;@?o‘g - A. Ralph Mollis, Sccretary of State
< Sl N 'y LARS

iﬂ/ —é&? Stac'{tePOf Rll]()de IIS)lland X Corpordiions 1ivision
an rovidence antacions s W River Street
:;7 Office of the Secretary of State Providence, REG20064-2615

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 Wawik  Ave, Wavwi K

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

Connteact Nemie oA . — - i Contact her'
fily  plinhRugale Prese dewnt
Street Addross = city
1523 L’«)Mw‘.t‘»k Rue. Wasw. Lk

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED WW I¥ AF ~-DO NOT
FILL IN SPACES BEFORE USING ATTACHMENTS - (“5?‘?6_ ORAHAGHMENT) O

State Zir

62889

City

K1

Zip

62829

LIST MEMBERS

State

Merrteiger Nric - Manager Namo

il N b wagle §

3 Street Address

\9 ﬂua{ t loax Lane

Street Adldress

ciny I Steite: | Zip % ! city State J #ip
..... e NP L K LLOERBY e
Manuger Name 1fanager Name

Street Adddress ¢ Street Address

city Statte Zipy b ciy State Zips

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.

File Date ? - 7 ﬂ7 ﬁ/ /{ B

Check No. ﬂ/ ?0 Slgnarure a Au!kortzefrPer Date g I 2‘1 ’ 6.?’
: PP
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FOR SECRETARY OF STATE USE ONLY - Print or Type Nakne of Authorieefl Person ,.
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