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o et OTATE QF RHOBE [80AXD AND PROVIDENCE PLASTAT 1ONS J‘O’O'P'\"":;» 172 e

X Office of the Secre - of Nterte Newsh | fzm .).'r-'ef
L8 Office of the Secretary of Siat Providence, Rl 02003~ 1355

> .
*\._(_“r.\?-"’,-f" Matthew A. Brown, Scoretary of Staie 01223040

LIMITED LIABILITY COMPANY ANNUAL REPCRT FOR THE YEAR 2005
Fitlng Period: Scptember | - November ! o Eiling Feo: $50.00
(FORA MUST BRFE 1YPED OR BPRINTED IN HIACK)

LD No 2. fxact nawie of the Kmvited fiabitiny company
133792 Concordia Manufacturing, LLC
3 State of Formatton 4. trtef desedpiion of the characier of the bustress which s acinally conducted n Rhocde fsiand
RHODE ISLAND MANUFACTURING, CONVERTING, THROWING, AND DISTRIBUTING SILK, RAYON AND SYNTHETIC YARNS USED
IN THE MANUFACURE OF WOVEN AND KNIT GOODS.
5. Prinapal office arlidress City Steare i
G LAYREL  AVE COURMITRY lr A25/6
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . . _ .
Camiact Navwe Comtact Titie
A0 SPesCeER. L CEO
Strevt Address s Ciry Stare Zip 3
: 2
& LAme Aur L Covevrey oL 5L

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

© o ——— Y i —

Mancger Name Manager Name

_ awoac W Shcer - Dawg  BosHossion
P Boy /57 g'mw,b“co Aoy /S/
best tmeren | PRI ’fff_ﬂa?eéff' s woninex | 2 ["B2e9;

.............................................................. R S TT T
Manager Nane L Afandgopyante

Bl O. BOGH /9] . A1)  STAPLES
7 Y 5 gox 151
West wanmen | RT " 02893 YT dymtnick

..........................

Stroet

State /l—

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11°
Agent Name Address

RANDAL SPENCER
Address Ciny Zip

4 LAUREL AVENUE COVENTRY 02816.

This report must be signed in ink by an awthorized person pursuant 10 R1G.L. 7-16-66.

rjury. 1 declare and affirm that 1 have examined this report.
mpanying sched d stalements, and that all statements,

(R i e

including

File D /O/ a({/ D{ *133792° contain '
He Liie

/J F. L}L}v // (
Check Mo, J ’ 05 Si/mmn- of Authofized pf-m.g___) Dare

By O)LC - ﬁ 4/1/d4 [ Sﬁf/t/Cf/é

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

/0-7-08

Form 632 Rev, 7103



STATE OF RHODE ISLAND AND PROVIDENCE PLAMINTIONS Corponitivis Dirision

Ty e e 100 North Muin Streer
Office of the Sec wlary of Sicite Provtdence, Ri 0)2903- 1345

T Matthew A, Brows, Secretery of State 401.222.5010

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Perfod: September 1 - November § o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIA X)

11 N, 2. Faarict nave of the limited hahitity eompeny
133792 Concordia Manufacturing, LLC
3 State of Formation 4. tirief desenpitont of ihe charvcter of the Mesuess which Is actueally condicrod in Rbode island
RHODE ISLAND Manufacturing, Converting, Throwing & Distributing Silk, Rayon and
Synthetic Yarns used in the Manufacture of Woven & Knit Goods
S Principal office acdideess ity Stette Zip
4 Laurel Avenue Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Courtact Name Contrrct Title
Randal W. Spencer : Manager
Streert Adedress City State Zip
P.0. Box 151 i West Warwick RI 02893

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

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (2} (2) / 7-16-52

Manager Neame : Manager Namy
Randal W. Spencer i David Boghossian
Strovet Adedress : Stroet Acdidress
P.0. Box 151 : P.0. Box 151
tiry Siate Zip Gty Stare Zipy
West Warwic RI 02893 i West Warwick RL 02893
Mawager Name e : .l.fmmgcr.\‘anm
Paul 0. Boghossian, ILI i David Staples
Strvt Address Strevt Ackdress
P.0. Box 151 i P.0. Box 151
Ciry Sette zip ' City Stere Zip
West Warwick RI 02803 ! West Warwick RI 02893
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs require filing of Form 642 - R.I.G.L. 7-16-11
Agemat Name Address
RANDAL SPENCER
Addfelress City Zip
4 LAUREL AVENUE COVENTRY 02816-

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

S -

* 133792 +*

Undcr penalty rjury. | declare agd+4ffinm that | have cxamined this repon,
including anyaicfompanying schtdules dnd statements, and that ali staements,
M a

conlained Mg

Q130 %/&//?/

Frle Dote

09/09/04
Check No. l l 26 ? l Sr'g/umrr of Authorized Person Daie
By D ﬂ’

- Randal W. Spencer

Print or Type Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 7103



