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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ¢ Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

1. ID No. 2. Exact name of the limited liability company
151270 The Coda Lounge, LLC
3. State of Formation 4. Brigf description of the characier of the business which is actually conducted in Rbode Isiand
Rhode Island The operation of a bar and any other lawful business.
5. Principal office address City State Zip
678 Killingly Street Johngton RI 02919
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE,OF CONTACT PERSON: . - . e 0 o0
Contact Name  Contact Title
Amanda Gambuto Member
Street Address : Gy
678 Kllllngly Street iJohnston
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Mandger Name : : Manager Name
Nexe :
Street Address . e i Street Address
ciry - State Zip City Siate Zip
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Manager Name - Manager Name
Street Address ] B I Street Address
ciy . = - State Zip ity State Zip
8. REGIDENT AGENT IN RHODESLAND - DO NOT ALTER ~ Changes require filing of Form 642 - RAGL 7-16-11.7 RV E
Agent Name Address
Kathleen G. Di Muro, Esq. r~
e
Address Cay Zip =2 o
516 Reservoir Avenue Cranston 02910 = s
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This repart must be executed by an authorized person pursuant to R.IG.L. 7-16-66 {b). <2

M e -

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

/O contaiped herein are true and cormrect,
1%y, _
4 )lm;u ) so/s1o7

Signature of Authorized Person Date

Amanda Gambuto, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/06



