A. Ralpb Mollis, Secretary of State
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Office of the Secretary of State Providence, RI 02904-2G15

4001.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007
Filing Period: September 1 - November 1 « Flling Fee: $50.00
In accordance with RIG.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.ID No. 2. Exact name of the limited liability company

125458 Celestial Cafe, LLC
3. State of Formation 4. Brief description of the characier of the business which &5 actually conducted tn Rbode Island

RHODE ISLAND RESTAURANT
5. Principal office address Zip

5,7 South ooty TR. 02822
£ MAILING ADDRESS OF LIMITED LIA% COME Ot
Conldact Name : Contact Title .
CHeRYL B. 2ZaAnn&lls Presidan r
Street Address T Ci - State Zip
Gs HACF wmooyy TT ! ww eraf ‘ Rr 82§79

7. NAME AND mw.ss OF EACH mw&mm ;

L YL %PAGES BE

Maygger Name : ManagerName
| Eﬁ&g DEA) E CL d :

Street Address : Street Address

HO  indley  Btse puc ;

City State Zify 1 Gity State Zify

Now Nidst... BE.....)... QRSB 2t SN A W T
Manager Nawme 1 Manager Name

Street Address i Street Address

City State Zip * City State Zip

8. RESIDENT AGENT IN REODE ISEAND - DO NOT ALTER - Changes

Agent Name Address
CHERYL ANN ZANNELLA
Address City Zip
95 HALF MOON TRAIL WAKEFIELD 02879-

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 I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct,

wow_ FILED
Ngv‘iﬁgm | (ﬁ»« m %ﬁM/ULC/ }0/2%7

Signature of A Person Date

m PI’EK\/LAZ@V) (c

Print or Type Name of Authorized Person
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