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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thivty (30) days after the time prescribed by luw
(RAG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00,

1.1 No 2. FExact name of the limited Hability company

158518 Pasta Villa LLC
3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island

RHODE ISLAND .

Retail sale of focod _
5. Privicipal office address City State Zif
30 0ld Tower Hill Road Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name é Corntact Title
Michae] Zizza ! LLC Member
Strect Address L City Starte Zip
75 Misty Oak Drive ! Fast Greenwich RI 02818

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABIE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATT MENTS ("X” BOX FOR ATTACHMENT) []

Manaper Neame s Manager Name

Street Address i Street Address
Cify State Zip T iy State Zip
T
...... e e T L TEITITTRTT PT PPN
Mearndger Name » Manager Name
Street Adddiess L Street Address
City Sterfer Zip L ity Starte Zip

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

Agent Neme Address
MICHAEL ZIZZA
Address City Zify
75 MISTY OAK DRIVE EAST GREENWICH 02818-

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

Undy mnﬂgﬂ perjury, [ declare and affirm that I have examined this report,

inchdiding accompanying schedules and statements, and that all statements,
cgniainedf h¢rein are true and correct.

File Date l IL
23 Oct 07

Check No. _%200? m K Signarifre of Authorizkd ber. ‘ Date
i N
By—w'_[ ] Michael zZza

FOR SECRETARY OF STATE USE ONLY Prin,f or Type Name of Authorized Person

Form 632 Rev, 07407



