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STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divisio

) . 100 North Main Strov
Office of the Secretary of State _ Providence, R 02903133
Matthew A. Brown, Secretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtng Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE IYP'ED OR PRINTED IN BIACK )

LD Na. 2 Exact name of the timited labthiny company
118743 Frog and Toad, LLC
3. State of Formation

4. Brief descnpriors of the characior of the business trivieh ts acinally conducted tn Rhode Istaned

RHODE ISLAND RETAIL STORE

5. Princtpal office adddress City State
%5 1o Jx Pvidence,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conteact Name + Comact Title

brin 5Ch0{3\c\d : Yesideqt

Street Addnss Crr)

45 Yy YOV dence. "

7. NAME AND ADD fl’.SS OF EACH MANAGER OF THE LIMITED LIAH“ ITY COMPANY, IF APPLICABLE

FILL IN SPACES REFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

DD

Zip

0290k

Manager Name L Manager Name

Stroct Adldress t Stroet Address

Ciny State Zip Ly Staee J).'np
....................................................................... PN SRR PO UTPTRUTN
Manager Neone : Manazer Name

Strvt Adidress t Strect Adddress

Cuy Stere zip Crl:r Staie Zip

8. RESIDENT AGENT IN RHODE {SLAND - DO NOT ALTER - (‘lnnng rcquxu filing of Form 642 - R.I.G.I. 7-16-11

Agent Name Adilresx

LOUIS A DEQUATTRG, JR. ESQ

Adilrens chy Zip

2019 SMITH STREET NORTH PROVIDENCE 02911.

This report must be signed in ink by an authorized person pursuam 1o R1.G L. 7-16-66.

| |II|I| “"I |||I| |IM |II||||I" ||" |"| Under penalty of perjury. 1 declare and affirm that | have examined this repor

incleding any accompanying schedules and statements. and that all statement
Fite IJaw _ J@ ; 118743

contained heeein are true and correet.
Check No. I % ]/D

s

FOR SECHETARY OF STATE USE ONLY

Peint or Type Name of Authorized Person ©
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STATE OF RHODE [SLAND AXD PROVIDENCE PLANTATIONS
Office of the Secretan: of State

Matthew A. Brown, Se crefany of Stare

Ll\ﬂlFD LIABILITY COMPANY ANNUAL REPORT FOR THE, YEAR

Compenarians Iiisic

166G Nath (ao; Stre
Provwdence. RE 2903134
401 222 304

2004

Eiling Period: September | - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

'7015 Hoge s7 ?CU dewce Ve

7. NAME AND \l)DRrss OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT)

Mevieager Negse ; deveper Neonye

LN/ P IRS 2ot yare of te i habehy: comfiiny
118743 Frog and Toad, LLC
NSt of ot 4 Rvwl desenpiteio of the changter of (e Duseness i beeis 15 qesetity ocsdacted iy Kocede Indconed
RHODE ISLAND RETAIL STORE
5 Fernogped -:,{;':( o eickefron o Lietle [ Zip G
TAS We pe s (?(‘oo'\o{(nl ce I (\a’f—— dQQ’O
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Seanact Naee Cantent Tatke
Ecv SBchofield F Pees deor
Mt cebdres; 1 oy Srere i

0oF0C
a

ANY MODIFICATIONS TO MANAGERS RE QUIRES FIL l\(- OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / T-16-52

) s I
Myt Adlrons o Ntrect A

Meenstz v Nevye Vhrecrees Nepnog

t
oo Feledroaa T ORheer Az

<, ’.‘n‘u.’:‘ Ay ‘ T Stere; A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - (h'ingu require filing of Form 642 - RAL.G.LL T-16-11

clkerenr Nen ditiens
L LOUS A DEQUATTRO JR ESQ

L FEATTTENN £ih /.-,"

2019 SMITH STREET NORTH PROVIDENCE 029114-
This report must be signed in ink by an quthorized person pursuant to R1.6G.1. 7.16-64,
* 1 1 87 4 3 % Lnder penalty of peryary. | dectare and affirm that | have examined this repos

contamnchberein are true and comrect
'

Fuie Dure Y, a;b )_O\\_ -

including any accompanying schedales and statements. and that all statement

[)~ip-oy

Check Mo _]_;gj o 4 TN D) W

_ - —_— Bnctinte o o Person
A /""“'"’7
. Oui S //) b(’

