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- A Ralph Mollis, Sccrotary of Stute
3 =< State of Rhode Island Pl Mollls, Sccretary of State

. Corporations Iivision
and Providence Plantations 748 W River Street
S Qffice of the Secretary of Stete Providence. R 02904-2615

222 3049
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.

= In aceardance with R1.G.L. 7-16-G6 (d). each limited lLability company farling o refsing o file ite annual repurt within thirty (300 datys affer the tine preseribed by law
(R 7-16-66 (b)) is mbjﬂ! o a penalry fee of 525,00,

il o 20 Exact pee of the Himited Gabiity compen

157095 C & C Designs, LLC

3 Stette of Formation 4 !3)Tc‘;f¢f(:-‘cn,‘men af tne character of the biesaness wivich s actnidly condictd i Rbde Isfaond

Rhaode Island Design quilts and quilt patterns

3. Principad uffice eddress ity Starte pas

7 Jennifer Drive Bristol RI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comiteeet Name é Crantact fitle

Cristie Fraits :Manager

Streer Adddross Ty Stedte Zip

7 Jennifer Drive : Bristol RI 02809
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) O
Matverger N : Metnager Nenie

Cristie Fraits : Cheryl Aldrich

Streel Address

3 ovtrees Acdebiess

7 Jennifer Drive : 677 Oak Street

iy State Zip HRoeE Sty A

Bristol Rl 0 ?:§99....................E.T?'.'..'?.'.?.’.‘.‘.‘?T‘. ........................ MA ek 07715 e
Merneiger Neme ’»hnmgf (YL

Street Adefrgss : Sireel Adhdvess

ity IS}(J.’(‘ Ain : ity | Skeqeer Zifr

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 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuans 10 RLG.L. 7-16-66 (b).

Under peaaity of perjury, I declase and affirm that | have examined this report

FI l E B X including any sccompanying schedules and statements, and that oil statements

contained heresn are teue and correct.
File Date _W - /
S e e L ol 1 fies
N

dtiature of Anshoreed Person Dute

. Cristie Fraits, Manager

Print or Tvpe Name of Autharized Person
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