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A. Ralpb Mollis, Secretary of State
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and Providence Plantations 148 W, River Stree:

SN2 Office of the Secrelary.of State : Providence, RI 02904-2615
401.222.304¢

L
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
“iling Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
B accardance with RI.G.L 7-16-G6 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
RIG.L. 7-16-66 (behe) is subject to a penalty fee of $25.00. :

1. 1D No. ~{.2. Exact name of the limited Hability company

153914 1 Michael-John Creations, LLC

3. State of Formation | 4. Brief description of the character of tbe business which is acl{uaﬂy conducted in Rbode Island :

Rhode Island Design, develop, manufacture and deliver ¢ustom woodworking products

5. Principal office address city - Zip

21 Stephanie Drive 02825

6 N
Contact Name
John Notarianni
Street Address

21 Stephanie Drive

Member

Manager Name i Manager Name
Street Address t Street Address
City State |de HE State Ith
vennes rrernreeresanes werrreerneenadicioinion. U S rerrsneerrreeaaens revrereierarereniores teeresrnnrennsnnnnrraes I ORI PO SR v
Manager Name T Manager Name
Street Address i Street Address
city i ls:a:e Zip : cuy State 2ip

St L
Changes require filing of Form 642 -

o This report must be executed by an authorized person pursuant to R.IG.L. 7-16-66 (b).

= 153914  M'ED -

‘APR 19 2012
Under penalty of perjury, I declare and affirm that [ have examined this repon
By /?77M ¢' ) including any accompanying schedules and statements, and that all statement

%g 7 contained herein are true and ect.

yaﬁtm'bf Authorized Person ————" Date

File Date <2

John Notarianni -
i

Print or Type Name of Authorized Person
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