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7% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

3 Office of the Secretary of State

Corporations Divisic
100 Nonth Main Stre
Providence, RI 02903-13:

2 Matthew A. Browen, Secretary of State 401.222.30-
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: Septentber 1 - November 1 o Filing Fee: $50.00
(FORM SUST RE YYPED OR PRINTED IN HIACK)
HI/ Y. 3 2. Exacl name of the limited lability company
143570 Flori's Treasures, LLC
3. State of Formanon 4. Aricf descriprion of the chamcter of ibe business which @ aciually conducted in Rhode Island
RHODE ISLAND
© ORT _GLASS | L AMPS ¢ Jewrenrty
5. Princtpal office addresc 7 Cley State Zip
2P0 CARE SHRE DRIvE _lwBrwek | Rr 01}:’7
6. MAILING ADDRESS OF LIMITED LIABILITY _COMPANY AND NA\!F OR TITL}. OF . ror\"mc.'r PFRSOV D O % -
Contact Name : . Comtact Titie
SRV K N Ecson/ L LRESIpENT
Street Address s Ciy State Zip
L7¢ CHRE SHoRLS  pPK G o WAgKIC e | R L C24tp
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -t
FILL IN SPACES BEFORE USING ATTACHMENTS (“X“ BOX FOR ATI’ACHMENTJ D T
ANY MODIFICATIONS TO MANAGERS REQUIRES Hu.\r. OF AMENDMENT, R.I.G.L. 7- 16 12 (a) (2) / 7-16- 52
Manager Name S Manager Name
Stroet Address * Street Address
Ciny Sterter 2ip + City State Zip
....................................... TR TR T T T TT ey ..:.. L
Manager Name « Manager Name
Street Address ' Sireet Address
cinv State Zip :' Ciny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 662 . RAIG.L. 71801~ N
Agent Narte Addrisg
BRIAN K, NELSON
Address Ciy Zip
270 LAKESHORE DRIVE WARWICK 02889.

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

Under penalty of perjury. I declare and affirm that | have examined this repo
including any accompanving schedules and statements, and that all statemen

AR

conlained hercin are true and correct.

q{!u !Ds *143570°

File Dace
S T e~ 728 5/2 /05
Check No, 7 v
Signature of Authorized Person Date
8.\._. _ cd‘N/‘—

BRIgA  Jr N/Eisort

Print or Type Namc of Authorized Person

FOR SECRETARY OF STATE USE ONLY




