RI SOS Filing Number: 200836335310 Date: 10/10/2008 4:00 PM

A Ralph Mollis, Secretary of State
Corpovations Division

148 W. River Street

Providence, KI 02904-2615

40F.222 3040

State of Rhode Island -
and Providence Plantations
Qffice of the Secretary of State

L]MITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee; $50.00
In aecordance with BA1LG.L. 7-16-66 {d), each limitéd Hability company fuiling or vefusing ta file its amueal repart within thirty (50) days afru the time p:escrtbed by liw
(RIG.L 7-16-66 (b&e)) is subject to a peralty fee af &2‘7 00,

1113 N 2. Exvct wame of the limited l.ahh!t!_} compeny
121591 14 B'S VENDING, LLC
3. Skaite of Formation 4. Brief descriptian of the character of the business which is acivally conducted tn Rbode Isiand
: VENDING MACHINE SALES

7. Principal office addvess ity Stute | zipy
460 Douglas Avenue Providence |RI 02908
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contaet Name ¢ Condact Tile

Alfred U. Barbery, Jr.

Street Addres é ity Steater IZ:}‘J
460 Douglas Avenue i Providence RI |02908

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 ATTACHMENT} [

Munager Narne

Y Manager Name

Street Address

1 Streed Address

Cigy l.ﬂuze poti ity l.s‘mic .Ziﬁ
R e R R L avdbaaiaus Frareasnnnaaarasn sdresrne Phara e R I T R R R PP PR PER TR ......I."..n.-.n-nn.-.
Manayer Name . 1rmmgg T ’\mw . e .
Strvet Address v Street Addross
ity l Staae Zip D Gy Stente Zip

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

Agent Notie Adelrasy

PATRICIA A. SULLIVAN Summit West- Suite 300

Addelress iy Zip

300 CENTERVILLE ROAD WARWICK 02886

This report must be exvecuted by an authorized person pursuant jo RIG.L. 7-16-06 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all stalements,
contained herein are true and cofrect.
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