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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 vccordance with REGL. 7-16-66 (d), each limited liability company failing or refusing 10 file ivs annual repore within thirty (30} days afier the time preseribed by law
fRAIG.L. 7-16-66 (bcke)) is subject to a penaity fre of 325.00.

FRR/p YY) 2. Fxuct neame of the limited lability compety

137298 KHATCH ENTERPRISES, LLC

3 State of Formerten 4 Brief descripiion of the chavacter uf the business wbick 18 aeidlfy conddacred in Rbode Wsland

RHODE ISLAND RETAIL SALE OF FOOD ITEMS

5. Privc g office adidress Ay Staie | Zip

16 KIKI CIRCLE CRANSTON lRI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:

Contact Neate o Contact Title

HAGOP KHATCHADOURIAN :

Street Adidress TGy Stare 2ip

16 KIKI CIRCLE CRANSTON R! 02921

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY GOMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT} [J

Manager Mane E Manager dame

Strevr Adfedress b Strevt Address

(a7} I State Zip L iy I State l/;p
.............................................................................................
Mancger M 2 Meanager Neme

Street Address 5 Street Address

iy lSm.‘c Zip 1 iy | Stedte il

. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1.G.L. 7-16-11

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

o 137298 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
inclading any accompanying schedules and siatements, and that all statements

contgineg her
1
File Date EII EEI ’ )Z/ é\

Check No.

Byt -
FOR SECRETARY OF STATE LiSE ONLY
27817-1-303975

. U . . -
Signature of Authorized Person Date

HAGOP KHATCHADOURIAN

Print er Type Name of Authorized Person

Form 632 Rev. (18/08
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