STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corporations Division
100 North Main Street
Providence, RT 02903-1335

401.222.3040
2005

1. ID Na. 2. Exgct name of the limited lability company
132301 Funky Functions, LLC
3. State of Formuation 4. Brief description of the character of the business which is actualiv conducted m khode Island
CALENDARS

RHODE ISLAND

5. Principal office address

AB \fillaa Green No. T Pondence

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

Contact Name }A(V\V\ m mo M éComact Titl
A6 Vilupe Green No. B Pavidend R

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X"” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Stette

Pl 02915

Street Acldress

DA

Manager Name . - - i Manager Name
LY .

Streer Acldress i Street Address

Gt : : ‘I'Smre - Zip - City State i
USSP JUS RN A S, R R S P N Cenferseneenaraserirneraesaaes B N erreraeans
Manager Name ¢+ Manager Name &=

i -

Street Address ‘ Streel Address ;
City ’Smre Zip : City State fzp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i—equire filing of Form 642 - R.I.G.L. 7-16-11 ' c:a N
Agent Name Address el

AMY HAGAN CORKERY
Address City Zip

215 SUNNYBROOK DRIVE NORTH KINGSTOWN 02852-

This reporr must be signed in ink by an authorized person pursuant to RIG.L. 7-16-66.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

TRV

I IEE u2301*

File Date

contained herein are true and correct.
OCT T3 2005 0/1(/ 2068

| By W \Q a4
" FOR SECRETARY OF STATE USE ONLY@ﬁ/ - M n m , m 0 a r\

Print or Type Name af Authorized Person

Check No.

Signar}re Yf Authorized Person Date

Form 632 Rev. 7/03
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“jag = STATE OF RHODE [SLAND AND PROVIDINCE PLANTATIONS Coporations Division

“i_g © Office of the Secretary of State sz'fifi?c‘:o;}h (ﬁgg;zf;(g
*v' Matthew A. Brown, Secretary of State . 4();_22'2, 5_0_40
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. IDNo 2. Exact name of the Hmited Hability company
132301 Funky Functions, LEC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND [" )| ,
; , (adtndges.
5. Principal office address City State Zifs

O2L5 .

. 3
7/15'§Ur\mﬂ6f'@fCDf- {Mf%bnﬂdﬂm Bl
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caoittact Name ' Coitact Title

AW | H’/Aﬂ(.b(/\ Gﬁmf7 . Dwngr—

Street Address

215 Sonndrol T Ao fcmg&izulmﬁr

7. NAME AND ADDRESNS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {a) (2) / 7-16-52

zip Z

Manager Name Manager Na

1 Street Address f!

.

h ¢ /v A /' ". TR : -
p =y W - —
" m . Zip L Ciry State Zip
a4 Y . H
...... VAR R AL S SR S N
+ Mandger Name

Street Address : Street Address

City Stare Zip s Ciry State Zip

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

Agent Name Address
AMY HAGAN CORKERY
Address City Zif
215 SUNNYBROOK DRIVE NORTH KINGSTOWN (2852-

This report must be signed in ink by an authorized person pursuant to R.A.G.L. 7-16-66.

I -

* 132301~ Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements.,

File Date Cl j e l O
Check No, | O1S
D

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 7/03



