v STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

. 100 North Mafn Sereet
. ¥’ ¥l L] r
Gffice of the Secretary of State Providence, R 029031335

S?
Q’W Matibew A. Brown, Sccreiary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Pertod: September I - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

e

D No 2. Exect name of the linmited liability company
132578 Studlo Hop, LLC

3 Steite of Formarion 4. Hricf deseniprion of the charactor of the business which i actunlly conductod (n Rhode Island
RHODE ISLAND GALLERY/GIFT STORE

Sterte Zip

02906

$. Principal office address City:

410 Vpfe Street Rovidence

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

£

T Comteact Tl

Hve LY Teau . OWNER

Strovt Address : Ciry State

#o Yole street : Peovidence | -

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

“ 0299

Manager Name i Manager Name
Street Addross 3 Stroet Acidress . . e '
ity Strte Zip Ciry Staie Zip '
......................................................... sbenarelsassisscissisassssssnssnssassfesvancantsisravseissrntovorncpsgssscasscbocccsccncensscantriarssnsrsnsdarsrnrnrnrerrrerrasscraanas
Manager Name t Moanager Name
. )
Strvet Address : Sircot Address !
M T
City State 2ip Ciry State Zip
: - & . -

8. RESIDENT AGENT,IN REODE ISLAND - DO NOT ALTER - Changes -rcqulru fillog of Form 642 - R.ELG.L. 7-16-11

Agert Name Address

NINA TEGU '
Address Ciny Zip

810 HOPE STREET PROVIDENCE 02906-

This report must he signed in ink by an autharized person pursuant to R1.G L. 7-16-66,

| ‘I"II ”I“ ”"I ”III l"” “II| |I ‘ |I|| Under penalty of pecjury, [ declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all staiements,
*132578*
File Date 9/02/0 (

contained herein are true and comrect.
Check No. aé < /5/,? J\XW\ u‘ﬁ 'OWXVL/ §.3109
By: /}:—}7’]5

Signature of Autharizdd I’t'r.\uU Date
Q . p—
= pm Mg LK lequ
‘ ECRETARY OF STATE USE ONLY

Print ar Tipe Nome of Aurhori:d Person

Form 632 Rev. 7703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Conporations Did i
~ . e Fed Newth Wi St
s e 4 [FRrey . » N
Yfice of the Secretry of St Prowacden e, REOD2H008 1333
Matthew A, Browsd, Secictary of State 404 220 00

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20 4
Filing Period: Septewmber |- November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPRI) OR PRINTED IN BLACK)

I Y ey 2 Fven e oof e fonatodd .'.'ul}:f.“ Citfinen
1225%¢ S5TUDIO HOP LLE
3 Merfy f-ff"u nrthion “f .’f:?lfn'{‘ﬁ'('!ifn"-rlll u'.' e Chengietor of B bt Facds gn et teictdl e omestne foeld {u Pl s detned
> Proacigatd offioe asl e iy RY I

2. 1. |"62900

g0 Hofe oTReeT Hzovimence
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Soranact il

Niny L K- Teau OwneRe

Nereed Aofelr e Do

410 ok STRET " Peov (vence

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL IN SPACFES HEFORF USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Copiere T Noe

Setie A

6 290(

Aeivrergzer Neine . Maager Neoe

Sl Adediess S Streer Adidress

L | Stette A AL Sierter A
.............................................. serinsanransanssiadaciiiiatsesiestairattateritssgesatnsttisstssssassssissnssastasssssisisshitciiiiisiitiearttiitentearacdincnisacesrrrransessisanaas
Weirterges Neivieg ; Manraper Naose

Neivor Al fress L oSneer Address

i
e |,\'-‘ﬂ.'(- 2y HE ST State Zi

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

Agerrd Neane sedidress

i L Teay i |
o fore oTpeeT “DaoviveNce | R |"02900

Acdefreas

This report must be signed in ink by an authorized person pursvamt 1o R {L.G.1. 7.16.66.

Under penabty of perpury. [ dechice and atfirm that 1 have examined thes repont,
mclnding any accompanyving schedules and statements, and that 2l statements,

contamed heren are true and correct.

Fide Date ; os -
_&lf)[ L_IQ W 4 &C{VV 21105

Clivek e

Stwrtatiere of Antharized Pdrson Date
—
o DA \ ¢ T
m MnA L& legy
FOR SECRETARY OF STATE LSE ONLY ot e Tepe Name of Awthenszed Person

Farm 632 Rev T/03



