RI SOS Filing Number: 200951267600 Date: 09/11/2009 4:00 PM

A. Ralph Mollis, Svcretary of State
Corporaftons Division

148 W. River Street
Providence. RI 02904-2615
401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
® By aceovdince wich RIG L 7-16-66 (d), each Gmited liability company failing or vefusing o file its annual repart within thivty (30) days after the ttme pra'.i(ribm' by faro
(RG] 7-T6-66 (bekc)) i subject te a penalty fee of $25.00.

P Ny 2 Fxact name of the fimited liability company

154507 TROPICAL SOUTH LLC

3. State of Formation i. Brief descry ”U!R'K. the character of the business which is acinally conducied in Rhode Island

RHODE ISLAND EDIBLE ARRANGEMENTS FRANCHISE

5 Princiggl office wddress City Steite Zip

30 ROCKRIDGE ROAD WESTERLY RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cmlact Name t Contact Title

LAURIE A. SCALES ;MANAGER

Streer Address City Slate Zip

30 ROCKRIDGE ROAD {WESTERLY RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATFTACHMENTS (X’ BOX FOR ATTACHMENT) ]

Manuper Nanie : Manager Name
LAURIE A. SCALES :
Street Address * Street Address

30 Rockridge Road

Oty

WESTERLY

Vetnarser Name

1Rager Name

Streef Address v Sireet Adddress

Zip E ity State Zip

ity ‘ Staite

8. RESIDENT AGENT IN RHODE 1SLAND
This information is curently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.GL. 7-16-11

This report must be cxecuted by an authorized persaon pursuant to RILG.L. 7-16-66 (b).

Under penalty of perjury. T declare and aftirm that T have examined this report,
including any accompanying schedules and statements, and that ali statements

contained hergin are wue and correct.
ile Date 9"- //"—q yf
o e,

Check No. / 7? ? &y u.‘. P

o [.-Sr'ﬁamﬁe of Authorized Person Date

FOR SECRETARY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person

o b .
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