ili : 702756560 Date: 10/17/2007 4:00 PM
State%lf%?‘lgde II:S”lI:ng dNumber 200 A. Ralphy Mollis, Secreiary of Steie

Corgraraiions Division

and Providence Plantations [48 W River Siveet
Office of the Secretary of State Providence, RI 02004-2015

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
Inaccordance with RLG.L. 7-16-66 (d), each limited linhility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by faw
(RAG.L 7-16-66 {b&c)) is subject to o penalty fee of $25.00.

IoH) N, 2 Exact reme of the limited lability compan)
110300 BLSC, LLC
3. Stette of Perination 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND REAL ESTATE DEVELOPMENT INCLUDING RESTAURANT OPERATIONS
I Principal office address ity Nterte [ paisl
65F METACon AUE W ARREN ! L2 ¥k
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conderct Nerne Cumitact Title
BEN (' Life :
Street Address Ly Stae Zif
: ; . L
4§ APhrs [ aNE P ARRERS A1 D24y

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

Hethatger Nene ' Mariager Neme
2= - . . ] -
BN CHoony, Yoy a2 : SANITA L/
Streef Acdedvoss b Sireet Address
2 f ; : o
S¥S ADams L Awe : 3 pPECk e
City Stewe Zipy : Gy State Zif
i — . —_ . 4
[ HRR ER/ Rz £28% 5 : Wﬁﬂ\/@?ﬁ? e o 2fcb
---------------------- drrarvaransenrsaldsaasyrtvarnarantenanaanans R L e LA L I I N A o
Metreiger Nevme f Manager Name
Streel Adedrosy i Street Address
ity Statte Lip : ity , Steater Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequlre filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Addlress
BEN CHUNG YAN LUK
Adlefress City Zip
348 ADAMS LANE WARREN 02885-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements. and that all statements,

contained herein are true and correct.
File Date F I LED
ocT 17 288 fyo—" 1900 /57

Check No.
eek o Signature of Authorized Person Date
By _\Oe2 - |
- BEw < v tuke
FORXECREFARY4SF sTATE USE ONLY Print or Type Name uf Authorized Person

Form 632 Rev. 07/07
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