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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.

" dn accordance with RAG L, 7-16-66 (@), each limited Gabiliry company fieiling or refusing to file its annual reporr within ehirvey (300 days affer the time proseribed by law
(RIGL. 7-16-68 (hde)) i subect to w penaley foe af $25.00.

A. Ralph Mollis, Socretary of Stele
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2 Lxact nemne of the linied Hebility company

CRANSTON HOUSE OF PIZZA, LLC

S State of Formation

f. Bricf description of the characror of the business which is actuedly comdiected in Ribode isiand

RHODE ISLAND Restaurant

5 Principed office addiress ity Sterter Aifs
1791 Cranston Street Cranston IRI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lositerct Neme Cowtact Title

Colleen A. Mooney {Principal

Streot Address H it State Zip
1791 Cranston Street  Cranston Ri 02920

7. NAME AND ADDRESS OF BACH_MANAGER-OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENOT) C|T LEST M S
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8. RESIDENT AGENT IN RHODE ISLAND . . . ) _ l‘_\? Ezb
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 PR = ‘Ji
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This report must e executed by an awthorized person pursuani 1o RALG.L. 7-160-66 (h).

- 272106

Under penalty of perjury, | declare and affirm that 1 have examined this report,

ncluding any accompanying schedules and statcmnents, and that all statements

File Date

contaprsd hesein are true and correct.,

Check No.

By:

Moty 9/4[09

Signature of Authorized Person / Daker

FOR SECRETARY OF STATE USE ONLY -

Colleen A. Mooney ‘

Print or Tvpe Nume of Authorized Person

Form 632 Rev. 08/08



