A. Ralph Mollis, Secretary of State

- State of Rhode Island - e e
- ) orperations Division
and Providence Plantations 148 W. River Street

s Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Period: September 1 - November 1 « Filing Fee: $50.00* *+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with R1.G.L. 7-16-66 (d), each limited liabifity company failing or refusing to file its aal report within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (bdkc}) is subject to a penalty fee of 823, o0

1. ID No. 7. Exact name of the fimited liabilily company
000147498 Vibe Design, LLC

3. State of Formation 4. Brief descripiion of the character of the business which is actually conducied in Rhode Istand
Rhode Island Sale of Products

City
Portsmouth

W

5. Principal offive address
619 Park Avenue

i o.’a.’ m Contact Title
Gregory D. Del.ong Member
Sereet Address City

619 Park Avenue Portsmouth

Manager Name Manager Name

Street Address Sireet Addrers

City State Zip City State Zip

Manager Name Manager Name

Streel Address Street Address

City

City

T T R DS ik

This information is currently of record in the Office of the Secreta:yof State. Changes require filing of Form 62 —-RIGL. 7-l-]

FILED
SEP 18 201k
)

This report must'b¥ ' ursuant to RA.G.L. 7-16-66 (b).

1Orson and rusini Ltd.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

e@hon, a/09 /2014

Signature of Authorized Person Date

Gregory D. DeLong, Member

Print or Type Name of Authorized Person
Farm A3? Rev DRNR



