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A L Secretary of Stite

Stare of Rhode Island Ralph Mollis, Sccreiary of Stute
. . Corporations Division

and Providence Plancations 148 W, River Street
Office of the Secratemy of State Providence, I 02904-2G15
407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November { » Filing Fee: $50.00

In accordance with R1.G.1. 7-16-66 (d), each limited liability company fuiling 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 ro a penalty fee of $25.00.

1. I3 Na. 2. Exact name of the linvited Habiliry company

138089 D & V Vending, LLC

3. Staie of Formation 4. Brief dexcription of the character of the business wbich is actually conducred in Rbode island

Rhode Island Operation of Vending Machines

3. Principal office address City Starte | Zip
P.O. Box 2928 Pawtucket RI 02861
6. MAILING ADBkE’SSuOF TIMITED LEABILITY COMPANY AND NAME pR TITLE OF CONFACT. PERSQ’N:

Contluct Name  Contact Tide

David M. Saraiva iMember

Streer Addvess
P.C. Box 2v26

7. NAME AND ADDRESS OF EACH'MANAGER, OF THE LIMITED EIARE
: FIEL IN SPACES'BEFORE USING ATTACH

Manager Name b Manager Mame

Street Addvess . v Street Address

City Sene A 3 Gy Stcite 2ip
............................................................................................ e T PP AL IIIT
Manager Nane 1 Mdancdiger Name

Strewt Address i Street Address

City Stetter Zip L Ciny Snate Zip

$. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Ehanges require filing of Forn 642 - RLG.E 7-16-11

Agent Nawme Address

Ralph M. Kinder, Esq. Armstrong, Gibbons & Gnys, LLP

Aeldress ity Zip
155 South Main Street Providence 02803

This report must be executed by an authorized person pursuant fo RIG.L. 7-16-66 (b).

= 138089 -

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that alt statements,

R FILED contained herein are true and correct.

check o OEP 26 2008
5. BY 43\)-‘?

FOR SECRETARY QI STATE USE ONLY

034197008

Date

David M. Saraiva

Print or Type Name of Authorized Person

PSSy i)y o A— Form 632 Rev, 07/07
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