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Ty, - N
3;_ . . A Ralpb Mollis, Secretary of Slaie
Stﬂtt_)()f RhOdC Island . Corporations Division
.--and Providence Plantations 148 W River Streel
Y — % Qffice of the Secretary of Stete Providence, RE 02904-2G15

407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= accordance with R1G. L. 7-16-66 (d), cach limited liability company failing or rcfusing to file its annwal report within thirty (30) days after the time prescribed by law
(REG L 7-16-G6 (here)) is cubject to a /Jt)mfglﬁr of$25.00.

oA No. 2. Exact name of the mited lialility company
/.2/é()7| OYSTER SUNDAY, LLC
U Stare of Formation 4. Braef descripion of the chavacter of 1he business which i actually conducied in Rbode Ilend
Rhode Isiand buying, selling
3 Prncipad office odledress City Sterte Zip
PO Box 90 Charlestown RI 02813
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coatiact Adihe i Contact litle
ArTHWA v arTia) DT En
Strece Address iy State i
790 CHILESTOwN O, - P CHALLISTO WA T S=-873

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY GOMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

anoaner Sawe o t Marndager Name
strect . defdress 1 Street Address

- P .
iy Stare Zip : City Stete Zipy

t - - E . B PP . R - .

. seerunerracranannannrrararrrraalar e nneraraaniaas pumssssdisnttnisbbiiad i Tirtasasassassss PR A mmTTTTTe. thicsnnnsnns P i rananacars
Vedreeager Neme L Manager Nomie
Strver Addefress . i Streer Address
¢.ih Stette Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 J

This report must be executed by an authorized person pursuant to R1LG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

+FILED g

Signature of Awthorized Person Date
BB.y. :) ) 0 - AT dur. EaAapy)l
2800838-VIIARY OI/STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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