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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Saptember 1 - November 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I avcordance with RGP 1665 (). cach limitad liability company failing or refusing to file its aynual vepart withen thirey (30) days afier the time prescribed by laie

(RLGL 7-16-66 (bere)i is subject tn @ penalty fee of $25.00.

IoHI M 2 Evact vawe of the hated lialility compeny

113616 T&K PROPERTIES, LLC.

3. Snile of Foriaion 4. tireef dexcriprion of the chardcler of 1he business ehich is actially condicled in Kbode Ikind

Rhode Island Running a bakery, commissary and any other lawful purpose

5 prancipal office address <y Stedie s
1678 POST ROAD WARWICK lRl 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _(}R TITLE OF CONTACT PERSON:

Crasricaet Neimnie i Contact Hitde:

Claudio Amaral ‘Member

Sepet Auddrioss L i Sitte: “sip
1678 POST ROAD WARWICK ‘ RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL EN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) [}

Hundser Nome E Meancger Neame

Nheef Adelress L Sheot Address

0in | Steeter Zip iy l Sheile Zip
.............................................................................................
Aleibager Nednre o Marager Newe

Street Acchiess Y Street doddress

(43 |\.‘(H<.’ i Lty i Sake Aif

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIGL. 7-16-11

This report must be executed by an euthorized person pursuant 10 RAIG.L 7-16-66 ().

- 113616 -

File Dete ./ﬂ Mlé’:—‘ﬂ?

747/0ﬁ

003354

Signature of Authorized Perion Deue

fov: L,/?ZM/() ./ . Claudio Amaral
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