RI SOS Filing Number: 200836228180 Date: 10/07/2008 4:00 PM

. A. Ralph Mollis, Secretary of State
Stat(’ Of RhOdC lblﬂl’ld Corporations Division

and Providence Plantations 148 W. River Strect
Office of the Secretary of Siaie Providence, KT 02904-2615

et 401.222 3046
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 a Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-G6 (d), each limited Fability company failing or refusing to file its annual report within thirty (30} days after the time preicvibed by luw
(RAG.L. 7-16-66 (bekc)) is subject 1o 5 penalcy fee of $25.00.

10D Ne 2. Exact wame of the lmited liahility company

137706 NICKOLA'S PIZZA LLC

3. State of Formaiion 4. Brigf description of the character uf tbe business which 15 actually conducied in Rhaode tsland

RI FAST FOOD

5. Principal office address City Stale ] Zif

594 PAWTUCKET AVENUE PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LH.BILITY COMPANY AND ’\IAME OR TITLE OF 'CONTACT. PERSON

Conlact Name i Condact Trle

REMON TAWFEEK :MEMBER

Street Address L ity Stente Zip

594 PAWTUCKET AVENUE PAWTUCKET ' RI 02860

2 NAME AND ADDRESS OF EACH MANAGER OF; THE L[MITED I.IABI[.ITY COMPANY IF APPL[CAB‘ E - ! NOT LI§ MEMBERS
- FILL IN, SPACES BEFORE LS]NG ATTACHMENTS g BOX FOR ATl_ _CHMENT) D

Manager Name : Manager Name
Street Address v Street Address
:
ity Stertr Zifs HE#1) l Stete: I/ ify
........................................................................
Muanager Name 1 Manager Name
Street Address L Strect Adddress
City | State Zip iy | Stette Zip

-8. RESIDENT AGENT IN: BHODE ISLAND
This information is currently of record in the Office of the, Secretary of State. Changes require filing of F()rm 642 R. [ G L ’;' 16-1 1

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

m 137706 m

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanyffig gchedules and statements, and that ali statements
contained herein are trueffin ect.

| File:Dare

Check:No.

x4
S’ignaym of A mhariz‘;’yersr‘. Lhate
REMON TAWFEEK

.

Prinr or Tvpe Namne of Authorized Person

By:

DL
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