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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.

* I dccerdwe with BAGL T-16-66 (d), cach Linited babiling company fadling or refitsing to file it annnad report within thirty (300 dinys after vhe time prescribed by lawe

CRALCLL. P 16-06 (hee)] is subject to u penalty fee of 825,060,
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121191

2t weeste of the finvited Bebdine conmpony

Custom House Coffee, LLC

b Stete o Foriiedtion

Rhode Island

c Bricf deseription of e cheracter of the business wbeeh B actoedly concdncted i Ribode fsdand

Coffee Shop, Roaster

3. Privciped offioe aeddress b Sterte AT
796 Aquidneck Ave. Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contloct Neamie Crantderct Hitle

Robert L. Mastin :Owner

street Adkdress Ly Sterde Sip
796 Aquidneck Ave. { Middletown t R 02842

7. NAME AND ADDRESS OF EACH MANAGER OF
FILL IN SPACES BEFORE USING ATTACHMENTS

THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
("X" BOX FOR ATTACHMENT) [

8. RESIDENT AGENT IN RHODE ISLAND
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Street defress D ostreck dddivss
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Veerreguer Neninie 2 Menrewer Nerne

Strvet Address 2 Stieet Address
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This information is cuitently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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Check No.

By

execited by an anthorized person pursuant 1o RALG.L 7-16-66 (5),

Under penalty of perjury. [ declure and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
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.. .
Signatire of Authorized Person

Robert L. Mastin

Print or Tvpe Name of Awhorized Person

Form 632 Rev, O8/08
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