STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporastons Divisic
_} Office of the Secretary of State l’rvvf;'g?c‘; ”;'3’633%5:';
4" Matthew A Broum, Secretany of State 401.222.30-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I o Flling Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN IH'ACK)

1.1 No. 2. Excict name of the limited laltlity company
110636 Hope Matters, LLC .
3. Stare of Formaiton 4. Hricf descripiton of the character of the business which is aciually conduciod in Rbode Island
RHODE ISLAND CONSULTING
5. Principal office address Cuy Srate 7 Zipy
3F SHamow Blook LANE N
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - . .
Comact Name : Cantact 7tlc
(71477{6811\1; L. P‘U?”LLE’ :
Street Addres : Ciy State 2ip
FF SHaviw Breoe Lare i Um ey R 7257

- ————

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 8OX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) / 7-16-%2

Manager Name 3 Manager Name

Street Adedress ¢ Street Address

Ciry State 2ip P Chry State Zip
e seneensacsaderesanatiaennnnararrernrrarrtarenstrntarboanerasrrrrnarrararariarrrrrrdrnsanttariristranriisrane
Manager Name  Manager Name

Srrver Addrese * Stroer Address

Ciry Staie Zip : City State 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

CATHERINE L. PASTILLE

Address ciny Zip

3F SHADOW BROOK LANE SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursnant 1o R1LG.L. 7-16-66.

| ‘Ilm ||I|| ||I|| Ilul IHII ”HI I| l |I|, Under penalty of perjury. | declare and affirm that 1 have examined this repo

including any accompanying schedules and sialements, and that al) statemen

*1108636° comtained herein are true and correct.
File Date 9_{3_(_0 s

Check No ,Q_€ L{ (ﬁ;‘?ﬁnw E\/ >€/;1°"— 7/4 y/% ni
) Raanl I Signature of Authorized Person Date
O#f
g [ a/%—‘fmé‘ L Prsrpes

FOR SECRETARY OF STATE USE ONLY Print or Tpe Name of Authorized Person




- e .maa. P P P T = tes 4. msmel  mEeEn. e - _. e - = R, - - e

Corporations Dirdeic
100 North Matin Stre
Providence, RI 02903-13:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

,—ﬁ Matthewe A. Broun, Secretany of State ] 401222 30+
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2004
Filing Pertod: September |- November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

11D Xo 2. Exact name of the limited Liabiltiy company

110636 Hope Matters, LLC
3. Suue of Formation 4 bricf description of ihe charucter of the business thich is aciually conductod 11 Rhode land

RHODE iSLAND CONSULTING
§. Principal office address Citr Swate ! Z~ip

JF THdDows BRowk LANE Smiret Freed “Re 02517
G. MAILING ADDRESS OF LIMITED LJIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conlect Tirle
CATneame L. PastitLe t IResins T

Street Address : Chy State Zip

3F St Aoow Brook LANE t SmeTHF e LD R 0297

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.I.G.L. 7-16-12 (a) (2) / 7-16-52

AManager Xame t Alanager Name

Street Address + Strvet Address

Cuty 'Srmr ’pr + Cliy ISmm Zip
..................... errnarnaaerrsenssdistiiiaitnieiiacnnnerensnediini ittt ittt et br it irassasssstitsisasitaissibelinranemeanarerrrararrrrranssidianstcescatetsaseitsanans
Manager Name : Munager Nanwe

Street Ardifroxe ¢ Seroet Adeross

iy Stase Zip e State Aip

8. RESIDENT AGENT IN RHODE iSLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agont Name Adddress
CATHERINE L. PASTILLE
Address Cuy Zip
3F SHADOW BROOK LANE SMITHFIELD 02917

This report must be signed in ink by an authorized person pursvant 1o RI1G.L. 7-16-66.

T -

* 1106 3 6 *
File Date SEP_2 l Zw!

Check No. By t %E!. :——_

By: eﬁ c’ ?<

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affiem that | have examined this repo
including any accompanying schedules and statements, and that all statemen
contained herein are true and correct.

CZ‘?ﬁA“pﬂT}g‘«éw—f VATI LA

Signature of Authorized Person Date

] Cnruenme L. Plsiigs

Print or Tvpe Name of Auihorized Person
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STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secretary of Sterte

Matthet A. Browen, Secretary of Stele

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1
(EORM MUST BE TYPED OR PRINTED IN BLACK )

Filing Fee: $50.00

L p——

PLANTATIONS Capurations i
100 North Mawn Stre

Procudence, MU" G0 3- h-

2003

I 1D No

110636

A vact pame n,‘r Hee fmtiterdd h(rhih,’_',' SR I

Pastille Concepts & Design, LLC

SOSte o Farmeion

RHODE ISLAND CONSULTING

A Braf dewongition of dee characior of B Bustness whici € actually consucted w Blode daned

3 P office address

3F Shad_md ’B)im‘)t La—fb‘;'
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME

Conteic? N

CCL‘H»U\.W L. ?/1 sTiLLE.

£ Mae
S H R af & R\
OR TITLE OF CONTACT PERSON:

D Contact Ty

Z if?

