s A. Ralpb Mollis, Secretary o State
State of Rhode Island ip v of

. . Corporations Division
and Providence Planrtations 148 W. River Street

Providence, RI 02904-2675

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company Jailing or refusing
(RIG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

ﬂ\’t( 5
)
=% Officeof the Secrelary of State

to file its annual report within thirty (30) days after the rime prescribed by law

1ID No. 2. Exact name of the limited fiability compeny
152465 Benvin Family Partners, LLC
3. State of Formation

4. Brief description of the character of the business which is actually conducted in Rhode Islend

Rhode Island INVEST IN AND OWN MEMBERSHIP INTERESTS IN RESTAURANTS,

420 Poppasquash Road
‘6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; '

5. Principal office adcress

City , State Zip

Bristol RI

Comtact Name L Contact 1itie

Katherine J. Quinn IMEMBER
Street Address . City State Zip
420 Poppasquash Road ! Bristol R!

AM

Marager Name

T Manager Name
H

Street Address t Street Address
City , State ‘z:;p t Gty l State J Zip
rienans Vesnees rasaven tenean [ FERSY P T T, P Veanans rerraes trereen T O renvann T P PRIy T A ternaen renreen Vereaea ITTTIT 8 teesaes eertirrerees teeeen
Manuger Name 2 Manager Name
Street Address i Street Address
City Steate

10 ity

es require filiag of Form 64

-

Agent Name Address
Christopher C. Cassara, Esq. 180 South Main Street =3
Address City Zip E"/:;
PARTRIDGE SNOW & HAHN LLp Providence 02903
m~a
-
FILED— 2o
o -
This report must be executed by an authorized person pursuant to RIG.L 7-16-66 (b). o
=
——— N

Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
coniained Jfrein are trye and correct,

’ 5?/ S a
Signapire of Authorized Person T~Date

Katherine J. Quinn
||

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



