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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 LEGIELY IN BLACK INK.
* in accordance with R1G.L. 7-16-66 (d), each limited Hability c‘ampmzyﬁzil'ing or rqﬁuing mﬁ[e its annual report within thirt_y (30) da_w afer the time prrsz’riﬁ'zm' Ey Jaw

(RAG. 7-16-66 (heve)) is mbjrrr to pmal’ij‘ﬁ’:’ uf$.35. 00

100 Yo, 2. Exact name of the findted Yehifity company

105648 Anzevino Realty, LLC

4 Skeree of Formation

Rhode Island Bar/Lounge

£, frief descriprion af the characier of the business which s actnally conducred in Rivadde fsfernd

5. Principal uffice address

245 Washington Street

Cuntfae! Neme

Alfred G. Anzevino

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ity Stette i

West Warwick RI 02893

s Contact Title

Stroed Adedress

245 Washington Street

Meuncger Name

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

v ociny Stente Zify

| West Warwick RI 02893

v Meniager Name

Strect Avlddross

b Swevt Adedress

ity I Staite

8. RESIDENT AGENT IN RHODE ISLAND

ity | Sterte Zip L I Steite Aip
............................................................................................. e N
Mesiteqpor Nesire v Meanager Name
Street Adviress 3 Street Address

Zif Zifs

E ity I Steite

This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1L.G.L, 7-16-11

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 ().

- 105648

File Dase / ﬂ"ﬁ/ f il ﬂ, ?
Check No. / ﬂj »
By: e W}

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affurrn that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

7

Signature of Authorized Per.

2 / 0}/ / 5// o ‘;1’

1 Date

Alfred G. Anzevino
N

Print or Type Nume of Authorized Person

Form 632 Rev. O8/08



