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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

2s%  Srate of Rhode Island
and Providence Plantatons
-4 Qffice of the Secretary of Stete

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

‘i accordance with RELG.L, 7-16-66 (d). each limited lability company failing or refusing to file its annual report within thirty {30) davs after the time prescribed by law
RAGL 7-16-66 th&e i) iy subject 10 a penrdlry fee of $25.00,

vanclor ¥ 3104

RI SOS Filing Number: 200702964370 Date: 10/26/2007 4:00-PM

A. Ralph Mollis, Secretercyof Sicie
Corporations Division
148 W Rivee Street
roridenice. REO2904-2015
401.222 3030

AR 2kt seme of the fnied habifity compey

155130 TMG OF NEW ENGLAND, LLC

Uit ) Fowiredion q. Bricf descriptan of the charcaeter of the business whick s actually condicied 0 Rbode Isleie

GEORGIA RESTAURANT/FQOD SERVICE

S ermcipeet office addvess iy Sterte [ parg
133 Luckie Street NW, 6th Floor ATLANTA |GA 30303
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Confart Mt v Condact Title
ASHLEY PARKS :LICENSES & PERMITS

sircol Addeiress iy Sette 2ip
133 Luckie Street NW, 6th Flpor IATLANTA GA 30303

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) []

oerager Mene

GEORGE W. MCKERROW JR.

.
.

H
» Mandger Nane

Staped Aefefress

133 LUCKIE STREET NW, 6TH FLOOR

Stregt Adgress

iy Mete Zip 1y Stetie pald
ATLANTA GA 30303 !
H
............................................................................................ e PPN
Terivetzed Neitiie s Manager Mo
strent cheledie s T ostreet Address
) |mw Zip e st Zip

8. RESIDENT AGENT IN RHODE ISLAND

- DO NOT ALTER - Changes

i'equirc filing of Form 642 -

R.I.G.L. 7-16-11

Teewsd Netine Arfefress

CT CORPORATION SYSTEM

it ity ra/a

10 WEYBOSSET STREET PROVIDENCE 02903

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

- 159130

—FHtED——

Fite Date —GWW

Check No. B! ' %‘ ‘ \ e j_: _—
m

By:

Under penalty of perjury. I declare and affirm that | have examined this repon
including any sccompanying schedules and statements, and that all statements
contained herein are true and correct,

10| 2} 2.00% .

) v

EW. MCKERROW

Print or Type Name of Authorized Person

Form 632 Rev, 07407
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