Dare

eTTEY 3%,

FOR SECRETARY OF STATL USE ONLY Pant or Tipe Nawe of Authoried Ferson

!
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Office of the Secretary of State

Malthew A, Brown. Secretarn of Siate

— ek m - . e e WL 4 s s Wem m w4

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Divisi

100 North Meifnr Stry
Providence. BRI 0290313,
401.222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: Scptember 1 - Nogember ] o
(FONAM MUST BE TYPELD OR PRINTED IX RIACK)

Filing Fee: $50.00

1 I No. 2 Exact nane of the limted Halility company

118743 Frog and Toad, LLC

3 State of Formation 4 Drief desenprion of be characier of the business winch ts actually condictod i Rbode fland
RHODE ISLAND RETAIL STORE

5. Principat office address

) H ST

& -A> Srare

2
Ceonidence. < APLTN

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

Contact Nane

"EC‘\N SC_L\C: *.C"ie\cl

: Contacer Title

?re_S'\rQeaU("

Stroet Addres

L Cuy Siate

Tossidemc e Rem,

Zip

0 25>

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” 80OX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL l\G OF AMENDMENT, R.L.G.L. 7-16-:12 (2) (2) / 7-16-52

Matger Nonge

: Manager Name

Siroet Address 1 Stroct Addedress

Crr Sevee + ity ’.i'm.'r Ztp
.................................. e R e L . P
Matrreiger Nasme ¢ Manager Name

Stnwr Addrg 1 St Addiees

[ Stette - Ly Sterte Zip

LY H
8. RESIDENT AGENT IN RHODFE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.1. 7-16-11

At Nanne Addrex

LQUIS A, DEQUATTRO, JR. ESQ.

RIIAEY (A3 Zipr
2019 SMITH STREET NORTH PROVIDENCE 02911.

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

x 1.1 8 7 4 3 x

File Dare LO! L l 1’05
checivo 1 LO \

- S=

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | dectare and affinm that ] have cxamined this repo
including any accompanying schedules and statements. and that all statemen
contained herewn are true and correct.

¢ A%/ /e ) 5/63
‘&frfpn_ﬂf Pers Date *
Zo(m:) . D«Jq«ﬁrv,ﬁr

Print or Type Name of Awthorized Person

Siduai




*

@ * STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of State

« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of Statc 100 North Main Street, Providence, RI 029031335
., * 401.222.3040

*ae®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company

118743 Frog and Toad, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducied in Khode island

RHODE ISLAN ¢ - '

0 <l svere.
5. Principal office address ) City. State Zip
185 Hope 5T s 829 06
o Pe ). (O cﬂ_ed(,c_ S

6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITL E OF CONTACT PERSON: ]

Contact J\ame .Cor}-’a irle

EC\:J h, (PIO?"C.‘C— CesidesT
Strect Address City, State Zip
35 Hopr ST Woideme. | 6234k
T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABI LATY COMPANY, I[F APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS' X" BOX FOR A?TACHME:\'Tﬂ
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a)(2)7 7-16-52

WManager Name *Manager Name

Street Address : Street Address

Cin JSraw JZt'p SCr‘ry ISrare Zip

.\f;"?ag;‘r.‘\u”;t. ------ - LI I I B ) L I L I R | .'lffa"ag{,; ‘ia;"(- *« 8 8 @ . 4 ¢ + 8 8 s s @ L I R L R R R I ) . .
Street Adidress :S treet Address

City Stute Lt

Maic |Zip LLy

8. RESIDENT ACP\ l’ IN RHODE ISLAND -DO NOTALTER- Changes require flllng of Form 642 . RIG. L - I6—ll _ ' I

dgent Name Address
LOUIS A. DEQUATTRO, JR, ESQ.

Addrese City Zip
2019 SMITH STREET NORTH PROVIDENCE 02914

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

T -

* 1187 43 Under penalty of perjury, T declare and affirm that 1 have examined
this repont, including any accompanying schedules and statements,
and thay all statements contained herein arc true and correct.

“”"Daﬂ% lo//é,/ﬂ\’

dTure of Author=vd.F rw
/au'.s . be@ua‘ﬁm, 3¢.

- Print or Iype Nume of Authorized Person v

*

File Dare_ /0. X/ O

creckno O p o2,
- .

FOR SECRETARY OF STATE USE ONLY

Form (32 Rev 6AY



