RI SOS Filing Number: 201691177240 Date: 01/22/2016 4:00 PM

¢ State of Rhode [sland
,and Providence Plantations
2 Office of the Secretary af State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015

A. Ralph Mollis, Sccretan of State
Cionfurratients Division

P W Rueer Soreer
Procidence. REA90-E-2615
#0222 3040

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordunee with R1G L. 7-16-66 (ds. ench lnited lability company failing or refising io file itc anvnal vepore withine ihirry (30) duys afier the time pressibed by law

(RECL 7-16-66 'biec)i is wbject to u penalty fee of $25.00.

2 Lt wanee of the linited Tiebiding company

Carnevale Studio, LLC

Iy N

548865

3 Starte of Formalion ¥ My descriprion of the character of the brsonsy swhich is aotnaily condnceed in Rheode Isied

The manufacture and sale of furniture at wholesale, retail and any other lawful purpose.

Meenager Same

Rhode Island

3. Pronciped offin i saelidress [ Mt Zif

40 Brentwood Avenue Providence ’ Rl 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

et Neune Cimitact il

Jessica Carnevale ‘Member

Streed Adddress i Stare Zip

40 Brentwood Avenue : Providence RI 02908

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)

0

o Manager Name

Mt Aekedrons

o Stroor Welelress

Mernicer Namne

o Mdeger Neline

Nrved Addedress

¢ Streed clelefrovs

oy

| Nt

8. RESIDENT AGENT IN RHODE ISLAND

Ay

i iy Zips

I Setter

This information is currently of record in the Office of the Secretary of State, Changes ceguire liling of Form 642 - R1.GL. 7-16-11

This report must be r.\'ermc(EyltrLEDa ced person purswant o R1G.L. 7-16-60 (b}

548865

3

4

File Date
Check No. S'ngrtmc' o rﬁhrrn
s Jes Carn

FOR SECRETARY OF STATE 1ISE ONLY

131507-2-1084000

JAN 22 206
250

Under penalty of perjury. 1 declare and alfism that [ have examined this repaort,
any accompanying schedules and siatements. and that atl statements

o/iL
= <r Bae |7

Print er Tvpe Name of Authorized Person

includi

Form 632 Rev. 08/08
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