RI SOS Filing Number: 200703467500 Date: 11/01/2007 4:00 PM

- v State of Rhode Island A. Ralph Mollis, Secretary of Skate
. . Corporations Diviston

and Providence Plantations 18 W River Stroet

—%  Office of the Secretary of State Providence, KIG2004-2615

—;Tigse

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.LG.L. 7-16-66 (d), each limited liability company fuiling or refusing to file its annual report within thirty (30) davs after the time prescribed by faw
(RAG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

A4 222 30461

1. 1D No. 2. Exact name of the limited lability company

152056 FASTNET HOLDINGS, LLC

3. State of Formaiion . Brief description of the character of the busbiess which iv actwally conducied in Rivode Wend

RHODE ISLAND IRISH PUB/RESTAURANT

5. Principal office address city Stite 7 Zip

1-3 BROADWAY NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlact Name _ Coritact Title

FINBARR MURRAY :

Street Address Loy State zip
1-3 BROADWAY NEWPORT RI 02840

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) []J

Merneeper N Manager Nene

»
.
»
.

Street Address Street Adelress

ity Stgiter Zip s |\.smm ‘Zq‘;
FUTTURPR Saessrene e TP R

...................................... wessssvarrrerrrrnnsrrenrrodrecreensosanrronnaassaanaannalataikibbbbtrtbnnrananan

Menager Nanw 3 Mandger Name

Street Address Street Address

ity | Mate Zipy ity State Zip

sevssnlerrnrrrdacsaa

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i‘equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Nonie Adddross

TURNER C. SCOTT, ESQ. 122 TOURO STREET

Acld ress City i
MILLER SCOTT & HOLBROOK NEWPORT 02840

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

= 152056 -

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

F'l E B contaiged herein are true and correct.

File Date iy

NOV 01 2007 i oo
Cheek No. By y Signatgre of Authorized Person Pfrre
By: M FINBARR MURRAY
I

1 FRRASEGREGARYEOF STATE USE ONLY Print or Type Name of Authorized Person

(et "3)/_4)1‘1)‘.-}
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