RI SOS Filing Number: 200951559480 Date: 09/21/2009 4:00 PM

o A. Ralph Mollis, Secretary of State
R State Of RhOde Island . Corporations Division
and Providence Plantacions 148 W, River Street

& “Z  Qffice of the Secretary of State Providence, R 02904-2615
HoTE 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RILG.L 7-16-66 (b&c)) is subject to a penalry fee of $25.00.

11D Ne 2. Exact name of the limited habiiity company
144773 POPOVO, LLC
3. State of Farmation 4. Brief description of the character of the business whick is actuaily conducted in Rhode Island
Rhode Island Operation of pizza restaurant
jpﬁmizii?ﬁm;venue Cw Greenville e “ 02828
6. MAILING ADDRESS OF LIMITED I.IABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nawme : Contact Title
Eleni Katsios : Member
Street Address ¢ Ciry State Zifn
1 Austin Avenue E Greenville RI 02828

7. NAME AND ADDRESS'_'OF m&cﬁ MAI’;IAGER. m LIMITED LIABILITY COMPANY, IF APPLICABLE. - DO 1_\1Q Mm
' FILL 4N smcrss Immnn 'USING ATTACHMENTS {("X" BOX FOR ATTACHMENT) [

Manager Name : Manager Name
Street Address i Streer Addvress
ity lSmre Ith . Gty l State JZLD
-;v}lalr:;é‘e;:ﬁa';;e- ----- Assheveravnsnavadna Frvrmdracensrvanas ttevandsenrsnsnaritvarnarassnnas .'..g.ﬁ;;&é;‘-[-\:a.;n‘e. -------------- tpeuwnsaabonas LR TR SR FY ST Y wrtvirfensonnasnnan LR LT T RN T Py
Street Adcress 3 Street Address
City l State Zip E City State 2ip
8. RESIDENT AGENT IN RHODE' ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11
Agent Name Address
Ralph E. Iannitellij 3 Austin Avenue
Address ity Zipr
PO Box 284 Greenville 02828

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 affirm that I have examined this report,
including any accompanying schedules and statements, and that alt statements,
contained herein are true and correct.

File Date 92:¢Z/Lfé?;?

Check No.

Z7A0 < Kad et oligfos

Signature of Authorized Person Dare

By:

38354-44- 431877

- Eleni Katsios

FOR SECRETARY oF ST‘;\TE USE QM,Y.' Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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