RI SOS Filing Number: 200944858970 Date: 04/07/2009 4:00 PM

o 5 ¥y A. Ralph Mollis, Secret. o Stete
s X State of Rhode Island - Relp $, Secretary of State
5 . 3 . Corporations Division

and Providence Plantations 198 W River Street

= % Office of the Secrefary of State Frovidence, RI 02004-2615

04,222 3000

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 accordunce with R1LG.L. 7-16-66 (), cach limited liability company faiting or vefusing o file its annwal report within thirey (30) days afier the time prescribed by law

(RAGL. 7-16-G6 (b&e)) is subjeet 1o a penadty for of $25.00.

i N 2 kExact nenne of the limited tiability company

164080 VRI, LLC

3 Sterte of Formation 4. frigf description of the character of the business which is uctwally conducted in Rbode Istand

RHODE ISLAND OWN AND OPERATE A RESTAURANT

S fsnicipd office weddross City State Zipy

2-4 SOUTH MAIN STREET WOONSOCKET RI 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cestrieser Neinte Contact Title

Anthony J. Serani iMember

Street L lefelress L City Stk Zip

2-4 South Main Street : Woosocket RI 02885

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) []

Metsredgrer Nl E Manager Name

Street Address b Sireer Adedress

Cin ' Sterte Zip » Chy [ Sterte IZﬂp
............................................................................................. N

Marnager Nemwe

Street Adelross L Street Adedress

Zip 1 iy Stawe Aip

iy | Sterie

8. RESIDENT AGENT IN RHODE ISLAND
This informatian is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.I1.G.L. 7-16-11

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

- 164080 -

Under penalty of perjury, | declure and alfirm that [ have examined tnis report,
including any accompanying schedules and statements, and that all stalements

contained herein are true and correct,
File Dare : “- 79*‘/'7 QM
[ /0% ) 31e [0
7

Cheek No. - -
ot Signuture of Aubhrized Person Dute

By: gW»j Anthony J. Serani, Member

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nume of Authorized Person
32305.2.32679Q
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