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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_Q0 09

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
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16-66 (d), rach limited lfability company Jailing or refusing o file its annual report wichin thivty (30) days after the time prescvibed by law

2 Exact weme of the lomited tiability compeany

CONVENIENCE NEW ENGLAND, LLC.

tHI M

270633

4 Brigf description of the character of the business which is actually conducted in Rbode Kland

3 Neerte of forniation - 2 ddvs it
RHODE ISLAND CONVENIENCE STORE
S Princised office edelross ity State - Zip
745 BULLOCKS POINT EAST PROVIDENCE RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:
Coiten T Nene T Coitact Title
SUBHASH CHANDER {PARTNER

trevs Addelross E Civ Yteiter Aip

: EAST PROVIDENCE RI 02915

745 BULLOCKS POINT

Vicirzeiyrer Neonc

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS - O

Mepiteper Name

{(*X" BOX FOR ATTACHMENT)

SUDARSHAN K. MEHTA

3 Street Adedress

- 270633

File Date

Check Nou

By
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Srrcer Aefodvess
311 HIGHLAND AVENUE
[ Stetie Zip Py Stats 21
ATTLEBORO MA 02703 --------------------------------------------------------------------------------------------
M Her Neiie ndger Name
Nerger el  Street Address
- | Srare 2 L Ciy | State ip
8. RESIDENT AGENT IN RHODE ISLAND R v
This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - RILG.L. 7-16-11 5—'5’
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Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any aLLump;mymw schedules and statements, and that all statements

contained hepeip are true and correct.

1lalog

Date

Stgnature of Authorized Person

SUBHASH CHANDER

Print or Tipe Name of Authorized Person

Form 632 Rey, D808
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