STATE OF RHODE ISLAND AND PRO\’!DI:\'CL PLANTATIONS Corporations Division

3 Office of the Sacretary of State - . - _— e - 700 Nonth Main Street
3 )ffice of rof Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
(FORAM MUST BE TYTED OR PRINTED IN RLACK)

1.0 Ao 2. Fxacr name of the limited liability company
99769 Malee's International Designs, LLC
3. Swrte of Formarion 4. Brief description of the characier of the business which is actually conducted (n Rhode and
RHKODE ISLAND IMPORTATION, WHOLESALE AND RETAIL DISTRIBUTION.
5. Principal office nddress city State Zip
761 Green End Ave. _ e .. —__l_Middletown __ |_RI 02842 ]
6. MAILING ADDRFSS OF LIMITED l.lAB[l ITY CO\!PA\Y AND N’AMF OR TITLE OF COI\TACT JPERSON: S . AN
Cogiact Namo : Conuret Titfe
Benlse C. Montoya : “Member
Street Address s Cly State Zip
_761 Green End_Ave. e -.-i__Middletown .| _RI_._

7. NAME AND ADDRESS OF EACH “ANAGPR OF THE LIMITI:D LIABILITY COMPANY, IF,APPI [(‘ABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ArTACHMENT} D
ANY MODIFICATIONS TO MANAGERS REQUIRES Flll\'G OF AMFND\{ENT R [ G L. 7-16-12 (a) (2) / 7- 16 52

Marager Name : Jlf:magrv Name
Street Address Street Address
ity State Zip CHy Siaie IZ:’p
.-‘}n:;‘;'.q;;..\.r;;;r ........ eevnavnasssnsads Sarssessssnsssensussstnnsfa R L T P :‘:‘};;’;{;:q;;;\;’;;;' L T T T T T T P " . LY
Stroet Address ‘ Street Address
Cuy Steie Zip ' ey Seaie Zip

8. RESIDENT AGENT JN RHODE ISLAND . DO NOT ALTER - Changes rcquirc nung of Form 642 - R.L G.L. 7 16- 11

Agent Name Adriress

THOMAS B. ORR, ESQ.

Adddross ciry 2ip

55 MEMORIAL BOULEVARD NEWPORT 02840

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

[l"”l ||||I ||||| lllll Il"l |I" }|I| Under penalty of perjury. T declare and affirm that | have cxaminced this repon,

including any accompanying schedules and statements, and that all statcments,
cgntained hercin are true and correct.

File Date \O ' OS OS "99769°
Check No. : | G L/f 03 o /q /05

l W Y S:gnamn' of Aurhon..rd Person U Date '
By v | Denise C. Montoya Member
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 7/03
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wiZb»: . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=\ Office of the Secretary of State
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LI
Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 029031335
401.222.3040

MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

1 1D No. 4. Exaci name of the limited liabilty company

99769 Malee’s Intemational Designs, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rkode Island

RHODE ISLAND IMPORTATION, WHOLESALE AND RETAIL DISTRIBUTION.

3. Principal office address Ciry Naic Zip

761 GREEN END AVENUE MIDDLETOWN RI 02842

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

Conract Name :Confacl Tirle

DENISE MONTOYA .

Strect Address Ciry Stare Zip

761 GREEN END AVENUE « MIDDLETOWN RI 02842-
1. NAME AND ADDRESS OF EACH.MMANAGER OF THE.LIMITED LIABUWAFY COMPANY, IF APPLICABLE

FIL1, IN SPACES BEFORE USING ATI'ACI_‘IMEN'I'S {"X" BOX FOR ATTACHMENT) (0
ANY MODIRICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2)/ 7-18-52

