A. Ralph Mollis, Sccretary of Slate

Corpeartions Division

State of Rhode Island

and Providence Plantations FES W Riger Stroer
S % Office of the Secretary of State Drovidence, REG2004-2015
MR 4601222 36046

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
It accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refusing fo file its annual report within thirty (30} days after the time prescribed by law
(RALG.L 7-16-66 (b&e)) is subject to a penalty fee of $25.00.

LI N, & Exact name of the imited liability company
151811 La Sonrisa Cafeteria Restaurant Il, LLC
LStk of Formietion . Bricf description of the character of the business which i actualiv conducted in Bbode Idand
RHODE ISLAND Restaurant
5 Principal office dddress ity I State Zip
221 Academy Avenue Providence RI 02908
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comlact Nanie . Contoct Title
Felix Enriques i President
Street Adedress - City Steite 76)
559 Cranston Street iProvidence RI 2907

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) []]

Meanger Nanie Mancager Name
:
Streei Adletress L Sireer Address
H
[S48 | Stette Zip ity I State l/zf:
............ sanusnsasuanaessaansrrraraducranritanctiesirininasnanie . B44tebanrarrarasrasraseonsasnabiasianitcitctirrrrrarrarrarradetranrasiarnetsonsanstsoaia

+
+
Adsbvedusrarrasranans srsessrafraransaans

Meerrrger Nt Manager Name

Street Adedress ¢ Street Address

[SHE Stale i ity Setle i

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

Agenrt Neeme Aclebress
CHRISTOPHER J. PETRARCA, ESQ.
Adedress City Zifs
330 SILVER SPRING STREET PROVIDENCE 02904-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying scheduies and statements, and that all staterments.
contained herein are true and correct.

File que F!I FD

Check No, SEP ] ‘ a'll

o
By'*By_—#ﬂ—L——‘ - Felix Enriques

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Awthorized Person

Form 632 Rev, 07/07



