RI SOS Filing Number: 200702534500 Date: 10/09/2007 4:00 PM

A. Ralph Mollis, Sccretary of Stete
Corporalions Division

148 W River Streel

Providence, RI02904-2015

G001 222 3040

g State of Rhode [sland
&L",S and Providence Plantations
*q’af‘a* Office of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

I accordance with R1.G.L. 7-16-66 {d), each limited liability company failing or refusing o file its annual report within thirry (30) days after the time prescribed by law
(R1G.L 7-16-66 (bdc)) is subject to u penalty fee of $25.00.

1Y Na, 2. xact name of the limited fiabslity comperiy

143063 Delosa Investments, LLC

3. Stale of Formation 4. Brief description of the characler of the business which is actuedly conducied in Rhode Istand

RHODE ISLAND CAFE

3. Principal office address Ciry Sietie [ Zip
542 Pawtucket Avenue Pawtucket Rl 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contae! Neme L Conlact Title

David DelLosa iMember

Street Addross T Ciy State Zip
726 Paine Street i North Attieboro MA 02760

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) []

Manager Neme Manager Nome

Strevt Address b Street Address

ity I State Zip ity ‘ Stette ‘/},n
............................................................................................. N T LI LT TLTTIT ST PPy FEPTR YRR R PRRPPEI T ERETIPY
Manager Name + Mangger Nume
Street Address i Street Adedress

H
City State Stctie Zifi

Zip ain

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

Agent Nane Address

ROBERT A. PERETTI, ESQ. 1536 WESTMINSTER STREET

Address City 7in
Liberati & Peretti, LLP PROVIDENCE 02909

This report must be execuled by an authorized person pursuant to R1.G.L. 7-16-66 (b),

= 143063
— FILED ]

File Date
ocT 09 207 /0/,;1 /9-7
Check No. i ey ~— 7
; A Signature of Authgrized PeéYson Date l
By 22/ .
By: David Delosa, Member

FOR SECRETARY OF STATE USE ONLY

Print ar Type Name of Authorized Person
15576-11-194464
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