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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 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 preseribed by Jow
(RAGL 7-16-06 (h&e)) is subject 1o a penalty fee of $25.00.

Lo N 2 Pxact name of the fimited lability company
154505 PODhead Cafe' Narragansett, LLC

A Stte of Formation 4. Brief description of the character of the bustness which is actually conducted in Rbode Island
RHODE ISLAND Re =k amavant / Cafle
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3. Principal office a < :r] State

0LO rié‘u\>c>ﬂ\\ Auﬁ\"\'h Road

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF

g‘éqn&c’r‘r l

NTACT PERSON:

Crorrlae! Netine . Corntact Title
Glann - Sowazzo\a s DDBY'OU\W\C\ Momow\@ .
Siveod Adoress » ‘ < m Steate 2ip

o Yeint Judith Read A\ 0T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY comm:g IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING A'iTACHMENTS ("X" BOX FOR ATTACHMENT) D

Methiger Neome U Manager Name
Strect Adedresy + Stroet Address

iy | Steite Zip D iy | Steate J/;;r:
e m m’\m} ML IR LT T T TIT TeTeurn derariiiaiiniisiinie, Vrveana . e ;m;cr e L Vreaas
Strect Address L Strect Adedress

oy 'Smtp Zip : ity Stevier Sty
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Anerd Newie Address

MONICA GROSS

Adelrimy City Zip

49 FODDERING FARM ROAD NARRAGANSETT (2882

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

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

File Date __ELLED
< [I2E-0F
Check No. ; -
—NOV-2-7 2007 Signature

rized Person Date

by LA m Slannt Seinazzala
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