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Limited Liability Company Annual Report for the year:

Filing period: September 1 - November 1

LWy 92 AVASITE
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|

Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 P@\ALTZEEE

1. Eniity ID Number .

2..Exact name of the Limited Llabillly Compahy

000165164 _Forgotten Judaica LLC

3. State of Formation

4. Brief description of the character of business conducted in Rhode Island

Michigan

+ Maker of handcrafted artisan Jewish ritu_ql o_bjects_

5. Principal Office Address City - State - lzip~
. Beverl MA 01965
51 Paine Avenue - Y -
6. Malling Address of Limited Liabllity Company and Name or Title of Contact Person’
Contact Name) ;sa VVan Allsburg Contact Title President
StrectAddress 51 Paine Avenue CltyBeverly Stele MA  [ZP 01985

7. List ALL managers (names and. addresses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Street Address Street Address

City State Zip City ' State Zip

Check the box to Indicate an attachment [ |

8. Resident Agent In Rhode Island This information Is currantly of record In the Department of State. Changes raquire filing Form 642,

statoments, and that all statements contained hereln are true a

Under penalty of perjury, I declare and affirm that | have examined this report, includlng any accompnnylng schedules and

nd correct.

Name of Authorized Person

Lisa Van Allsburg &/; /L/ Vi vts

Date
04/29/2016

Pt —

Signature of Authorized Person

SIGN DDGUMENEHERE 01,4 1 oo

/

Form No. 6§32
Revised: 2016

/" FILED —
MAY 26 2016
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