STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Corporations Ditfsi

Office of the Secverary of State 100 North Main Str
jf Of Si Y f Providence, R 02903-13

W Matthew A. Brown, Secreiary of State 401.222.3¢
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perod: September 1 - Novemiber I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACIY

1. 1D No. 2. Fxact name of the lhintted lability company
130736 Christian Expressions, LLC
3 Sterte of Formution 4. Bricf description of the character of the business which is actually conducted (n Rbode Island
RHODE ISLAND RETAIL SALE OF RELIGIOUS ITEMS
5. Privcipel office address . Ciry State [ 2ip
128 Peerless Street Cranston R1 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Confact N : Constact Thle
Janice Lennon i Manager
Strvel Adddress : Ciry State Zip
128 Peerless Street :  Cranston RI 02910

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

Metager Name 1 Mlanuger Name
Janice Lennon : None
Street Adedress $ Sireet Address
128 Peerless Street :
City Stete Zip P Clry Steere 2
Cranston 02910
............................................................................................ T R
Mmﬁmcm\'nmr 1 Munager Name
one : None
Street Addelress 1 Srovt Adetress
ity Steete Zip : City Siare zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Clmng-c-s require fi]l.nglof Form 642 . R.EG.L. 7-16-11 .
Apert Neme Ardeiress

MARTIN P. SLEPKOW, ESQ.

Aededress Zip

elres cily
1451 WAMPANOAG TRAIL EAST PROVIDENCE 029145

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

T 1T T _

*130736* Under penalty of perjury, ] declare and affirm that | have cxamined this rep
including any accompanying schedules and statements, and that alt stateme
contained herein are true and correct.,

File Daie tf / / fA’_&v . .
Check No. | J@ 7 0

By: ﬁ ' Janice Lennon, Manager

- A _

FOR SECRETARY OF.STATE USE ONLY

Jtnar i~ ([-11-0%

S (yamm of Awthorized Person Date

Print or Type Name of Authorized Person



» Manhew A. Browa, Secretary of Suaie

"
v % STATE OF RHODE ISLAND o Curporations Division
* AND PROVIDENCE PLA[\"]‘A’I‘I\)NS 100 North Main Stevet, Providence, R:‘;)]?gg;;;i;

== 2 Office of the Seeretary of Stase
*e s * 1

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: September | - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

11D Ne 2. Exact name aof the limized habiliy company
130736 Christian Expressions, LLC
3. Siate of Formation 4. Brief deseription of the character of the business which Is actally conducted in Rhode Kland
Rhode Island Retail sale of religious items
5. Principal affice address City Srafe Zip
128 Peerless Street Cranston RI 02910

NEEIT

s

S MATLISG ADDRESS OF LIMITED LIABIITY COMTANY A o
Co act Nanre Ci nnmﬂ Trlr
anlice Lennon . er
Street Address :C:'[r State Zip
128 Peerless Street . Cranston RI 02910

‘T NAME AND ADDRISS (}l EACH MA\‘A( ER OF THE LIMITED LIABILITY € OMPANY. [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (A" BON FOR ATTACHMENT) (]

ANY MODIFICATIONS TO MM\IRGERS REQUIRES FILING OF AMENDMENT. R1.G.L7- 16-12 (a) 27 7-16-52

................

A ———

".frmagrr Name +Manoger Nome
Janice Lennon .
Stevet Addmess * Strect Address
128 Peerless Street .
City Sture Zip *Ciiy State Zip
SCranston o JRL 0 102910 N I
Manager Name .lfanagr'r "Name
_\None . None
Streot Addness +Street Addness
Cuy State Zip :Cff,“ Siatr Ap

r‘p‘-n; nan”‘ P A Ad‘fn o
_Slepkow . _
Adddress Cire Zip
1481 Wampanoag Trail East Providence 02915

This report must be signed fnink by an authorized person pursuani to 7-16-66.

Linder penalty of perjury, 1 declare and affimn that I have examined
this repon, including any accompanying schedules and stalements,

and that all statements contained hercin are true and comect.

os |
h!fl)m'c ‘ :l // (‘{/ g ‘ %L&Abmmaw 2/2’ 0
¢ he& No. / C} g O Co @{namm aof Authorized Person Date

e é)l} ‘ ' Janice Lennon, Manager

l"OR. SECRETARY QF STATE USE ONLY Frint or Tope Wame of Aarized Person
LKE : ek UNLY Form 632 Rev. 602




