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State of Rhode Island 4. Retlph Mols, Sccretary of State

' . & rdes St
and Provideace Plantations i ﬂ;ﬂ’;ﬁ:
Office of the Secrelary of State FProvidence, Rl (12904-26§5

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007 -
Filing Perlod: September 1 - Novamber 1 « Filing Fee: 550.00

In accordavce with RLG.L. 7-16-66 {d), sacl Hmited liabiliy company failing or refusing to file its annual repore within ihirty (30} days after die tine prescribed by luw
(RA.G.L. 7-16-66 {Lke)} is subject to @ penulty fee vf $25.00.

113 Mo, 2. Exact ngine of the limited! Habilty comperizy
158034 FQie Providence LLC Foadoe
3. Staie of Fornation 4. Brief descripions of the character of the ustress ubich (s aetually condcted i Rbode Iland
Rhode island Reslaurant
5. Prinetpal offfce adedvess ity Stee Zip
One Providsnce Place Provldence Rl 02903

6. MAILING ADDRESS OF, LIMITED LIABIL)
Contact Name

Reme. Torras R ce

Strevs Adelross

9707 Singleton Drive
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Renae Torres
Streed Address

9707 Singieton Drive

Maager Name
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Bethesda MD 2’6317
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Sterte Zip
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Manager Name T Meorager Name
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Stroet Avkdress

City Stcie
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8. RESIDENT AGENT IN RHODE JSLAN

Agedt Mg U o rla’.:bm

Willlam T. Cariine 1, Esq.

Adldrizs ity i
1118 Park Avenue Cranston 02810

This repare must be executed by an authorized person pursuont to RIG.L. 7-16-66 {b).

= 159034 -

Under penalty of perjary, 1 declare and affirm ihat 1 have cxamincéi this report,
including any acconipanying schedules and statements, and thas all sisiements,
contained berein are true and comrect.
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ignarure of Authorized Person

- Renee Torres, Manager

Print or Bpe Name of Aithorized Person

Form 632 Rev. 07/67



