M*-
S STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

"} Office of the Secretary of Stale Providence. &I 02003-1335
= Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY CCMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: Scptember | - November !« Fliling Fee: $50.00
(FORM MUST BF TYPED OR PRINTED IN RIACK)
110 No. 2. Exact name of the linuted fiahtfity compeany
140881 Anne Mimi Sammis, LLC
3. Steate of Formation 4. Brief description of ihe charactor of the busines which s actually conducted in Khode Island
RHODE ISLAND Manufacture and sale of art
5. Principal office addross iy Stare | Zip
64 Thule Cove Road Narragansett RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . .
Comact Name . Comact Titly
Anne Mimi Sammis :
Strvet Acddrss L ity State Zij
64 Thule Cove Road ! Narragansett RI b2882
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F 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
AManager Name Manager Name
Street Address ¢ Stroct Address
City State Zip : Ciny ‘Smw Zip
........ tesseasasastnnrssnncassarsaastlinncttassancnssassrrrasaisdosssiraisrrriiossssssnrserencderrrrasrsasssaareasessarrtrtartorieiressbiissiiiiisiaiiiieniisssrnscrsdiociiiiaiiiiiiiieiiiiieiig
Maneiger Neame Manager Neame
Sireet Address Strevt Address
Ciry Steree VZx‘p ' City State Zip
8. RESIDENT AGENT IN RHODE [SLAND - DO NOT ALTER - Changes require fifing of Form 642 - RLG.L. 7-16-11 ST
Agent Name Address
ANNE MIMI SAMMIS
Adednoss City Zip
64 THULE COVE ROAD NARRAGANSETT 02882-

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

| |||‘|| "lu I‘I" Ilm IIlII llm I|I| "Il Under penalty of perjury. [ declare and affinm thai | have examined this report,

contained herein are wruc and correct.

including any accompanying schedules and statements, and that all statements.

File Date 4/ 4/ 6-‘ 088w | . . .
'O\"iﬁ Joane Womes VQ«AM,L 9.2b.05

Check No.

Signartere of Awthorized Person Date
By & : - —
: A‘Nu_ﬁ Mmu QA*MMIS

FOR SECRETARY OF STATE USE ONLY

Print or Tyvpe Name of Authonzed Person

form 632 Rev. 7703



