R1.SOS  Filing Number: 200701035080 Date: 09/17/2007 4:00 PM

A. Ralpb Mollis, Sccretary of State
State Of R.hOde Island . o (.'m',fmr(mm-.'x [.),:r'i,x'iou
and Providence Plantations ; 18 W Rirer Strect
Office of the Secretary of State  Providence, REO204-2615

: AE3] 222 4004¢)
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR |2007
Filing Period: September 1 - November 1 + Filing Fee: $50.00

In accordance with RA4.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 prescribed by law
(RIG.L. 7-16-66 (b&c}) is subject to a penalty jee of $25.00.

1.0 N, £ Exact notme of the limited Gability company
124952 RiRa Providence, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Fland
DELAWARE IRISH THEME PUB AND RESTAURANT

5. Principal office adedress —- City
lo  LBox (% New Copa0a
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACYT PERSON:

CORIGCT NG + Contact Title
John & Lofhes Moniger

State Zip

<7 06F10

asss

Streetr Address ity Staie — Zip
Pt Mes Grson <) OL&Y

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY .COMPANY, HEAPPLICABLE - DO T LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS - ("X’ BOX FOR ATTACHMENT)

Manager Name f . Mangger Name
b4 hbeosives s
Street Address - " i Street Adedress |
ﬁo Lo (a9 : -

City Stette Zify iy State Zif
(14531 ey olgyoe

-‘1’1“‘-’:‘;&;;’-;\:(;’;:;I-oo.ot ------------- 4decenasrrannansa Sddrvannnselanaaas St varassnnsvaanas u'--uogn}l};l;;;‘;;;-;\;;?;:‘; -------------- trrarssealrvanssstncnarrrarnangrnoasannderranr i nanatttinnannnnsany
Street Adedross ¢ Street Address

City ’ State Zif ' Clity State Zif

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

Agent Neawme Address

CT CORPORATION SYSTEM

Address City Zip

10 WEYBOSSET STREET PROVIDENCE 02903-

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

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

including any accompanying schedules and statements, and that al] statements,
F ll E I , contained herein are true and correct,
File Date
SEP 172007 - F)ie)a
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