RI SOS Filing Number: 200952601340 Date: 10/16/2009 4:00 PM

- - T A, Ralply Mollis, Secrelary of Staie
7 State of Rhode Tsland / (-(,,;:,,.mimi A
and Providence Plantations AR W River Strect
=% Uffice of the Secretary of Sterte Procideitce, RI 029004 5315

FOHf 222 3000
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Fifing Period: September 1 - Novernber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I aceardance witl) RLGL. 7-16-66 (d}, each limited Babifity company fatling or vefiusing 1o file s anoiead repori within thi irty (30) dayi afier the time preceribed by lau
(RIGL 7 16-66 thdcl) is subject to i penalty fee of $25.00.

{1 No T Exwct vrape of the finvited Babidity conpey

334378 DFK ENTERPRISES, LLC

3. Stete of Formetion A Brief descrtpion of ihe characior of Bhe Bresties wbic s actin By cortedud ledf B Kbode B

RHODE iSLAND Internet and Direct Retail Sales

5. Prinoped office address CHy Sterie - Zip

8 Classic Court North Kingstown [RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R FITLE OF CONTACT PERSON:

woniacl Neme ; comterct Title

BRUCE FACENTE :

Stroed Avldress L Che { Stoser | gla]

8 Classic Court : North Kingstown l RI |02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D{) !2 LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT}  []

Manager Name v ;vfmu‘x}rf Nerre

Sireet Addrexs ) VOSIreo Adedyess

Cin Saie Zify - ity | Sate I/np
............................................................................................. S s
Metniaper Nawie » Meiager Aanie

Strwet Addolress b Stroet Address

City I State Fabl : ity I Stetfer “ip

. % RESIDENT AGENT IN. RHODE ISLAND o S
This information is currently of record in the Office of the Secretary of State. Changes reguire fiting of Form 642 - R1LG.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-65 (b).

- 334378 -

Under penaily of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that ail staternents

. . _ ? conlained herein are true and correct,
File Date // e //4 ""ﬂ ;

élﬁ _ " /
Check No. // p —w / //-S‘ o] ?

Signature of Authorized Person Date

By: : i : B BRUCE FACENTE
FOR SECRETARY OF STATE USE ONLY Print ar Type Nawme of Authorized Person
39220-17-440935 Form 632 Rev. OR/4)8
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