RI SOS Filing Number: 200702805790 Date: 10/19/2007 4:00 PM

Ralph Mollis, Secretary of State

State of Rhode Island A Ralp %, Secretary of Sta
. . rporations Division
and Providence Plantations 148 W. Kiver Street
Office of the Secretary of State Providence, RI 02904-2615
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2007

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

In accordance with R1G.L. 7-16-66 (d), each émited liability company fatling or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RI.G.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.1ID Mo, 2. Bxact name of the limited lability company
148706 Nicanor Gordillo, LLC
3. State of Formation 4. Brigf descriprion of the characiter of the business which is actually conducted in Rbode Island
RHODE ISLAND restaurant
5. Principal office address City State - Zip
564-566 Plainfield Street Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A OF | T
Contact Name i Contact Title
| Nicanor Gordillo ! member
Street Address s City State Zify
564-566 Plainfield Street Providence 02909
. ST - X
7. NAME AND ADDRESS OF EACH MANAGER. MEMBER
I FILL IN 58 MENTS
Manager Name Manager Name
none ;
Street Address t Street Address
City ‘ State lz:p 7 City State ‘Zip
verneereseens verrenereannans R eerereeeeans S IR verrienrnseenans ferestsanaricarens e SR BT crrreeerrenenas v
Manager Name 1 Manager Name
Street Address i Street Address
Gity State Zip PGy State Zip
8. RESIDENY AGENT IN RHODE ISLAND - DO NOT ALTER < €h 16-41
Agent Name Address
ROBERT J. AMEEN
Address City Zip
390 NEWPORT AVENUE PAWTUCKET 02861-

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
_ including any accompanying schedules and statements, and that all statements,
e contained herein are true and correct.

LA ot

File Dase —-*—HWD :
Checkto. ___OOT 199007 B %‘Mﬁ/ ‘-w

%/ Signature of Authorized Person Dare

QESRITARP D TATE USE ONEY Print or Type Name of Authorized Person
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