STATE OF RHODE ISLAND AND pRO\’ID}-\lCE PLANTATIONS Corporations Division

100 North Main Street
N
y Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - Novenber ] o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. 1D No. 2. Fxact name of the limited Nabiltty company
122674 Get The Picture, LLC

3 Srate of Formaiion 4. Brief descriprion of ipn character of the bustness which (s actually conducted tn kbode Island
RHODE ISLAND CUSTOM PICTURE FRAMING, LOT SALES.

State Zip

_jC | t2%6T

5. Pmrczpnl office add,
_ N7 ?E:SFNOM— /44/5411); l//uw&u

6. MAILING ADDRFSS OF LIMITED LIABILITY COMPANY AND VAM!’ OR TITLE OF COVTAéi' PERSdn -

Coniact Ngme .+ Contact Titie

u) Q LA 15 P LML MAatIAGE (&

Strect Address s iy State Zip

. A AbovE_ i A A

7. VAME A'\‘D ADDRESS OF FACII MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) [J ‘
ANY MODIFICATIONS TO MAM\GFRS REQUIRES FIL]NG OF AMhNDMENT R LG.L. 7-16 12 (:l) (2) / 7 16-52

Manager Name Mmmgcr Name

Stroet Address ¢ Streer Address

Cy State P ! Gip Siate ‘le
PPN RN R erasrrararierasenas Crettebeaeesaes teraaresarreas fevreeenna g Y . .
Manager Name : Manager Name

Streor Address * Streer Address

ciry State Zip : iy State #p

8. RFSIDE\‘T AGE\T IN RHODE ISLAND DO-NOT. ALTER Chnngc“ rcqulrc fillng of [-orm 642 R l G l. 7-16 a1
Agerit Name Address

| ANDREW R, LANGLOIS
Address City Zip

147 RESERVOIR AVENUE LINCOLN 02865

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

I ‘Il|l| ”l’l ”I|I ||”I I"“ ‘II” III |I|I Under penalty of perjury. | declare and affirm that | have cxamincd this repon,

|ncludmg any ccompanymg schedules and statements, and that all statements,
File Date \D, Qﬂ Q{ 122674 .

Check Nq. ' | ﬁ m
o (e, '

FOR SECRETARY OF STATE USE ONLY

- of Autho f ' Date
/%umé‘u) E tAatees s

“Print or Type Name of Authorized Person

Form 632 Rev. 703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dviston

100 North Main Streot
Office of the Secretary of State Providience, R1 025031335

Matihew A. Browm, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I Flling Fee: $50. 00
(FORM MUST RE TYPLED OR PRINTED IN BLACK) '
11D Mo 2. Exact name of the limired liabtlity company
122674 Get The Picture, LLC
3. Staie of Formation 4. Aricf deseription of the characier of ibe business which &8 actually conducted in Rhode Island
RHODE ISLAN CUSTOM PICTURE FRAMING, ALES.
0 Sras
5. Principal office address Ciry Staie Zip
147 Resepvere. Aveope LincoLns | RC 0286
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Canmact Yhime R Contact Tule
AMpte)  LAvtiar s ;L MAUACRAL
Strovt Addnss ¢ Cuy State Zip

SAME. A4S AGCUE :
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) ([
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name § Manager Name
Strect Addross ¢ Streer Address
ity Staie 2ip : City Statn Zip
............ e e S U OO
Manager Name { Manager Name
Streer Address : Stroer Address
City ’.’imrr 72!‘]! E City State Zip
8. RESIDENT AGENT IN R;IODE ISLAND - DO NOT ALTER - Changes requirc fililng of Form 642 - R.I.G.L. 7-16-11
Agemt Name Address

ANDREW R. LANGLQOIS
Address City 2ip

147 RESERVOIR AVENUE LINCOLN 02865-

This report must be signed in ink by an authorized person purswant 0 R1.G L. 7-16-66.
2 6 7 &4 * Under pcnally of perjury. 1 declare and affirm that | have cxarmncd this report,

File Date q _\_(QLOH‘
Check No. \' 7 0_3

Date

. D O _%u ED K anktpors

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



Y Marthew A, Brown, Secretary of State

sv: % STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Stree1, Providence, RT 02903- 1333

{;~* S Office of the Secretary of State 4012223040
gt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November ] @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D Ns. 2 Exact name of the liniited liabilty company

122674 Get The Picture, LLC

3. State of Formarion 4. Bricf descriprion of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND CirsTomn. v-cTre Sroming. lok <n\es

5. Principal office address City Mate Zip

147 RESERVOIR AVENUE LINCOLN RI 02865-

{6:MAIGING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME:OR VITLE OF CONTACT PERSON: -+ -

ontact Fame Conracr itle
%Um—wJ _L_AL_')&LQ\S : L\:L WA RAGEA

Strect Address City State Zip

u'\NME‘A‘\'D ADDRFSS OF EACH MA ‘AGDR OF THELIMIY ED‘L[-ABILTTY’CGMPA 3 lF’APPLlCABLﬂ‘ t."“ g
: ‘ v BILLIN SPACES BEFORI-. U»SI\IG ATTACHMENTS ("X’BOA FORAUACWAIfATJ D

. Tt " ’ . -"'

- 'j‘. ey o ANY. MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT R, G L7-1S-12 @i 16—52» ;
Manager Name +Manager Name
Street Address «Sireer Address
Ciry Stare Zip *Ciry State Zip
.M;m:rg:'r'N;m;e"“'.' '.'.'......."...'..":m;m':g;r.N;Jn;e'....".”.“.”'.. S 4 e e e
Street Address sSreer Address
Cuy Mate lz,'p :(.uy State Zip
3. RESIDTN’I‘AGEI\TIN RHODE ISLAND -D0 NOT ALTER. Cl’ianges require flllng "of Form 6425 RAGL. 7-16-1),. AR
4gr.'m Name Address
ANDREW R. LANGLQIS 147 RESERVOIR AVENUE
Address Ciry Zip

LINCOLN 02865 -

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

T

*122674 DLLC 11/04/03 01:34:00 PM*
Fite Date__\ \\‘ \o \Df}

Check No \ \'\\"\q

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare nnd affirm that 1 have examined

this repoet, including any accom hedules and statements,

¢ true and correct.

rii 01‘ ype Name of Aurhoriie erson

Form 632 Rev. 6:02




