RI SOS Filing Number: 200701847430 Date: 10/01/2007 4:00 PM

A. Raiph Mollis, Sccretary of State

_ eHoDg o
s Stace of Rhode Island : Secrdary oS
. . rDGralions LIS H.
and Providence Plantations v River Strce
. » e A . . 148 W .rt(mu bff-[- % :'
== —%  Office of the Secrelary of State Providence, R 02904-26715
H60F. 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordunce with R1.G.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual repurt within thirty (30} davs after the time prescribed by luw

(RLG.L 7-16-66 (bdic)) is subject te a penalty fee of $25.00.

7.1 N, 2. Fxact name of e limited labiltity company

138590 ATWOOD GRILL GROUP, LLC

3 Mate of Formation 4. Brief description of the characier of the business which is actually conducted in Rbode Klund

RHODE ISLAND TO ENGAGE IN ANY BUSINESS PERMITTED LIMITED LIABILITY COMPANIES UNDER THE ACT.
Zip

3. Principal office adddress city ’ Sty

2086 MINERAL SPRING AVENUE NORTH PROVIDENCE |RI 02911
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Canfact Name t Contaci Tule

RALPH MANGIARELLI, JR. :

Streef Address E City State Zip
2086 MINERAL SRING AVENUE NORTH PROVIDENCE RI 02911

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FIIL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Manager Nawme Manager Name

NONE

Street Addrosy

* Street Address

iy ‘ Stale [Z b Ciry l Slate Zip
Mwnw“mm[ MMHHUMM ..............................................................................
Street Address Street Adedress

Steiter Zify

Statte Zin T City

iy

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

Agend Name Address

ANTHONY W. COFONE, ESQ.
Adelress City Zip
1140 RESERVOIR AVENUE, SUITE 8 CRANSTON 02920

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

Under penalty of perjury, T declure and alfirm that T have examined this repor,
including any accompanying schedules and statements, and that ail statements,
contained herein are true and correct.

File Dare F'LED
Check No. - Ogl Ql._m_
RALPH MANGIARELLI, JR.

By:
FOR SECRETARY OF STATE I&g:'. OT\TZ‘;-’ Print or Fype Nume of Authorized Person

Form 632 Rev. 07/07
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