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and Providence Plantacions
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aecordance with RALG.L 7-16-66 {d), each limited lability company failing or refusing io file its annual report within thirty (30) days after the time prescribed by law

(RALG.L 7-16-66 (hde)) ts subject to a penalty fee of $25.00.
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2. tixact name of the limited lability company

J&K SUBWAY, LLC

1. Sterte of Formetion

4. Brief description of the chavacter of the business which is actually conducted in Rbode Fland

Stivet Ackelress

RHODE ISLAND FAST FOOD
3. Principal office dddress o Ciny State 7P
1 Phillips  Court Crunston | KL 2292 |
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cusiact Nevne . ﬁ 3 Contact Title
Konnoth  Malle i member
L iy Mate Zip

T W’Ul(:’f}' . - CrunSton, KT

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) []
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+ Mandager Name

orizi

Streel Addedress

7 Puibps (F

b Street Adedress
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Metrager Nahe

Zip B . iy

0921

1 Muwnaper Name

I Stetle J Jips

Streed Adedross

3 Strect Address

oty

Stente Zip ‘ City

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L. 7-16-11

Sterte Zip

Agentt Neiisie Aededress

KENNETH MALLETT

Acfelress City Zip

7 PHILLIPS COURT CRANSTON 02921-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

File Date

Fo 07
4724

Check No.
o  PPLPTE =
FORSOESRETARY Bk TATE USE ONLY

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.

oty 04 g

Stgnature of Authorized Person Date

Kennetr w mallett

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07
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