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S State of Rhode Island A, Ralph Mollis, Sccretary of State
j - . el . Corporations Iivision
_ and Providence Plantations 148 W, River Strect
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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 MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ dn accordunce with R1GLL. 7-16-66 (), each limited liability company failing or refusing to file its annual repore within thivey (30) days after she time prescribed by lae

(RICLL. 7-16-66 (behe)) is subject to a penalty fee of $25.00,

140 No, 2 xact neme of the Hirsited Habiliny coonpany

126046 ITALIAN CONNECTION USA, LLC

3 State of Formation 4. Brief description of the character of the business which is actnally conefucted ine Rbode Ilavid

RHODE ISLAND PREPARATION, MARKETING AND SALE OF FOOD

5. Principal office adedress city Steater ] Farl

10 BOYD AVENUE EAST PROVIDENCE RI 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Comtact Neie D Contesct Vitle

OSVALDO PIRRO :MEMBER

Strvei Adcriss Loty [ steire zip

10 BOYD AVENUE : EAST PROVIDENCE RI 02914

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) [J

Metreager Nenne : Meprager Nanwe

Streer Aderess U Stroet Adedress

ity ! Steiic Lif { ity | Seerte I/r/;
............................................................................................. e
Meanager Nawe 1 Manager \amc

Streot dldross + Street Address

ity | Starte Zip T iy | Statee Zip

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RILG. L. 7-16-66 {b).

- 126046 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained hLl'n.Ln are-trye and correct,

File Date F'I FD ,ﬂ:"" -
LSS 080y
Check NU-Oquzﬂﬂg_—‘u_um_____ T 'S;gutrlurt ()f h/hull ced Person Date

N Y/ 4 — m Gin 200
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