A Ralpl Mollis, Secretary of State
Corporations Division
138 W Kiver Streee

State of Rhode Island
and Providence Plantations
Providence, BE G200 3615
GO 222 30r§)

Office of the Secrelary of Steie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Fiting Period: Seplember 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*Auaccordance with RAGL 2-16-G6 (d), vach limited fibility rompiany ffu'z'ing or a‘fﬁf.ring o ﬁ.ﬂ'.’ its annual veport within ,:l')irq (36 days ufier the tme preseribed by law

(RAASL T 1066 (here) ) a swebfect 1o g pradry fee of $25.00.

IoAf) N 2ORNudd dwenne of the fimited Nabiity cominy
165008 JKKL of Central Falls, LLC
vl ol Barnentno i trief doseription of the character of the Disiness ehich s actiadv concieatod b Rbocde It
Rhode Island To operate and own a fast food franchise.
3Ol e cicdddress ey Satter i
957 Broadway Central Falls Ri 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
et et L ot ! ite
Edward J. Gately : Owner
Kervot Address Do Stette i
: Rehoboth MA 02769

36 Columbine Road
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) D

Lo Meineger Netoie

Yedsirtyrer Neline
Edward J. Gately :
Street Aodelress b Sticer Aeledress
36 Columbine Road :
oy Mgt A HEe St Lifr
Rehoboth . ........]. MA ! 02789 eehireeessseneeeesssses et e
Vetntetseer Neinse fetrereianr Nevre
Sreed Aedifross oot Adddvess
ity | Serte: Lifr Dome | Siere fatel
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary ol Stale. Changes require filing of Form 642 - R.LG.L. 7-16-1
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This report must be evecuted by an unthorized person pursuant to RA1.G. L. 7-16-66 (b).

Undler penalty of perjury. | declare und affirm that [ have ¢xamined this report.

meluding any accompanying schedules and statements, and that all statements

contained herein 1%‘“&'{.
l/ ]
i -
; 915 /09
TPt

File fate __

- T Niemanierefol Afiiharized Person

Edward J. Gately

Cheok New

FOR SECRETARY OF STATE USE ONEY Priit or Type Name of Authorized Person

A

Form 632 Rev, 08/08



