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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RA.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty {30) days after the time preseribed by law
(RALG.L. 7-10-66 (h&c)) is subject 1o a penalty fee of $25.00.

G 222 3040

100 Ny, 2. Exeact name of the imited Hability company
160128 F. SAIA RESTAURANTS, LLC
3. State of Formation 4 Brigf descriptivn of the character of the business whick is actually conducted 0 Rbode Kland
RHODE ISLAND To own, operate and manage restaurants
5. Principal office address City State i
1200 Hartford Avenue Johnston RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACUT PERSON:
Contteict Nume . Contact Title
Christine L. Stevens i Manager
Street Addefross Ly Stale Zip
1200 Hartford Avenue i Johnston RI 02919

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘%"ﬁ@ima ATTACHMENT) []

Manuger Name b Manager Nawme

Christine L. Stevens

Street Address b Streer Address

1200 Hartford Avenue :

City Statie: Zip : city Statte ‘Zr[l
SJehnston............. 0¥ SR N 02912 e, SSUSTOURISORL SSRRTRRRTRNY OO e
Mandper Newe 1 Manager Name

Sreel Address i Strevt Address

Ciry I.S‘um- Zip tciry Stato Zip

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

Ageit Nedwe Address
JOSEPH P. FERRUCCI, ESQ.
Aclelress City Zip
55 PINE STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to RA1.G.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.
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Check He. —SEP_G—ZBG? Signature of Authorized Person Dare
A A N L~ i

- Christine I.. Stevens

1BBRGHORETARSAF STATE USE ONLY Print or Type Name of Authorized Person
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