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;—Ei.’s_;_aﬁmi;i A. Ralpb Mollis, Svcrelary of Stale
- = State Of RhOde ISland Corporgtions 1ivision

and Providence Plantations 148 W, Kiver Street
< % Office of the Secretary of State Providence, R 02004-2615
411.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing 1o file its annual report within thirty (30) davs after the tine prescribed by law

(RALG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

10 No 2 Exerct namie of the mited fiahility compainy

488453 RYAN DESIGNS, L.L.C.

3. State of Formation 4. Brigf description of the character of the busingss which is actiaily conducted in Khode tsfoned

RHODE ISLAND EVENT DESIGN SERVICES

3. Privicipal office address Cily Stette A

3 ATLANTIC AVENUE NARRAGANSETT RI 02882
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _(}R TITLE OF CONTACT PERSON:

Cimiteact Name i Contact Title

ERIK RYAN {MEMBER

Street Address 1 i Steite A
3 ATLANTIC AVENUE NARRAGANSETT RI 02882

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) []

Manager Name Manager Name

Street Address Street Address

Menaper Neome 1 Mevager Name

Street Address 3 Street Address

ciyy Sate P iy Steate Aip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agertt Name Adedress

DENNIS R. GANNON 11 OLD PHENIX AVENUE

Adelress Ciy Zifr
CRANSTON 02921

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

= 488453  FILED -

OCT u g 20'5 Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

BY [ Oq‘ @ contained herein are true and correct.

h C\A \dass

Check No.
¢ SignatYegf Authorized Person Dare
By e ERIK RYAN
FOR SECRETARY OF STATE USE ONLY FPrint or Type Name of Authorized Person

Form 632 Rev. 07/07

126380-40-1074921
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