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State of Rhode Island

and Providence Plantations

A. Ralph Mollis, Sccretary of Stele
Corprararions Pusision

08 W River Strevt

Providence, RI G2004-2615

401,222, 30040

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 LEGIBLY IN BLACK INK,
* In accordance with R1G.L 7-16-66 (d), each limied Gability commpany Jailing or sefising to file its annieal report wirhin thiry (301 duys afier the time preseribed by b

(RLG.L 7-16-66 (bckc)) is subject o a penalty foe of 325 00,

1.1 New

322935 PIZZA CALDO LLC

2. Exact ndme of ihe limited Hability company

3. State of Formation

RHODE ISLAND FPIZZERIA

4. Brief description of the character of the business which i actially condiicted in Rhode Ilaned

5 Privcipal office address ity Stale i

14 GOODING AVE UNIT 18 BRISTOL RI 02809

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

Comtgct Name Comiact 1itle

THOMAS J. FUOCO SR :EA, ATA, ATP

Strcet Adidress i ity Stete Sy

370 ATWOOD AVE : CRANSTON RI 02920

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

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D

Mandger Name . Manager Name

Sereet Address ¢ Street Arkdress

iy ,Smm Zip e ‘mm lz:;.
U.nm‘:,; s L T H’m ma{er AL L CL L LTI TTCITETIRL TPPOTTIOCERPRISSIRTRNS
Streer Adelresy 3 Street Adedress

iy I.Ttdre Zip CHy Stae A

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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RIG. L. 7-16-66 (b)),

- 322935

Check NN
=

FOR SECRETARY OF STATE USE ONLY

0D,
oy

40082-3-4553T7

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

contained herein are true and correct.

Daie

It

(i of CF

Signature of Authorized Person

ABDELMAJID ELHARIT

Print or Type Name of Authorized Person

[rorm 632 Rev, 08/08




	FilingNum: RI SOS    Filing Number: 200954935560    Date: 11/09/2009 4:00 PM
	BatchNum: 40082-3-455317


