STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Livisfon
100 North Main Street

Office of the Secretary of State Providence, RI 02903-1335
—~*  Matthew A. Brown, Sccrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember | - November I o Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2 Exact name of the lunited ltability company
129041 GRACE EMPORIA, LLC

3. State of Formation 4. Brief descriprion of ihe characier of ibe business which is aciually conducted in Rbode Island
RHODE ISLAND WHOLESALE & RETAIL OF IMPORTED APPAREL

5. Principail omw addrress

/{/ W el @‘2 W/i L
6. MAILI.\G Aoumass OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name : Contact Thie
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Strevt Address
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGF.RS REQUIRES F[LING OF AMENDMENT, R.1.G.L, 7-16-12 {(a) (2) / 7-16-52

Tideatey Tcammd ttw) " o Q. Copaa (Sad

Wb\ gt )2 ] X///\// VI bl b S LA\ L | 1))
st U TV A e VR VTS 85
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: Manager Namp

Manager Name « Manager Name
Stroet Address : Strect Address
City State - Zip city Stare Zip

8. RESIDENT AGENT.IN RHODE ISLAND - DO.NQT ALTER - Ch'mgcs requln. I‘lllng of Form 642 - R.1G.L. 7-16-11 _

Agoy Nare Address
ANTHONY J. CALISE
Address ity Zip
780 NORTH MAIN ROAD JAMESTOWN 02635-

This repart must be signed in ink by an authorized person pursuani io R1.G.L. 7-16-66. 6 H o& /
' w/

I |II’|| HI" ”III |I||| ""I ”I” ["’ |III Under penalty of perjury. | declare and affirm that I have examined this report,

including any mpanying schedules and statcments, and that all statements,
FILED
File Date

contained
Check No. SEP 12 2008

N By_<lq |

FOR SECRETARY OF STATE USE ONLGM

— = /Signature of Authorized Pe Date .

i v Thonsy T . CALICIE

Prini or Type Namie of Authorized Person

Form 632 Rev. 7/03



* Marthew A. Brown, Secretary of State

»

‘e Corporations Division

@ : mTEP]?gV'}ggggEliimAHONs 100 North Main Street, Providence, RI 02903-1335
Y Office of the Secretary of State 401.222.3040

LIM'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 440 7
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, ?0 #I 2. Exact of the limited habihy Wﬂp/ ﬁ L L C

3 &m'c of Formarion 1 Bncf description of the charocter of the business which Is actually conducted in Rhode Istand
L/ WALESALE +BHE Cifpn. OF 19BETED ArpiceL
3. Principal aoffice address Mate Zip
750 NoetH M EoAp mestow| 2 O2E35 |
6. MAILING ADDR["SS _OF LIMITFD LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PFRSON e o

‘Contact Thle

C""W,u, oV, J.  CHLISE . CO-0wnER H/‘)Uﬂééé
%?0 A’bfﬁf HA 12O : U,?Wczsf?m/ 20 r o 2,6932

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

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

M;nagcr Name *Monager Name
/A BouE )
Street Address * Street Addresy
City ]Slare |Z:;p *City l&zm.- IZJp
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Street Address *Streer Address
City State Zp
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8. RESIDEN’I‘AGENT IN RHODE ISLAND -00 NOT ALTER- Changes raquire filing of Form 642 - R1.GL. 7-16-11

Agcm Name . Addresy
ALovE
Address Ciry Zip
fg

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

Under pcnalty of perjury, I declare and affimz that | have examined
this repo ding any accompanymg schedules and statements,

ang thatall s are true and correct
Fite Dare__( 2 I >0 (06 — _
Check No. 23 Y Fepdnre of Z;mjla\em’ Date
By Dw Aoy T. CHCISE
FOR SECRETARY OF STATE USE ONLY o I TR e e
Form 632 Rev, 612




