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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1- Novernber 1 » Filing Fee: $50.00* - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
" b accordance with RAGA. 7-16-66 (d), cach linited linbility company fasling or re insing to file ity annual repovt within thivty (30) days after the time presoribed by law

(RLGL 7-16-G6 (be5e)) is subject to a penalty fee of $25.00.

FoHD N 20 ENuct wanne of W limsted liabdity compenny
151210 K. Lafay Publishing, LLC

4. frief descriptions of the character of the business which is actvally conducted in Rhode island

To engage in the business of publishing a magazine.

3. Stete of Formation

Rhode Island

3. Principel office ackdress ity Starter Zip

13 Northup Plat Road Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crantact N E Contact tile

Katina |. Lafazia ‘Member

Strvet Aededress s i Sttt zip

13 Northup Plat Road { Coventry RI 02816

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTACHMENT) [J

Mandyer Neme T Mantager N

Streer Aedediess S Stroot Addvess

oy Srerte Lips Iin Sale ‘le:
............................................................................................. r B
Mentger Name Manager Nome

Nrewt Adedress o Street Adediess

ity | Steite: i iy | Sterter Zif

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Otfice of the Sccretary of State. Changes require tiling of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized pevson pursuant 1o RA4G.L. 7-16-66 (b).

- 151210 -

Under peaulty of perjury, [ declare and affirm that I have examined this report.
including any accompanying schedules and statements. and that all statermnents

=13
r'l LEW contained herein are true and correct,
File Dare
NOV'03-z0M A Jo/s/)
“heck No.
Check No Wﬁ_ Snymfum of Autherized Person W Dute

Katlna |. Lafazia

By 227N -
Adﬁ% ONLY Pritir or Tvpe Name of Anthorized Person

FOR ¢
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