ili : ; :00 PM
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Corprarations Division

and Providence Plantations 148 W, Rirer Stroet
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e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with RALG.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 luw
(RAG.L 7-16-66 (bd&c)) is subject to a perally fee of $25.00,

1 I No. 2 fixact nawme of the limited fabifity compeany
158399 PizzaWay LLC
3. State of Formeation A frtef descrption of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND 21e 7 A PARCOK. (RE<TAURENT D)

5. Principal office address

[ offic j C_i;!_}' _ State Zif
as Pytnem Pike Chepuchet S Oc- & 11|
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -0]. j OF CONTACT PERSON:
Contact Name L Contact Title
=AAD SoulEymAN —
Stroet Address Doy o State Zip )
P Box Akl SCHEPACHET | B2 OB

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABLITY COMPANY, IF APPLIC
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX.FOR

Manuger Neone : Manager Name

Stroet Adidross t Street Addvess

i | Stetl Zip Lty State ‘th
.................................. L TN FE PN S

Merretger Nome : Manager Name

Streer Adedress 1 Street Address

City Sterter zip  Ciry State Zip

.

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requlre filing of Form 642 - R.L.G.L, 7-16-11

Agent Name Address

JOSEPH SLEIMAN

Address ity P

12 BELFIELD DRIVE JOHNSTON 02919-

This report must be executed by an authorized person pursuant to R1.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 il statements,
contained herein are true and correct.

File Date ,A/ ""// ﬂ“ 4 7 _ .
Check No. /&é/ 3N K‘K‘A @ Qs (A ’Z-/GL{ /@?‘

We of Aut&n‘zed Person Date
By: L mﬁ o \’\ i .
- 'ﬁ&&.&? RQLewnn A
ASP3BREPRBYF STATE USE ONLY int or Tvpe Name of Authorized Person
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