Z@C?h State of Rhode Island A. Ralph Mollis, Secretary of State

Corporations Dirfsion

and Providence Plantations 148 W River Strees
% Office of the Secretary of Stale Providence, RI 02904-2615
k HEFE 401.222. 3040

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.
= I accordance with RIG.L. 7-16-G5 (d), each limised liakility company fuiling or refusing to file its annual repors within thirty (30) days afier the time prescribed by lar

(RIG.L 7-16-66 (beke)) is subject to a penalty fee of $25.00.

1. 42 No. 2. Exact name of the Emited liability company
158068 LISLIQUE LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Lland
RHODE 1SLAND OPERATION OF A RESTAURANT
5. Principal office address City . State Zip
16 GANSETT AVENUE CRANSTON RI 02910
: ARG R S v O B T N TR A I S A WS
{6 MAILING AL LIA RTTTLE, OF, CONTAGT,PERS
Comacr \amne _ : Conract Title
JOSE RUIZ :MANAGING MEMBER
Strect Address Loty State Zip
16 GANSETT AVENUE CRANSTON Ri 02910
ek LY TN : 7 % ren, RS ™
Manager Name . Munoger Nanre
Street Address L Street Address
City ]srare Zip : iy State Zip
; ! o
Muanager Name : ’l!cmager \mne
Street Address 2 Street Address
City State City Steite Zip

Thls information is currently of ¢ record in the Ofﬁce of the Secretary of State. Chanues require ﬁ]mn of Form 642 R. I GL.7- 16-1!

FILED
DEC 15 2009

7

This report must b Frecuted y an aurlmm,ed person pursuant to R1.G.L. 7-16-66 (b).

= 158068 -

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

..__-

2/ |5 o4
Slgn(l‘tl(] of Aifhorizeg/Person Dare

- ‘Mmzc ©. Gsacov ﬁodjd'o\‘&\%ecj

Print or Type Nanie of Awhorized Person

Form 632 Rev. 081(}8



