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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accerdance with R LG 7-16-66 {d), each limited linkility company failing or refusing o file irs annuel report within thirty {30) days after the time prescribed by low
(RALG.L 7-10-60 fhdc)) is subject 1o a penaliy fee of 325,00,

1D e 2. Fvact nenine of the limited Babilie company

142929 Woodland Meeting House, LLC

A State of Formation 4. Bref description of the character of the fustness wéich i aciually conpduciod iy Rhode Island

Rhode Island Restaurant/Bar

3. Privciped nffice aeferess iy Sieite ] Zify
115 East Killingly Road Foster RI 02825
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Crrtact Nemie 1 Conigrel Title

Lisa Milis {President

street Adefrass : Cir State Zip
115 East Killingly Road Foster Ri 02825

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENTY  []

Mennragirr Nerimie 5 Menoiger Neme

T Srreet Adefress

Seveet Address

Rifelle

Street Adebress b Streel Address

Steiter Zip Sreite

iy

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

Agont Ndme Addedrens
Frank S. Lombardi, Esquire

Adbetress iy Zip
225 Broadway Providence 02903

This reporr must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

o 142929 - -

erjury, | dectare and affirrs that I have examined this reportt.
ing schedules and statements, and that all statements,

CL.
. ~ SRV ,Z / J// C/)f
Check No. '—EEB_M‘ZUDB— { Signafere of Autharized Person ! Dare
b= /3" ; i
' ' sa M. Mills

By
FOR SECRETARY OF STATE USE ONLY - Print or Tepe Name of Authorized Person
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File Dere :Fgg \ E}

Form 632 Rey, O7TA7