IManager Name * Manager Nome

Strect Address *Strect Address

Citv JSrarc IZip *City Staic Zip
.lw'a":,g:.r .N-a”;c * * s 8 s 8 4 o 2 2 0 2 ¢ 0 ole s 8 s 4 0 . & & .:*J;"&;r .N-a”;e * & 2 8 b e o+ s 'a 2 s 2 2 0 s 8 . » * & &+ 4 @ 0 9 2 8
Street Address *+Streei Address '
Ciry Stoie | Zip s Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - RIGL. 7-16-11
Hgont Name Address

THOMAS B. ORR, ESQ. 55 MEMORIAL BOULEVARD

Address Ciry Zp

NEWPORT 02840

This report must be signed in ink by an authorized person pursuani (0 7-16-66.

o iy

‘99769 DLLC [1503 05 10:47:03 AM*
[

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

L . e
Fife Date_ | { O 4 W/ rb@a 69 &5 oy
Check No, q CD.. l ‘ Signature of Authorized Person & pae
By: L# m D@ nise C _ M c/d':) Y,

v Type Authorized P <
FOR SECRETARY OF STATE USE ONLY Frint or Type Kome of Authorized Person o/

Form 632 Rev. 6/02



*

*. STATE OF RHODE ISLAND
y  + AND PROVIDENCE PLANTATIONS

Masmhew A, Brown, Secretary of Staie

Corporaiions Division

100 North Main Smreer, Providence, RI 02903-1335

" Office of the Secretary of State 401.222.3040
Trau®
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact namte of the limited liabilty company
99769 Malee's International Design, LLC
1. Seate of Formation 4. Brief description of the character of the business which is aciually conducied in Rhode Islond
RI importation, wholesale and retail distribution
5. Principal affice oddress City Mate Zip
761 Green End Ave, Middletown RI 0284 2.
6. MATLING ADDRESS “OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACY PERSON:
Contact Name Can.'acf Tirle
Denise C, Montova  Member
Street Address C:ry State Zip
761 Green End Ave. - _Middletown RI 02842
1. NAMP\AND ADDRESS OF EACH MANAGER OF THE LIMITED!] I:IABII JTY COMPANY, IF APPLICABLE
-~ - FILL 1N SPACES BEFORK USII\C A'l'IACI.FMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES HIJIIG OF AMENDMENT. R1.G.L 7-16-12 (a) (2)¢ 7-16-52
IManager Name . Managcr Name
Street Address * Streer Address
Cinv State lZip *City State Zip
A{anagt' J\a”;c llllll L] * & 4+ 2 8 s s = L] L I I I I I ) ..‘f;n;gr’ ‘V.arn.e * 8 8 & 4 & + ¢+ e s s 4 o 0o s 8 s s s d 0o v s a2 s s s s =
Street Address -Sm'cr Address
Ciry Mate Zip oris State £19
8. RESIDENT AGENT IN RHODE I1SLAND -DC NOT ALTER- Changes require filing of Form 642 . RLGL. 7-16-11
Agent Name Address
Thomas B. Orr, Esq.
Addrrsg 5 . Tiry Fip
£ Memorial Blwvd, Newport RI 02840

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

File Datg \0 !\ \‘ OLJ[
Check No. ? 7 \L

By nﬂ'

FOR SECRETARY OF STATE USE ONLY

Under penalty of penjury. I declare and affiem that | have examined
this report, inciuding any accompanying schedules and statements,
and that all statements contained hercin arc true and correct.

LJ&mf ﬂf\/\'n&u

9/29/04

Signature of Authorized Person Date

Denise C, M
- rent or Ype ivame o, uhoreei erson

Form 632 Rev. 6M2



@ * STATE OF RSOD(%-‘- ISLAND ONS Edward §. Inman, Jli, Secreiary of State
« AND PROVIDENCE PLANTATION Corporations Division
& Office of the Secretary of State 100 North Main Street, Providence, RI 02903-7335

""..*’ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liahilny company
99769 Malee's International Designs, LLC
3. State of Formation 4. Bricf description of the charocier of the business wiuch is actually conducted in Rhode Island
RHODE ISLAND IMPORTATION, WHOLESALE AND RETAIL DISTRIBUTION.
3. Principal office address City State Zip
761 Green End Avenue Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Crmmcr Title
Denise Montoya + Member
Street Address :Cr'r)' State
761 Green End Avenue + Middletowsn RI

