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and Providence Plantations
2% Office of the Secretary of State

A. Ralplb Mollis, Sccrelary of Stale

Cinpordations Division
1498 W River Street

Propigdenice, BRI G2904-2615

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2008

Filing Period: September 1 - November t « Filing Fee: $50.00
In accordunce with RA.G.L. 7-16-66 id). each limited liability company fuiling or refusing to file its amual report within hirty (30) days after the time prescribed by law
(RLG.L 7-16-66 (b&c)) is subject to u penalty fee of 325.00.

110 No. 2. Exact name of the limited fability company

248786 Early Cravings, LLC

3. State of Formation 4. Brief description of the character of the business which is actually condncted in Rbode Istared

RI operate a retail coffee franchise

S. Principal office address Cip Stewe Zify

18 Kingstown Road Richmond |RI 02898
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

AL Corntact Titie

mw helon Member

Street Adedvess S city Stetie FA

18 Kingstown Road Richmond IRl {02898

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

Manager Nane + Munager Nanw

Street Adddress v Street Address
City | Sterte Zip ity l Nteete Zifr
----- Vevvssssdgasnanannnnunnvssransnralavsarvriiddiiiidissadsssnnnn -------------------ooto‘ldcll. PR T e ey e e L A R R R ARl
Manager Namwe 2 Manager Nesne
Street Address 3 Street Address
ciny Stette : Ciry Sreite Zip
:
:

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

Agent Nume Acledress

Vincent Rinaldi, Esq.

Address City Zifs
931 Jefferson Boulevard Warwick 02886

This reporr must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b},

File Date //"f“‘d/

Check No. / / ,7 /é/ |
By: ( WZ /C___ /

FOR SECRETARY OF STATE USE ONLY

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

Lcnan  helan

Signature of Amhm‘izeﬁi\hrn\'un

0\a%|n%

Date

Bethany Wheélan, Member
] y

Print or Tvpe Name of Authorized Person

TForm 632 Rev. U7/47



