A. Ralpl Mollls, Secretary of State

State of Rhode Island
. . Corprorations Division
and Providence Plantations G 10 River Streat
Office of the Secretary of State Providencs, RI 02904-2615
401.222.3040

Fliing Perfod: September 1 - Novemnber 1 « Fillng Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn secordance with RLG.L. 7-16-56 (&), each limited Kability cormpany failing or refining to file its anmeal repart within thirty (30) days after the time prescribed by lew
(RLG.L 7-16-66 (bcFr)) is subject so a pasalty foe of $25.00.

1.1D Mo, 2. Bxwct name of the Hmited Habifity company

000164875 Café 228, LLC

3. State of Formation 4. Brief description qof ibe characier of the business which is actually conducted In Rbode Ilavd

Rhode Island Operation of a bar s:}\derrug liquor -

5. Principal affice addracs [ oy Sune

228 New York Avenue Providenca Rhode Island
6 MAI NG KDDRESS OF LIMITHED LIABILITY. COMPANY AND NAME O TITLE OF/CONTACY PERSON: |

Contact Name § Contact Title

Sandra P. Lima { Authorized Member _

Streat Address : oy Strie Zip

228 New York Avenue : Providence Rhode Island 02905

% Stroet Address
Oy Im |zgn I cuy Stare Zip
........................................... rersemrenrernesaenreslerisnnctonatnsnaresnmarsessadecnsansnnnann . (RPN RO
Manager Name 3 Manager Name
Streat Address % Street Address
ay :

8. RESTDENT AGENT/IN RHODE 1S
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

fl!

Sfi :E I.'_j

Thix report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).

m 000164875 . -

k, Uader panslty of perjury, I declare and affirm that I have cxamined this report,
( s! including any sccompenying schedules and statements, and that all statements

contained herein are true and correct.

% gy [olmn el

Signanure of Authorized Person Date

/ O/ 2 [0 - If::?;e I:i:.lr::it:':'f:?ﬂ:oﬂwd Person

Form 632 Rev. 08/08



