*"'—F""ﬂ‘,“_

SERES  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS co'f’::m;m‘; T
& ) Office of the Sccretary of State anfs; n;]bézgg; 5};;(;-5.-
:\L@f‘)——'ﬁ Matthew A. Brown, Secrelary of Stare 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filtug Perfod; September 1 - November'i o Filing Fee: $50.00
(I:OR." MUST BE YT OR PRINTED IN "f)‘CK)

11N 2. Exact name of the Nmited tlakility company
121960 BLESSINGS LLC
3. State of Formaiton ) 4. Brtef descrprion of the chamcter of the brsingss which is actually conductod in Rhode Idanud
RHODE ISLAND RETAIL CLOTHING / YARN SALES AND KNITTING INSTRUCTIONS
5. Principal office addnes Clty State /6 FAS
oY bpﬁdc@ Df - /l/o.S.C, UL 0X¥¢Y7

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name (,anmcr Title
win . CHAALAND . C P Qgend”
Strees Address ' ) CJU State
N —— <
/% mf:emd. “PL Und 1-& /Y‘D\/ 2/
7. NAME AND ADDRESS OF EACH MANAGER OF THE l.l\‘ll'lED LiABlL]TY COMPANY, IF APPLICABLE

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

Mureiger Name : Manager Namc
Streer Address t Strrer Address
City State Zip ¢ City ISra.'e Zip
............................... UPUIIN ORI IO ST PO R S
Manager Name : Manager Name
Strect Address T Street Address
City State Zip ' ity Siate Zif
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Foem 642 - R.1.G.L. 7.16.11
Aot Name Acldress
WILLIAM CHARLAND
Artilross City Zip
18 IMPERIAL PLACE PROVIDENCE 02903.

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

| lm" |m| ”I" ”||I |I"I I"" "\ |“| Under penalty of perjury. 1 declare and affirm that I have examined this repont.
ri

including any accompanying schedules and statements. and that all statements.,

containcd herein are true and correct.

File Date 4/0)4 Vi b/ 1121960° ) e Y,
Check No. ’ | TL?”'/GD é C-')ﬁ{//é ‘/{MA

Signarure of Authorized Persad Date
" Y . I P[LU.-‘&L Wary Oﬁa {aw( Lowme

FOR SECRETARY OF STATE USE ONLY Print or Type Nome of Aluhorized Person

Form 632 Rev. 7/01



STATE OF RHODE ISLAND AND PRrOVIDENCE PLANTATIONS
) Office of the Secretary of State

Comorrttons Division

R . OO North Main Streot

\—W Mutthew A. Brown, Secreiary of State ”"’"f‘;""c‘\‘- ::02903-:3-;‘
401.222 30:40

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 . November 1 Filing Fec: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK )

1 M) No. 2. Exact nar l il ity

121950 BLE‘Sém"é‘gfifé" vited Hability company
3. State of Formation 4. Bngf desery)

R xcription of the character of the business which &5 actually cond,

RHODE ISLAND RETAIL CLOTHING / YARN SALES AND KNITTIN(L.:HIF;SC%G?T‘;;‘I\:;MG o

5 Principal office address City
. d Stare Zip

6. MAI INGG;\DDRFSb-eer‘F‘M b a Va ‘rc"')tuﬂ'x— ﬂf , 0)-?5‘

: . i$8 OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CON'.I'ACT PERSON: ) /

fomact Name

Ol/)'h . CA_QI'I‘K&I C’oL '(.‘muzr;u

Stroet Adidnss

(5 Tmpenad PL, unt 1-6 Vv e %

£l 0»G43
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPI ICABLE -
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" 80X FOR ATTA'CHMENT) D

-~ ANY.@ODIF]CATIONS TOMANACFRC. DENTITINNA vrr porm oemeemem o v — -
Manager Name : Manager Name
Street Address i Stroet Address
City State Zip : cuy St ‘pr
................ U FTTTRPTETIN IR SRS TRUSR RSN ISR AR
Manager Name : Manager Name
Strvet Address T Sireet Adedress
City State Zip ; Gity

State | 2ip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
WILLIAM CHARLAND
Address Clty Zip
18 IMPERIAL PLACE PROVIDENCE 02903

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

L -

* 121960 =

Under penalty of perjury, | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all sialemenis,
contained herein are true and correct.

