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i P Seate of Rhode Island A Ralph Mollis, Secretary of State
. . Carporations Division

and Providence Plantations 148 W River Street

—%  Offfce of the Secretary of State Providence, RI 02904-2615

1agr 401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Sepiember 1 - November 1 » Filing Fee: $50.00
In accordance with R1LG.L. 7-16-66 (d), each limited liability company failing or refusing to lee its annual report within thirty (30) days after the time prescribed by low
(RLG.L 7-16-66 (b&e)) is subject to a penalty fee of §25.00,

1. 1D Na 2 Bxact name of the Jimited ligbility company

485583 Paw Perks, LLC

3. Siate of Fornmation 4. Brief description of the character of the business which s actually conducted i Rbode Isiand

RI operate a retail coffee franchise

3. Principe! office address City State Zifs

70 Point Judith Road Narragansett ]RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPA AME OR TEFEE OF CONTACYT PERSON:

Citrlae! Neme ¢ Contace Title

Mary Haverly :Member

Street Addvress ity State Zip
621 Kingstown Road | Wakefield | RI 02879

7. NAM ANY, T ABPLICABLE - DO NOT LIST ‘LIST MEMBERS
NaZ I

(“X". BOX.FOH

"I'S

Manager Name : Muanager Name
Street Address I Streer Adedress
Chiy Sterte Zipr iy Sterte Zip
sesssssesseseetnatscisscssassasiosnsrnslosssirninsisatiacaae [ S
Manager Narie » Manager Name
:
H
i
Stree! Address : Streel Address
Ciry State Zip iy State Zip

8. RESIDENT. AGENEIN RHODE ISLAND . DO'NOT 1TER - Changes vofiii ng of Form 642 RITGL a6

Agent Name Address

Vincent Rinaldi, Esq.

Adedresy City Zip
931 Jefferson Boulevard Warwick 02886

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

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

W oy Hmaiq [o- 101

File Date _EI.LED

Signature ofjAuthorized Peron Date

Mary Haverly, Member
B ry y

Print or Tipe Name of Authorized Person
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