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"
K - A. Ralph Mollis, Secretary of Stale
State of Rhode Island ' s Y Y State
. . .,(JffJfJ?’(.’nf)iL\. IHpision
and Providence Plantations : 148 W River Sirect
Qffice of the Secretary of State : Providence, RE 02004-2615

R 414222 30400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Perfod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RAG.L. 7-16-06 (d), each Imired lability company pailing or refiusing io file its annual repors within thirty (30) days afier the time prescribed by law
(RAGL. 7-16-60 (b&el] is subject 10 & penalty fee of $25.00.

113 Vo 2. Exeact notrne of the tdited Habrlity company

115927 22 Bowen's Wine Bar and Grille, LLC

3. Siaie of Formation 4. Brigf descriprion of the character of rhe business which is actually conducted i 8bode Fland

Ri Restaurant

5. Privcegped office address Cire Stuite Zip
PO Box 399 Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABII.I'I'Y CQMPWY AND NAME OR TITLE-QF: (.{)NTA'CT PERSON

Comtact Name 3 Cordect Title

Mick Lamond CFO

Street Address vy Sterier el
366 Thames Street Newport ! RI 02840

7. NAME ’\ND ADDRFSS OF EACH MANAGER OF THE LIMITED LIABILITY. COMPANY li-' APPL ICABI%- DO NOT L IST ME’V_[BERS
FILL IN SPACES BEFORE USING ATTA(.HMENT'G {("x* 80X FOR ATTAGHMENT) [:|

Manayer Neime : Mfmdgr,r Megme

Paul F. O'Reilly :

Stree Address t Streed Adebress

366 Thames Street i

ity Sterte Ain . cigy Steete: Zi
Newport RI 02840 :
e o . e it
Steast Address v Street Address

ity I.S'tma Zip Gy Stae Zip
8. RESIDENT AGENT IN RHODE JSLAND - DO NOT ALTER - Changes require filing 'of Form 642 R.LG.L, 7-16-11

Aperit Netme Aditress

Alexander G. Walsh, Esquire

Addedress ity Ll

130 Bellevue Avenue Newport 02840

This report must be execured by an autherized person pursuant to RIG.L. 7-16-66 (b}

= 115927 -

Under penalty of porjury, 1 declare and affirm that | have examined this fepart.

inciuding any accompanying schedules and statements, and that all staternents,

_ | contained herein are true and correct.
File Date

Check No. __ é/fz /’?: k 3/
: # Ssguam.-e of Authorized Person Duate

Hy \_/W/d/ - Paul F. O'Reilly, Managing Member

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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