0297

|

" Prasadent

sireet Addsdtrew

3¢ S‘r\ao{ m)’-g‘bﬁ"ﬁ ﬁa«z

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

Mamiges Mg

FILL IN SPACES BEFORE USING ATTAC
ANY MODIFICATIONS TO MANAGERS REQUIRES FII

Steite

R

ity

N ANy

LITY COMPANY, IF APPLICARLE

HMENTS (X" BOX FOR ATTACHMENT) [
ING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) 7/ 7-16-52

51! e

P4l

©2q17

e N

stroet sefidress

Stoed Addd e

8], RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

iy Krse Aips L M Zip
.
[ R evea b ettt isessstasses P S P
et per Nooge E Mererger Neomge
M
T .
Sheet el oMt Addreess
:
.
. . PR . f
L) State 2 v Ch et A1

require filing of Form 642 - R.1.G.L. 7-16-11

Apent Nepmg Adetrea

CATHERINE L. PASTILLE

Arkedrgss (& s

3F SHADOW BROOK LANE SMITHFIELD 02917-

Tius repart must be signed in ink by an aathorized person pursuant 1o REG.1. 7-16-66.

S

0 6 3 6 =

4? G- 03
aZ,j?)

Qe

FOR SECRETARY OF STATE LSE ONLY

Fite Date

Cheek No

i

Under penalty of perjury. §declare snd affirmy ihat 1 have examined tus repar
mcluding any accompanying schedules and statemients. and that all statement
contuned herein are true and correct,

Colows ot

Signature of Authoried Person

gﬂ??ﬂ:?;dé- Z. ’?/f \WaT RPN

Pruir or Type Name of Authorized Person

([;izf(«snlim g 2a3

e
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" STATE OF RHODE ISLAND
@" » AND PROVIDENCE PLANTATIONS
== Office of the Secretary of State

Edwerd S. Inman. 111, Sccretary of Staie
Corporations Division

100 North Main Streer, Providence, RF 02903-1333
401.222.304¢

LlMITtD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: Scptember 1 - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 13 No, 2. Exaci name of the limited liahilty company

110636 Pastille Concepts & Design, LLC
3. Staie of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND CONSULTING
S. Principal affice address C;ﬁ State Zip

AF  $hadas Brook Loma mithhedd R 62917

6 \1All I\G ADDRESS OF LIMITED LIABILITY CO\"’AV\ AND NAME ORTITLE OF CONTACT PERSON: ]
Contact Name Conracf Title

Ca-ﬂen,;g_ Z P{(,S'f e m?m&.&)‘,’
Street Address (, in Srate Zip

L6.Rex 17142 Jr)w-ﬂtﬁuat R 029/ 7

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE
FILL IN SPACFES BEFORE USING ATTACHMENTS

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a)(2)/ 7-16-52

“X" BOX FOR ATTACAMENTL]

Um:agc'r Nume

Hanagcr Name

Tty Siate Izq:

- — - S

Streer Address : Streer Address
Cite ‘Srare JZip C if) JSr:m- Zip
,‘.fa"ag(‘r J\ar"c L T T T T R L L I ) LI I I A R ) . -.‘l-{u;aéﬁ; ‘ia;"‘.' -------------- L R T L R L R R R B R
Streer Address C .S'rrrcf Address
:C“'_\' State Zip

8. RE Sll)l-,\"? AG]:NT H\ 'RHODE ISLAND -DO NOT ALTER- Changes require ﬂllng of Form 642 -RI.G.L. 71611

ke

Agens’ Name Address
CATHERINE L. PASTILLE
Address Ciry Zip
3JF SHADOW BROOK LANE SMITHFIELD 02947-

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

* 1106 36 %

File Datg Q - /O ] OQ_’
Check No. j 0 5

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements.
and that all statements contained herein are true and correct.

C ol XV e 9502

Signature of Authorized Person Date

6471_{1"61/\)( L 2‘? Fred &£

Prini or hipe Name of ;(urhnn'cd erson

Form 632 Rev. 6/0



ID Number DLLC 110636

1. The name of the limited liability company is:

Pastille Concepts & Design, LLC

— — ————am— . =& B — . - mm————— - . . -

To be filed annually between
September 1 and November 1

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401} 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

2. The adcress of the principal office of the limited liability company is:

sF SHADULU"BQUOK LANE;, S‘mrmme't--‘) Rl 02q:17

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; CATHERINE L. PASTILLE

3F SHADOW BROOK LANE SMITHFIELD RI 02817-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Cc\-l'lu_nng, L.’P{;Q-{\.“P’ 3F Shadew Brook ko, M'&)

©x97]

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

Pa
state: {_pmsut Ting

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name

Address

Dated CZ;'EL,AM 3/ 2cc/

11 0 6 3 6

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

//gf;//ef(?f)«wﬂbfﬂmw Lic

FOR SFCRF"IARY/)I ST, \T[ lm OM Y
ile Date:

i

Check No.: e R

By: ZF

-

Exact Name of Limited Liability Company

N P
%//M z ar,gn

Title
Form No. 632
Revised 01/99

CCTACH SO0 VUL BLFURE VETVLAIGKNG

Ple_ase detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the



