STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Ditiston

100 Nonth Main Strect
Office of the Secretary of State providence, &1 02903-1335

'\%W Matthew A Brown, Secielary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 200

Filing Period: September I - November | o Filiug Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2. Exact name of the timited lability company
135334 IMPRESARIO PARTNERS, I.I.c.

3. Staie of Formarion 4. Bricf description of ibe charicter of the business which s actially conducied i Rhode Idand
RHODE ISLAND CONSULTING BUSINESS DEVELOPMENT / MARKETING REPRESENTATIVE

Ty TEmreke WeE. “Plivneve | L.

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

Zip

o
o708
Cowtact Thle

DEERT A MOy %fﬂ&?&/ /ﬂ/&/lfﬁ? “Q)/é
AP @E@ e e Emg‘)@;omr’m(e_ y: ;

02508,
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Contact

Manager Name 3 AManager Name /

Stroer Address t Streer Address /

iy : City Sterte ]Zl'p
................................................................... frsstassssierasnsannannressensesnancaspsilosssstsstssrsraanrrrraseassaadstatcsissssssnsnurannasenny
JManager Name

t Atanager Name

Streot Address / T Street AJ:V
-~ H

City State Zip : Cuy i

Staie Zip

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

Agenit Name Address
ROBERT A. MANCINI
Address City Zip
150 PEMBROKE AVENUE PROVIDENCE 02908-

This report must be signed in ink by an anthorized person pursuant to R1.G.L. 7-16-66.

| I"m |||II ”I” l”" HI" I"H I|I |“| Under penally.of Pt { declare and afTirm that | have examined this report,

including afly accompafiying schedules and statements. and that all statements,
contained hergin a

File Date l; g~ 138 ; % i“"d Gerect. ) /
,I%/;” a4, Wit f//j‘—ﬂf/

Check No.

Sig.rm‘? ¢ af Autharized Parson Date

By: /@ - OBL’?W ) M /?Z NC/I |

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 703



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparations Division
) Office of the Secretary of State !,mm":,u(fc’:”:;’()'ggg;i';g;

Matthew A. Brown, Sccretary of State’ ' 40!.222.3})40

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: September | - November 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)
11 No 2. Ixuct name of ihe limiied Habtity company

135334 | IMPRESARIO PARTNERS, |.l.c.

3. State of Formatton 4 Hricpgcriprion of the character of 1he business which & actuaily conducted in Kbode Idan

RHODE ISEAND Orcubfp ~FYsintss E’wéwxx/ / bl B frpesatitn

5. Principal offfce address

| 5o Fenmakz AVE . |‘;‘>s€o vinwce |Sﬁ’ [722?08

6. MAILLING DRESS OF LIMITED L[AHI[ ITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:
Camact Name
B=fr H- /‘/M(w/ : Ouwned
Stroet Adidress ﬂ : ChfP Srare Zip
) S0 VBl e i Sounade ﬁIZ _ 2508

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

T

: Comiact Tirle

Manager Nawe Manager Name

.

Strovt Address : Sireet Address /

Clry State Zip : ciy V ‘pr

B PRI PN o4 [N feeernnenrarearesasasassesraes TP, U P 1 crereas tersrraestasancaes
1 Mandager Name /

Murnager Name
Street Address

Strevt Address /
Cuy / Siate

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requise filing of Form 642 - R1G.L, 7-16-11

Zip Crry Siate Zip

[P PrTTTY 3

Agent Name Addrss
ROBERT A. MANCINI
Adlidross Ciry Zip
150 PEMBROKE AVENUE PROVIDENCE 02908-

This report must be signed in ink by an anthorized person pursuant to R1.G.L. 7-16-66.

* 135334 > e j : affirm that | have examined this repon,

File Dare q / 2L /O Lf
Check No. 5 Q pol

7% Artfhonzc Person Daid !

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 7103



