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A. Ralph Mollis, Secretary of State

State of Rhode Island g S

. B Lorporations Division

t and Providence Plantations 148 W Fiver Street
WL Gffice of the Secretary of State Providence, RI 02904-2615
e 4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance wivh R1LG.L 7-16-66 (d), eacs; limited fiability company fuiling or refusing ro file its anwual repor within dhivey (30) days afier the time prescribed by lazw

(RLG.L 7-16-G6 (bekc)) is susbject to a penalty foe of $25.00.

100 No 2. Exact nare of the Tnvited Rability company
114951 MAF TMPORTS, LLC
3. State of Formation 4. Birief descripiion of the character of the business which is actually conducted in Rbode island
ES
RHODE ISLAND LIQUOR WHOLESALER _
5. Principal office address City Stepie: Zip
444 Broad Street Central Falls RI 02863
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
MARIO A. FONSECA i Manager
Street Address : City State Zip
444 Broad Street : Central Falls RI 02863 7

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APFLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X* BOX FOR ATTACHMENT) [J

Manager Name : Masntager Nawne

.

Mario A. Fonseca

Street Address i i Streer Address

42 Meadowcrest Drive

Clity State Zip s iy State Zipr

Cumberland RI 02864 | ]
e ;ﬁ.lg;'r’\rdn AR R R R R IR SR LA TSR : o u;';)(r\{a" AU LULE SIS
Street Adddress I Streot Address

.

City Steare Zipr ity Stete Zip

8, RESIDENT AGENT IN RHODE ISLAND
This information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-1i

This report must be executed by an quihorized person pursuant to R.1.G.L. 7-16-66 (b},

Under penalty of perjury, I declare and gffirm that I have examined this report,

including any accompanyi ca‘and statements, and that all statements
contained herej

File Date

HED

Check No. _ —&GH" '3“2'3%_‘M—_m WW Person Tate
i )
i By 7)’/5 I l4RIO A. FONSECA , MANAGER

26838 SESREBEARY OF STATE USE ONLY ) Print or Type Name of Authorized Person
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