State of Rhode Island
and Providence Plantations
—~%  Office of the Secretery of Stale

RI SOS Filing Number: 200953274750 Date: 10/23/2009 4:00 PM

LIMITED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 2009
Filing Period: September 1- November 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accardance with RAG.L. 7-16-66 (d), cach limived liability compdny failing or refusing to file its annual report within thivey (30) ditvs after the time prescribed by b
(RAIG A, 7-16-06 theke)) is subject to @ penalty fee of $25.00.

A, Ralpb Mollis, Sccretany of Stale

Conproradiens Division
Lis W Kiver Strect

Procidence, BEO20H 2013

F7.222 A0=0)

£ 1) No,

143183

LExact neane of the fimiled lalitity company

NURR Associates, LLC

3 Stete of Forwation

Rhode Island

4. Bragf description of the churacter of the business which Is actually condncted 10 Rbodo Islarid

To own and operate a Restaurant or other Lawful Purpose

3. Principal office addross CHy Sietter Lip
1080 Main Street Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conduct Nonie Comteiet Fithe

Jonathan N. Savage Attorney

Strivt Address i State Zip
1080 Main Street : Pawtucket Ri 02860

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

Matrncdger Nomic

None

FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) []

s Manager Neanie

Streel Adedvess

E Street Adddress

Mepireiger Nanie

I Steater

Zip DY | Nteeler

1 Manager Nenie

l Aifr

Streat Gddross

L Street Adedress

City

I Sate

Sy <Aty | Stevee

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R.I1.G.L. 7-16-11

Ay

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

143183

Under penalty st perjury, | declare and affirm thac | have examined this report.

Fite Date __F'_LED
h - . - -
Check No ﬁ'ﬁ“f—z'—s—zggg——"“mw Signature ¢ F Abdhorized Person Darte

hergin are true and correct.

including any gecompanying schedules and statements. and that all statemenis

Ry: -
B

oy
S~ 7S 7

Jonathan N. Savage, Agent
. :

“OR SECRETARY OF STATE USE ONLY
30531-24-440760

Print or T¥pe Nante of Authorized Person

Form 632 Rev, 083/08
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