STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

= =

Office of the Secretary of State

Corporations Division
100 North Main Street

Providence, RI 02903-1335

Matihew A. Brown, Secretary of State 4001.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
110 Mo 2. Exact name of the imuied habitity company
122048 Simple Pleasures, LLC
3. Staie of Farmation 4. Bricf deseription of the characier of the bustness which (s actually conducied in Rbode Istand
RHODE ISLAND RETAIL SALES
5. Principal office address City State [ Lip
5000 South County Trail Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _  _  __ _
Contact Name : Contact Tlle
Albert Reynolds ! Member/President
Stropr Address ] ; Gy State Zip
rngO South County Trail : Charlestown RI 02813

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

FILL IN SPACES BEFORE USING ATTACHMENTS

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

Manager Name

("X~ BOX FOR ATTACHMENT) [

Manager Name

Strect Address : Strect Address

Cuy State Zip : City State lz:p
................................... F P TURN PRSI ST OTRTTURSTPSTRUIN ST USITRRTRIITY SO
Manager Name : Manager Name

Street Address : Streer Adedress

City stateys. Lt Zip : Ciry Stae Zip

8. RESIDENT AGENT 1IN RHODE ISLAND - DO NOT ALTER - Changes rcquire flling of Form 642 - RLG.L. 7-16-11 T
Agenl Name ' : Address

CHERRIE R. PERKINS, ESQ.

Address City Zip

66 MAIN STREET, SUTE 3 WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

AR

*122048*

File Daie ////d-]
Check No. _L 2/ L

"

FOR SECRETARY OF STATE USE ONLY

rein are true and correct.

Under penalty of perjury, [ declare and affirm that | have examincd this report,
including any accompanying schedules and statements, and that all statements,
contain

505

Signature of Authorized Pérson

Albert Reynolds,

Date

Member

Print

nr Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIEENCE PLARTATIONS
Office of the Secretavy of Staie

B n . .
- --?fgg;\—f Malthew A, Brown, secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filiug Period: Septewiber I - Novewmber 1 o Filing Fee: $50.00
(FORM MEST BE TYPED OR PRINTED IN BLACK)

Corporertions st
100 Nowth Main Sticel
Proridence, RED2005-1455

407 222 30730
2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

I 1 an 2 ket mene of the msted Babadiy congxeny
122048 Simple Pleasures, LLC

3 Stete aof Foo et ¥ el dese viprate of the characier of the bustiess wineh 18 aciuatly conducted m Rhode Idand
RHODE ISLAND RETAIL SALES

S Pl offfee eededioss ] iy Staire | Zip

5000 South Count% Trail Charlestown RI 02813

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

Cruttaet Nenie . Comtect Title

Albert Reynolds : President

Stretd Addefresc iy Sterte Zip
.5000 South County Trail : Charlestown RI 02813

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Aetretzes Netanie Managoer Niame
stvt Adiire<e : Street Addhiess
[ane l.\f.«uc- lz:p ' ity l.s‘mre Zip
............ OO OO SO OO TOURUSUOTRRURTUORY [SUUSUUUPURU USRIt U SOUPOPPOUUOUOTRORPRURUUIRUOT ISSURIRISPPTOINTPs NUBIEUPOIPOISERPPTIon
Aletiiger Mernne ' Aeviiager NMenne
Stveet Aclelrsy : Stieet Address
iy I,'xmr:- Zify : AT}y Siare zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Apent A Address
CHERRIE R. PERKINS, ESQ.
Acleh oxs cin Zip
66 MAIN STREET, SUTTE 3 WAKEFIELD 02879-
This report must he signed in ink by an awthorized person purswant to R G L. 7-16-66.
I
W
[k
- LTI BN .
* 12204 8 * Under penalty of perjury. I declare and affirm that [ have exanuned this report,

File Date __ _l;)—’} IS/W [

accompanyinz schedules and statemeats, and that all statements,

Al R2-0)

Check No. __ M- ————— . —

Signanne of Anthorized Person

Late

By, Lj& L e Albert Reynolds, Member

FOR SECRETARY OF STATE USE ONLY Priot or Tvpe Nawe of Anthorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE
_) Office of the Secretary of State

PILANTATIONS

Compaorations Dirvision
10 North Main Stroet
Providence. ®1 02903-1335

R,
‘:"\‘-—-7\?-’“ Matthew A. Brown, Sccretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November 1 ¢ Fillug Fee: $50.00
( FORM MUST RE TYPED OR PRINTED IN BIACK)
1. 1) No. 2. Exact name of the iimited Hability comypxtiy
122048 Simple Pleasures, LLC
3. Siate of Formation 4. Bricf deseniprion of the chumcter of the business which is actrally condncted i Rhode Island
r .
RHODE ISLAND etail sales
5. Pruscipal affice adidross \T-CXBO \S.Q“-"’”’ C’OW7 A City Strre Zip
3ot dPost—Road Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniatct Name Comiact Thle
Albert E. Reynolds : Member
Strevt Adefrs £000 SAwras (Tiw Ly Gty Stute 2ip
37 i Charlestown RI 02813

Wanager Name

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.J.G.L. 7-16-12 (a) (2) / 7-16-52

: Manager Name
:

(“X* BOX FOR ATTACHMENT) (0

Strevt Addres

¢ Streer Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

I
City ISmn' 2p : City Starte 2ip
............................ T O DO RN RO
Meuarnager Name : Manuger Name
Strvet Addedress T Strovt Address
City State Alp : State Zip

: ity

;'c;:luirc filing of Form 642 -

R.I.G.L. 7-16-11

Agent Name Address

CHERRIE R PERKINS, ESQ.

Adelress City 2ip

66 MAIN STREET, SUTE 3 WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R1G. L. 7-16-66.

» 1 2 2 0 4

/

/
/

1l

File Date L\, l\/l"—! IL(SB
4
S

v
FOR SECRETARY OF STATE USE ONLY

Check No,

Ay

Under penalty of perjury. | declare and affinm that I have examined this report,

including :
conti

e truc gndyomect.

accompanying schedules and statemenis, and that all statemers,

65-36-03

Signature of Anthorized Pe¥son

Dure

Albert E. Reynolds, Member

Print or Type Name of Authorized Person

Form 632 Rev, 73



