A, Ralph Mollis, Sccreiary of Steie
Carporations Iiision
T4 W Riper Strecr
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B AL State of Rhode Island
and Providence Plantations
Office of the Secretary of State Providence, Ri 02004-2613
SOF 222 300

o o
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 accordance with R1.G.L. 7-16-66 {d), each limised liability company failing or vefising to file its annuaf repors within shirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (hebe)} is subject o a penalty foe of $25.00.
b No 2 Fxact neme of the fmited Hability company
271412 CoCo Nara, LLC
3 Sale of Formation 4. Brief description of the character of the businiess which is actually conductod in Rbode Fstand
Rhode Island Sale of Hookah Products
3. Privcipal office vddress City State “1p
27 Lancaster Street Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSCN
Conlact Netme i Condact Tide
Georges Makhlouf :
L City State Aifi
 Providence RI 02906

Siveet Addross
27 Lancaster Street
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) []

Manager Nane

Wenager Nanme

Stevel Adddress b Street Address

L | Steite sip LGty

e S ,
Sreel Address ! Street Address [\

iy |Smm Zip iy Stase s

8. RESIDENT AGENT IN RHODE ISLAND C.'.‘

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.L.G.L. 7-16-11 M H
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This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b)

Under penalty of perjury, I declare and atfirm that I have examined this report.

//
4 including any accompanying schedules and statements, and that all statements
contained heretn are true and correct.

WED /
AT & //—\ 7%

File Date
Signature affAnthorized Pexson

Priﬂ! or Type Naphe quurhm ed Person \\
Form 632 Rev. D80

o Cr

Check No.

By:
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