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G2 P A. Ralphb Mollis, Secretary of Siate
ez ¥ State of Rhode Island P oot '}fb[»'-'r
d Providence Plantations wf;z{;f;o;) et

an < S W River Street

< / Office of the Secretery of Stety Procidence, RI 02904-2G15

401222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* v avcordance wih RIGAL 7-16-66 (d), each limised Gabilicy company failing or refieseng 1o file its annual repors within thivey (301 duys after the time prescribed by fawe
(RAIGL 7 16-66 (bche)h is stbject to o penatty fee of $25.00.

1) N, 2 Exercd e of the finsice habiny congpany
294068 WEB Sculpture Studio, LLC
o Stade of Formation  Botef deseripiron of the charader of the bisiess ek i actually congictad in Bhode Iad
Rt Sculpture studio
3 Prncipal office address City Steiter Zipr
89 Bellevue Avenue Providence RI 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Cornect Neome L Contact Titde
F. J. Whitmore Boogaerts Member
Street Addrexs Ciy Stente Zip
89 Bellevue Avenue Providence RI 02907

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) [J

Manager Neone o Maweager Name

Street Address D Suver Address

City ] Siette Lip Loy , Sterie ]Z:;b
B R AT P RTINS
Street Adetress T Strect Adedvess
ciry | Stetie g l Stede it
8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of record in the Office of the Secretary of Staie, Changes require filing of Form 642 - R 1. G.L. 7-16-11 s Y
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This report must be execured by an anthorized person pursuant to RI.G L. 7-16-66 {b).

Under penalty of perjury, | declare and affirss that [ have examined this report,
inciuding any accompanying schedules and statements, and that adl stalcments

conaned herein are truge and correct.

File Dare F I I E | ,
chcn S Al (09
con e / " Sigurm'e of Authorized Person Dare

B"'"‘mr Q} N F. J. Whitmore Boogaerts
FOR S ARY OF STATE USE ONLY

Prini or Type Name of Awrhorized Person
38178-27-429185 Form 632 Rov. 08/08
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