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— WA 200 360
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In wccordance with R1G.L, 7-16-66 {d}, each limited Jiability company failing or refusing 1o file its annual report within thirty 130} duys after the time prescribed by faw
(RLG.L 7-16-60 (b)) is subject to a penalty fee of $25.00),

IOH N, 2 Bxeect nenme 0f the Hinited lieehifir REL e E

133330 LABELLA'S DELI & RESTAURANT, LLC

S Stade of Forniation 4 Brigf descriptionn of the character of the Prisiness wivich is SO condnciond fae Rbods B!

RHODE ISLAND DELI & RESTAURANT

3 Principel office address e ez - Zin
553 HARTFORD AVENUE PROVIDENCE RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coentcied Nabe ¢ Comct Title

STEVEN I. LABELLA ?MANAGING MEMBER

Strevt Addross D i St |2;,n
553 HARTFORD AVENUE : PROVIDENCE Ri |02909

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 ATTAGHMENT} O

Manayer Nime + Movwager Nawme

STEVEN I. LABELLA .-

Sreel Adddress

L Strect Address

15 WOODLAKE DRIVE : “3
Cidy Sleeder Zip ' e Nigede 7;.[- )
JOHNSTON ]RI [02919 : I l o

Metiierger Nange Menwctger Nptme

Strect Aoy E Sireet Adddross a"\_)

ity ‘ Mtie Zip : (@71 Nedite A = c'\ .
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;‘cquirc filing of Form 642 - R.LG.L. 7-16-11

Agenti Nenne Acdcdrss

THOMAS A. TARRQ, lII SUMMIT EAST, SUITE 330

Acdebiesy Cuty Zips

300 CENTERVILLE ROAD WARWICK, RI 02886-0214

This report must be executed by an aithorized person pursuant fo R LG L 7-16-66 (b,

Under penalty of perjury, 1 declare and aifiom that 1 have examined this report,
including any accompanying schedules and statements, and that all SLatements,

contained herein are true and correct.
File Date l ' LE D

ceine_ QGT.11 2000 f%x/e%// /d/ﬁr?

- . 7
Signalire of Aiwthorized Peesch Deite!

wo By TGP A, mm STEVEN | LABELLA

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Aurhoriced Person
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