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIAB[I,ITY COMPANY,IF APPLICABLE
. FILL. IN SPACES BEFORE USING ATTACHMENTS - (“X" ROX FOR ATTACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2} 7-16-52

Manager Name *Manager Name

Street Address ESrrcc'r Address

City ]Srare JZ:‘p ECfry State Zip
Manbger Nome® © 1 Cee e, '-'-...'..'Eﬂ}a;méc;f'\’a;m:” ..... T
Strect Address E.S‘wc.' Address

Ciry State Zip :CH}' State Zp

8. RESIDENT AGENT IN RHODE, ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1.G.1 71611

dgent Name Address
THOMAS B. ORR, ESQ.
Address City Zip
55 MEMORIAL BOULEVARD NEWPORY 02840

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

] -

7 6 9 * Under penalty of perjury, | declare and affirm that 1 have examined
\s repert, including any accompanying schedules and statements,
and that all statemfnisfcbntained herein arc true and correct.

| )/l 02 '
File Datg "7(}0 3 Ql% Q;‘Q} O)BO)Oa

Check No. Signature of Authorized Person Date
, T Denise C. Montoya, Member
|
- Frint or Tvpe ame of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6/02




Filing Fee: $50.00 L - - . To be filed annually between
C e September 1 and November 4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number __LL 938769 Annual Report for the year 2000

1. The name of the limited liability company is:

Malee's International Designs, LLC

2. The address of the principa! office of the limited liability company is:

161 Green End Avenue, Middletown, RI 02842

3. The state or other jurisdiction under the laws of which it is formed is:  Rhode Island

4. The name and address of its resident agent is: Thomas B. Orr, Esg.

55 Mamorial Rlud ’ NPWPOrt. RI 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be direcled are: Ms. Denise Montoya

761 Green End Ave,, Middletown, RI 02842

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _ 3 moortation,-whalesale and retajl distribution
7. If the limited liability company has managers, list the name and address of each manager.

Name Address
non¥

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Date: A‘ 7/g ‘01\ Malee's Interpnational Designs, LLC

Exact Name of Limited Liability Company
o tg e (it R
C o FTIYT By

'a/(d i atoya :“}c::‘.bcr
Title

Form No 632
Revised: $1:99



e e e e g . To be filed annually between
T oammt mt e e b = s September 1 and November 1

§TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 99769 Annual Report for the year 1999

1. The name of the limited liability company is:

vigiee's international Designs, LLC

2. The address of the principal office of the limited liability comparny is:

7617 Green End Avenue, Middletown, RI 02842

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

>

The name and address of its resident agent is: THOMAS B. ORR, ESQ.

55 MEMORIAL BOULEVARD NEWPORT, RI 02840

5. The current mailing address of the limited liability company and the name or title of a person 10 whom communications

may be directed are: Ms. Denise Montoya

161 Green Fnd Avenue, Middletown, RI 02842

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

slate:i pportatj on, wholesale and retail distribution

7. If the limited lability comnany has rnanagers, the name and address of each manager of the limited lizhility comnany
Name Address

)
g
3

Dated ) Under penalty of perjury, | declare and affirm that i have examined this
report, including any accompanying schedules and statements, and
| I I
DL
| | Malee's International Designs, LLC
* 99 6 9 Exact Name of Limited Liability Company

that all statements contained herein are true and correct.
7
" FOR SECRETARY OF STATS UAF IR0 Y ( / m R\
File Date: pﬁ ’ b “,\\D Qo Byy WM( A%

/ DOI’IJ.SE Montoya

Check No.: SEP ' 1 2000 e —
Member Form Na. 632

By: SECY OF STATE Revised 1/99

AFTACH ONTTNAM NERNRE DCTIHIRMING



