STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Gorporations Divis

3 Qffice of the Secretary of State - ,wjffgozbggg;i';

Matthew A. Brown, Secreiary of State 401.222.3¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Scptember 1 - November 1 = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1.1D No. 2. Exaci name of the limited hability company . .
134368 ARTFUL EYE, LLC
3. State of Formarion 4 Brief description of the character of iht bnasiness which (s aciually conducied in Rhode Idand
RHODE ISLAND ANTIQUES DEALER
5 Principal office address cuy State | Zip
- . . -
2% sy (oie £ N Kiysoun | R 1 _038Sa
6. 'HAILI‘HG ADDRESS OF ITFD LIABILITY COMPANY AND NAME OR TlTL]- OF ¢ONTACT PERSON: —— l
Cantact Name : Contaci Title
J(cd‘{/\.(-,n b (Fete 5 oW Ao r
Street Addross c.‘u; Siate £
-
222 Frosh Coue R Y . ’:LS+°U\ L
7. NAME AND ADDRESS OF EA MANAGER OF THE LIMITED LIAB]LITY COMPA.. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILII\G OF AMENDMENT, R.IL. G L. 7-36-12 (a) (2) / 7-16-52

Afanager Name i Manager Name
Stroet Address ! Sircet Address
Ciry Stare Zp City I Stare Zip
e mR"Aamp ............................................................................ . o sw o
Strvet Address T Strect Address
Cuy -S:rm- Zip ' oy State Zip
8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes .requlrc filing of Form 642 - R.1.G.L. 7-16:1‘.1 ) o I
Agent Name ’ Addres
KATHRYN A. FRATE
Address City Zip
222 FISHING COVE ROAD NORTH KINGSTOWN 02852

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

“"lll ""I ||||| Il“l ||"| I”'I "“ |II| Under penaly of perjury, | declare and affirm that | have examined this rep

including any accompanying schedules and statements, and that all stateme
conlained herein are true and corvect.
[ [.0)0S 1338 ]
File Dare
~Y I C T 6T
Hi
Check No. J7 L/l

7 Signaiure of Amho ed Person Date
LD
’ ) RATHRYN A FRATE
FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev. 7103
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporrttions MNitds

100 North Maln St
Secr

Office of the Secretary of State Providence, Ri 02003-1:
Matthew A. Brown, Secretary of State 401.222 3

LIMITED LIABILITY COMP?,"{.Y ANNUAL REPORT FOR THE YEAR

2004

Eiling Period: September 1 - November 1 o ‘Fﬂing Fec: $50.00
(FORM MUST BE TYPED OR FRINTED IN RIACK)

11D No 2. Exact name of the limited Habiltly company

ARTFUL EYE, LLC

3. State of Kormation 4 Bricf deseription of the character of the business wbich is actually conducied in Rhode Htand

RHODE ISLAND Antigues DNow R
5. Principat office addres Cr'l)- Siare zZip
22% Fiswinoe COVE RD N, 1N GETOWR s PR TP
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : : Conact Tiie
Waowenrgy b FRATE P SOVWIRER

Street Address L Cuy Saie Zip

230 FiswimNaG Couvgd PN, KNGS T oINS e 018< 2

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

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

Alantger Neone : Manager Name

Strovt Address 3 Steret Adeiress

ciy Srare Zip . City Stare i

e mg"\"m‘ ............................................................................ . e mg"l\amr ............................................................................
Stroet Addross f Street Address

Chry |.S‘:mr Zip ' City Swate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulrc filing of Form 642 - R.1.G.L. 7-16-11

Agenit Netrares Address
| KATHRYN A FRATF

Addrews City 2ip
222 FISHING COVE ROAD NORTH KINGSTOWN 12852

This report must be signed in ink by an authorized person pursuant to R4.G L. 7-16-66.

m AR m

* 1 3 4 3 6 8 % Under penalty of perjury. | declare and affirm that | have examined this rep

mcluding any accompanying schedules and statemenis, and that all stateme
File Date _ED \ %J,O L:I

contained herein are true ond comrect,
Check No. Q q

KM, L KT
o X

Signature of Au@r:ed Person Dare
FOR SECRETARY OF STATE USE ONLY

rol Gf oy

KA e A ~RATE
]

Print or Type Name of Authorized Person

Form 632 Rev. 703



