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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Fiting Period: September 1 - November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RGP 16-66 (d), cach Emited .’i.qu[ijy company failing er ?‘t:‘ﬁl.\”’.’g mﬁ."r its annnal report within thirey (30 da)f; fzﬂ'e’r the time prescribed by lae

(RECL. 7-16-66 (hae)) s subject o a penalty fee of $25.00.

[P 2Exect name of the Hwited fiabitity compeany

164877 Cornerstone Deli, LLC

3. State of Formdaton 4. Bricf description of the cheicicior of the brusiness wbich is activedly conductod i Bbode Islend

Rhode Island deli

3. Principat office address iy State | s

191 Social Street Woonsocket Rhode Island 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cradaet Same v Contact Fitle

Karen McLaughlin ‘member

Ntreet Adddress LCHy Sty i
191 Social Street : Woonsocket Rhode Island 02895

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) []

AManager Name E Manager Neme

None

Streef Adedress E Street Adedress

ity | Steiter Aigr LLHY I Steste lzw

Wanagor Nenie Tanetzer Neone

Street Addross T Steer Address

Aip

<y | Stette

Pl 5 cine | it

B. RESIDENT AGENT IN RHODE ISLAND
This information is currcntly of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI.G.L. 7-16-11

This report must be executed by an authorized person pursuant 10 R1LG.L. 7-16-66 (b).

m 164877 -

Linder penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statemeats, and that all statements

containgd herein are true and corr
» T
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File Date FI LED | 4/} / )
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Slgmlure (g/'Amhr:ri:(’f! Person :;/ Dare
By ﬁyﬁ#l———ﬁ - Karen McLaughIin
4 ofﬂ%%ﬁ%"s%ﬂ? OF STATE USE ONLY Print or Tepe Name of Authorized Person
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