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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
‘iling Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
oo aecnedane witl RACG T 16266 (6 cwich linized labitiey compavry fadling ov ofusing to il its vl repor ¢ wivdyn thivey (300 duys after the time prescribed by b

RAGE 7000 (i) s sebpecr vo  penalty foo of 325,00,

b e 2odiveicd ireme of the dinvited labidv company

131588 Bella Yarns, LLC

SNt ol B < Hvier desergtioon o e chaacten of the Dosiness seliclois gy consdineted Qi Fhesde Biand

RI Yarn Retailer

SO d tfice andbress e Skiiter sifr
508 Main Street Warren RI 02885

6. MAILING ADDRESS OF LYMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniterd etz I Coantentt Tl

Kim Conterio :Owner
Steveed Aefedions E £t Nete HAfs
508 Main Street : Warren RI 02885

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X' BOX FOR ATTACHMENT) [

M ier Sewie : Meanoaer Nediie

Sreer Adidess YNt Adedress

i I Stertee Zip : ity St I Zip
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8. RESIDENT AGENT IN RHODE ISLAND
This information ts currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1GL. 7-16-1
=3

This repart miist be executed by an quthorized persoi pursuaiii 1o RAG.L. 7-16-66 (h),

- 131588 -

Under penaity of perjury. [ declare and aflimm that [ have examined this repor
including any accompanying schedules and statements, and that all staemen

o herein are true and correct.
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" ggl, ; B Elizabeth M. Tanner, Esq.
A Print or Tvpe Name of Authorized Person
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