w@'@? STATE OF RHODE ISLAND Mantbew A Brown, Sccretary of State

AND PROVIDENCE PLANTATIONS Corprinians Diasion
Office of the Secretary of State Providence, RI 02904-2615
404.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 o Filing Fee: $50.00

11D Ao 2. Exact name of the limited hability company
143339 doccountryboy sales, lic
3. State of Formatton 4 Brief descriprinn of the character of the bustness which i actually conducied in Rhade Idand
RHODE ISLAND SALES, MAREKBRTING and ANY LAWFUL ACT.
5. Princial office addrrs Ciry Siate (7
895 Putnam Pike Glocester RI 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSCN:
Cantact Name Comtact Title
George A. Resnevic ‘Member
Street Addros L Gity Seare Zp
895 Putnam Pike -~ ' Glocester 02814
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Atanager Name : Manager Name

George A. Resnevic

Strvet Address : Street Addre
895 Putnam Pike :

ity Suare Zp (& Sate 2ip
Glocester RI 02814

................................................................................ L e S

Manager Name : Menager Name

Stroet Address : Strect Address

iy Srane

Zip  City

State | 2

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

Jonathan F, Oster, Esq.

Addresn ity o " P
Suite C 203, 1525 0Old Louisquisset Pike Lincoln 02865 N
el

This report must be exccuted by an authorized person pursuant o R.1.G.L. 7-16-66 (b). - Y

- 143339 -

Under penalty of perjury, I declare and offirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

File Dare F'[EW 7 contain dhcminmm;I?rml'
cvans SN 22 20D A l.)[ (L— Ir /Zu I

Signoture of Alhodized Person Dute l \
o BY LN 0/

POR SECRETARY OF STATE USH ONLY

- George A. Resnevic
Print or Type Name of Authorized Person

Form 632 Rev. 1205