-t Rl Chadigt o/

STynanre of Awthorized Perfor Date /
By: D ‘q’ __F r_{
B e Wary and_  pumer
FOR SECRETARY 0OF STATE USE ONLY P'rint or Tepe Name gf Awthorized Person N

Formm 632 Rev. 7103



STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Comorattnts Dicision

y 100 Nonh Main Street
c* 2016
Office of the Secretary of State Providence. RI 02903-1335

St
W Matthew A, Brown, Secietary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___2003
Filing Period: Scptember 1 - November 1 ) Fitiug Fee: $50.00
(FORM MUST BE TYI'ED OR PRINTED IN BIACK)

I 12 No. 2. Exact name of the Kmited Habilin: contpany

121960 ' BLESSINGS LLC

3. Stae of Fermation 4. Biricf descnpiion of the charmcier of the business which Is actually conducted in Rhode istand
RHODE ISLAND RETAIL CLOTHING / YARN SALES AND KNITTING INSTRUCTIONS

S. Principed rﬂ?w addrns 7»';:

2ERY

eeplield Dewe Ap. Sedvate | R-7-

6. MAILING ADI)RFSS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Vo am F_Charland., o Wen |
Staie
AT

.s: ot lelpires
DRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

. - : r.,_, -
Aép(:/‘m.@ Place, Unt 1-G i Frovidence.
7. NAME AND
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) D

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

Zip

0907

Al diagor Ao LAl Veadod
. (]

Strovt Address * Steevt Adddress

ciy [srmee 7ip ! City State IZIp
............................................................................................. ;
Manager Name 1 Manager Name

Sireer Address S Strovt Address

Ciy -Sm.'e Zip ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER .- Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Namoe Address

WILLIAM CHARLAND

Addrx city Zip

18 IMPERIAL PLACE PROVIDENCE 02903-

This report must be signed iu ink by an awihorized persan pursuant 10 R1.G.L. 7-16-66.

w IR PR -

9 6 0 % Under penalty of perjury, | declare and alfirm that | have examined this repont.
i including anv accompanying schedules and statements, and that all statements.

/ contained herein arc truc and comect.
Fite pate L \ h DY

Check o ’I\J ¥l ] Q/'/ui& MM %M /0/50/ ¢

Si q:mmn’ of Authorized P Deate

By %7‘ . éu/:t Mary g/?ﬂ‘fm/ pwier

FOR SECRETARY OF STATE USE ONLY Print or Type Namne r[fmlrfwrl sed Person

FForm 632 Rev, 7413



« AND PROVIDENCE PLANTATIONS Corporations Division

o Office of the Secretary of State 100 Nurth Main Strect, Providence, RI 02903-1335
Yeeaan? 401.222.3040

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)

ﬁ-@i‘h % STATE OF RHODE ISLAND Edward S. Inman, 111. Secretary of State
Qd -~

14D No. 2. Exact nume of the limited liabilty company
124960 BLESSINGS LLC
3. State of Formution 4. Brief description of the characier of the business which is acrually conducied in Rhode Island
RHODE ISLAND i(’e¢¢ ,'/ ¢ [o‘ﬂ, ‘."9 / (fam 54/9_5 & G #u‘:; m ﬁ‘rue_‘ffé ngs.

3. Pnncfpal office addre State Zip

*F\dd_ Ar C"y M. Seiloate L. o857

6. 1\1AIL[VC ADDRESS OF LIMITED LIABILITY COMPA\YAND NAME ORTITLE OF CONTACT PERSON:

Contact Name Conracr Title
Withim F Charland, CFta . Agent
Sfrz’cl Address :Cf . State Z,
pema_/ pld(.'% Un't -G an/ldgnee, AT op;?o}'

T7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L. IAB]L]TY COMPANY, IF APPLICABLE
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 7-16.52

I\Manager Name *Manager Mame

Street Address : Street Address

Ciry State ]Zip ;Cily State Zip
,\fanagcrNam'e”””' B S ...........%}amg”&a:n;....... I T T T N T Y
Street Address :Sm'cr Address

Ciy dtate IZ‘p :CTry Siate <ip

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

Hgent Name Address
WILLIAM CHARLAND '
Address City Lip
18 IMPERIAL PLACE PROVIDENCE 02903-

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

i -

1 9 60 *

Under penalty of perjury, I declare and affirm that [ have cxamined
this report, including any accompanying s schcdulcs and statcments,

ahd (hingall SL‘.!ICantS coptained herejf are trlic and correct.
J ;)
wowe 73S \M /fww] Lé/ bl ? YL
Check No. / 02’2/ o Signature af Authorized Person Date
By: a~ faﬂa. éﬁlért{ CIWFhHI , obwner
- Frint or Iype Nan' of Authornized Pershn
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




