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_ A. Ralpl Mollis, Secretary of State
d btﬂtﬂ Of RhOdC ISland Corpordiions Division

K and Providence Plantations 148 W River Strect
=% Office of the Secretary of State Providence, RT 02904-2615

401,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.0¢™ - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with BRI G.A. 7-16-66 (d, eack limited lability company failing or refusing to file its armaal repore within thirgy (30) days affer the time prescribed by law
(RLG.L. 7-16-66 {bede)) 1 subject to a penalty fee of $25.00.

&E“/"!

1. I No. 2 Exact none of the fimidted labilite compoi

158184 B&B PLACE, LLC

3. Steate of Forsnation 4. Brief description of the character of the fustaess wohich i aotnally conancted ia Rbode fland

RHODE iSLAND RESTAURAN

5 Principal office addiress i Swric - Zip

77 NORTH MAIN STREET WOONSOCKET RI 02895
6. MAIING ADDRESS OF LIMITED LIABILETY COMPANY. AND'NAME OR TIFLE OF CONTACT PERSON: T

Confact Narme _ 3 Contact Title

ROBERT ATSTUPENAS — {MEMBER

Streer Address T State i

77 NORTH MAIN STREET ;WOONSOCKET RI 02895

| 7. NAME AND ADDRESS OF EACH MANAGER

Mariciger Nanwe : ﬁ-{mmgcr Nertner

Srreet Addiess b Streed Acdress

ity I Stente Zin ey l Steante Lif
........................................................................................... R
Wcma et '\umr- ¢ Masager Name

Street Adelress L Strewr Address

ity State Zips D cay Srate &ip

:

8, RESEDENT AGENT IN. RHOD :
This information is currently of record in the (Jfﬁce of the Secrelary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be execuied by an authorized person pursuant to R1LG.L. 7-16-66 (b).

m 158184 -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schednles and statenpents, and that all statements

wm ) Fl ED .uontained heljein are trug dcorre‘ct.
on_OCT Lo ?“J/f faao U 1, 208

Chgckfﬂﬂ' Sr$ur@ of Autharized Person Date
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; ALY OP "I‘AJ'[- USF o} Print or Tepe Noame of Authorized Person
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