RI SOS Filing Number: 200836914100 Date: 10/17/2008 4:00 PM
¢ State of Rhode Island A. Ralpb Mollis, Secretary of Sicaie

. . Corporations Division
-. and Providence Plantations 148 W. River Streer
o2 Office of the Secretary of Siate Providence, RI 02904-2615

401,222.304¢

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

‘iling Period: September 1 - November 1 « Filing Fee: $50.00
i accordance with RL.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days afier the vime prescribed by faw
RAGL 7-16-66 (bdc)j is subject to o penalty fee of $25.00.

11D No, 2. fxact name of the Emited Gability company

157331 A & F Foods, LLC

3. State of Formetion 4. Brigf description of the character of the busitess which 15 actually comducted in Rhode island

RHODE ISLAND RETAIL SALE OF ICE CREAM AND FROZEN YOGURT

5. Principal office adcvess Clity State 2Zip
237 MEETING STREET PROVIDENCE RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cantact Name i Contact Title

FREDERICK R. FERRI

Streel Addvess T ity Statte Zip
237 MEETING STREET PROVIDENCE Ri 02906

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) O

Marager Name : '-Jmmger Name

Street Address ¢ Strewt Address

iy Staie Zin ity Stcite |Zzp

LR LR RN N N P, drvssaarrmnansleans dimarrrrrmNdstrmunsnna s bveararrrma s NI bbb iy ! ---------------- FPhbavrrRasa IR IR E S 4+buarennuaransnavssnaas drtussradansnnsrnnasans drerrrnaasns
Muanager Nome » Manager Nane

Street Address t Street Address

City Staite Zip o ity State Zip

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

Agert Name Agdcress

Gregory J. Schadone, Esquire 7 Waterman Avenue

Address ity Zip
Providence, Rl 02903

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

= 157331 =

Under penalty of perjury, 1 dcc]arc and atfirm that I have examined this repor
including any accompanjﬂrgg schedules and statements, and that all statements
F I I E I ' contained herem are true dnd cofrﬁcl ")
Fite Date

Check Nao. . \ = | i ﬂ%l/é—“__—‘/_) ?//ﬁ /,J/J/m)é)
ﬁy ]: j . \_)\ \ Stgnatur(af rfu[horked Person - | Date

By: - Frederick R. Ferri, President
PAL2BSRIAROIF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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