RlI SOS Filing Number: 200700738450 Date: 09/07/2007 4:00 Pl\ﬁ'{alpb Motlis, Secretary of State

GHOBE;
g@%—ﬁé‘%
i/ o= State Of RhOde ISland . Corpordiions 1ivision
and Providence Planrations 1t W River Stroet
:;7 Office of the Secretary of State Providence. REO2904-26G15

ars FOT 222 SO
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with REG.L. 7-16-66 (d). each iimited lability company failing or refusing io file its annual report within thirty (30} davs after the time prescribed by law

(RAG.L 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

. H) No 2 Exact ngme of the Imited Hability company
148452 NIGHTINGALE FOOD SERVICES, LLG.
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode island

RHODE ISLAND RETAIL FOOD SERVICE RESTAURANT

5. Principal office address

1623 Wavw. K Ave, Wawi K

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

State Zir

62889

City

KT

Connteact Nemie " _\‘ . — - i Contact her'
fRly  pluhtuaale : Prese dent
Street Addross - City State Zip "
(k23 L’«)Mw‘.ok Ruv. Wacw. Ck K &2%% 9
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED WW TF A ~DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS - (‘ﬁ‘%ﬁ ORATTACWENT) O
Meriger Nnic . : Manager Name
fhilp N b wagle
Sireot Aelcdross o — S Street Address
9 Avdybon  Lave
e Steite Zip L City State zip
e K3 02831 ¢
--l-:";;;(;‘:g;;‘.‘o\.a.’;:(:-- ------------------------------------------- LRy Y T T N PN T T Y '..1};;_’,;;:‘:3;,;".\56;;’;(: ------------------------- L R N O L L E L ]
Street Address ; Street Address
ity State zip ity State Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Apent Nanw Adelross
PHILIP NIGHTINGALE

Adddress City 2
1623 WARWICK AVENUE WARWICK 02889-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that { have examined this report.

including any accompanying schedules and statements, and that all statcments,
contained herein are true and correct.
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