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: . - Corporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State

Providence, RI 02904-2615
401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.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&e)) is subject to a penalty fee of $25.00.

1.1D No 2. Exact name of the limited liability company
129993 Mangia Mangia, LLC
3. State of Formation 4 Brief descrifition of the character of the business which i actually conducted in Rbode Islarnd
RHODE ISLAND DELI, RESTAURANT
5. Principal office address City State Zip
1500 C\aﬂsﬁm Stree 'I' ) Qr‘o_rﬁ-f-ou KT ozq 2o
6. MAILING ADDRESS OF EMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name : Cowntact Tide
Nicolina Gianlroncesco : Qwner
Street Address City State Zip

le6¢ Cuaxptorn Staeed

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIL
7 FILL IN SPACES BEEORE USING

Manager Name

Manager Name

Street Address i Strect Address

ity Stare Zip ! ciy Israre Zip
Fevarereerranaeseerrsanessnnnes serreaedittiineneansiresrnansennns T T I I I LR T T T T Ty ferveeessntesnnsacarennnes sennerrrnasssnibiiiiiriinnesssrnessncssicssisdicsrisinnsasans renrrnnannes
Manager Name 1 Manager Name

Streer Address * Street Address

City State Zip city State Zip

teansue

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16:11"

Agent Name Address
NICOLINA GIANFRANCESCO 1o06 Chcnsism Sthaet
Address City Zitr
1606 CR_A\NSTON STREET CRANSTON 02910-
\ .V: ‘ o
- (8N
o o
w:" This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).
i E\J

JAN 10 2008

i
By Al

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

-'

q ' 2 5 .~ contained herein are true and correct.
File Date /__ L/ é t/ 59
/ %/ ///4/ dir’>"
Check N VIR Vri
e Sighbinde &f Aurﬁ'gy{a{ Ferson Date
By: ‘
FOI%%%%%%‘&%‘?SC)SFSS’&TE USE ONLY - Print or Type Name of Authorized Person
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