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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R.1.G.L. 7-16-66 (d), cach limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

11D No 2 Exact namwe of the limited liability campany

161852 Chapelroc, LLC

3. State of Formation 4. Brief descriprion of the characier of the business which is actually conducted in Rbode Istand

Rhede Island Own, operate, develop & manage Johnny Rockets restaurants at Chapel View in Cranston, Rl

State

5. Principal !:Jice aeldress // "%L Dﬁﬂ ﬁ})— f/ égaam Pﬂw RI ;;929"//?? (

6. MAILING ADDRESS OF LIMITE BILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Lontact Name 1 Contact Tlile

Lloyd B. Sugarman §Manager

Street Addvess Ciry ¥ Stciie Lz
115A Pratt Street i Providence I RI 02906

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 Nahe Manager Name

Lloyd B. Sugarman i Jason Sugarman

Sireel Address Streer Address

115A Pratt Street 1 115A Pratt Street

ity Stae zdp Ly Stte Zﬁ»

Providence Ri 2906 : Providence RI 02806

T LS ;".ii‘;;,;:gér’}é;;};“"" ..............................................................
Street Adedress v Street Address

City State Zip . City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address

Christopher C. Cassara, Esq. 180 South Main Street

Address City Zip
Partridge Snow & Hahn LLP Providence 02903

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (b).

Under penalty of petjury, I de
including any acg yi

contained her
File Date ,?w/ﬁﬂ’? 14:2 W

Fare and affirm that I have examined this report,
chedules and statements, and that all statements,
d correct.
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Check No. & STk S Sign mydﬂfufhy;zea Person L { Datel 1 !
a S

My
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