RI SOS Filing Number: 200702927140 Date: 10/25/2007 4:00 PM

o A. Ralph Mollis, Socretary: of Sidate
m State Of Rh()de ISlaﬂd . ’ ({r)r;{mruifru:h .fw)f.f'z'[ﬂun
and Providence Plantations 145 W, River Strect

Office of the Secretary of State Providence, REO2004-2615

YOFE dEH 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1LG.1. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) duvs after the time prescribed by law
(RILG.L. 7-16-66 {bdc)) is subject to a peralty fee of $25.00.

1.1 No, 2 Ixdct name of the lintited Hability company
159250 Show Me a Sign LL.C
3. State of Formeation 4. Bricf description of the character of the business which s actually conducted in Rhode Island
RHODE ISLAND Teaching Sign [anguage classes
5. Principal office address City Steate A
b P}ne,.le,&ge, Road ' Greenvitle 028 2%
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Cunfact Name 7 + Contact Tide
Jeaunne Ziter ownel
Street Address L Ciry State Lip
b Pineledge  Road P Greenvi e RT 029 2§

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT _LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) []

Manager Name Manuger Noante
- ) . . :
Street Address ¢ Street Address

ity A Stette — e~ Zifs 'Jflrt.q;r g ity State Zif
CANC==E A ek I |

T —
.......................
Meanager Name o Mandger Name
—_— H
H
Street Acledross I Streer Address
—— H ———
. M £ . oy
Zif » ity State Zif

Ciry ’ Steate

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

Agent Name Address

JEANNE ZITER

Adidress City sip

68 PINELEDGE ROAD GREENVILLE 02828-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that [ have exarined this report,
inclnding any accompanying schedules and statements, and that all statements.
contatned herein are true and correct.

File Date F'LED .
Check No. 0CT 25 2007 Q,l.a./m Z‘x/ (018 -CF

St'gngrure of Authorized Pérson Dute

B By —“m\ — ] j:‘,a& nne  Liter

Fé’ﬁ %&R@WSTATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. O74Y7
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