RI SOS Filing Number: 200704167030 Date: 11/13/2007 4:00 PM

A, Ralpb Mollis, Secretary of State

e 'Wr State of Rhode Island P o mommg Dj: i
) and Providence Planctations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007
Flling Perlod: September 1 - November 1 « Filing Fee: $50.00

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

1. 1D Noy, 2. Exact name of the limited ligbility company
145085 Krueger's Homemade lce Cream, LLC
3. State of Formaiion 4. Brief description of the character of the business which is actually conducted in Rbode Island

State

KT

5. Principal office addres;
510 Post Rdl

6. MAILING ADDRESS OF LIMIT

Contact Name

City K .
M ‘éflﬁm%

Canmct itle

Willi e Kruu’ /‘5&,!’/’71&/
127 W Bab{ 7DV '

7. NAME AND. ADDnEsS' OF

'Y COMPANY AND 1

Street Address

Manager Name

Manager Na mPa/m (/{ & Kwe qé/
Strs,iet Addr97 7 U 3 b n v L/ ' Street Address

CW a/r Zip 02 ﬂ 2. ! cily State Iz;p
.Mé;’:;l:q'e;‘t:wgc;’;;ﬁ:ttool O EET XX IR XYY Y] FEEARA R E AN R R PRI RN IR AR AR NSNS ANSEENLNNSNEETS g-;‘:!aalr;;éue-rc;vla-rnr;e- lllllllllllllllllllllllllllllllllllll [N R A AR TR N RN NN RN NN N Y |
Street Address i Street Address
City State lz:‘p s City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO ALTER - Changes requiré Hifhg m 642 - R.IG.L. 7-16-11
Agent Name Address
WILLIAM E. KRUEGER
Address City Zip
127 WEST BAY DRIVE NARRAGANSETT 02882-

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

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

File Date

W1l a UA _~_ 10f12 (7
~Tae

Check No. Signawure of Authorized Person

» | - William E KFUUI er

Print or Type Name of Authorized Person

Form 632 Rev. 07407
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