RI SOS Filing Number: 201067805980

State of Rhode Island
and Providence Plantations

Date: 09/29/2010 4:00 PM

A. Ralfxly Mollis, Sccreteary of Steite
Crnumations 1ivision

148 W River Street

Providernce, REO2904-201%

0T 2220 3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
© Inaccordanee with RGO 71605 1), each limited !z'ftf)ift'{}' cornpany failing or refising to file ity unnual repere within thivey (30) days afier the time ﬂre'.c(ri."im' by b

(RACLL. 21666 (heic)) is subject 1o i penaley fee of $25.00.

2. tvact nemie of the nnited licdnifin: compicny

BUCCI'S CAFE LLC

FoHY N

125937

A Sate of Povaation

RI

A Brtef descriftion of the Chasictor of the business which s actiadly conducted in Rbode land

TO SELL RETAIL PREPARED FOODS

Manager Nowwe

ANTHONY BUCCI

3. Principed office defdress ity Steite P /7

35 MAIN STREET LINCOLN RI 02865
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMLE OR TITLE OF CONTACT PERSON:

Crnefeict Nene I Gt Tirke

ANTHONY BUCCI :MANAGER

Siveet Adires Doy § st i

35 MAIN STREET ;ALBION RI 02802

7. NAME AND ADDRESS OF EACH MANAGIR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT} [

Manager Nepme

Street Addiess

35 MAIN STREET

b Street Adebress

City

B, RESIDENT AGENT IN RHODE ISLAND
This information is currently ot record in the Office of the Secretary of State.

ity Steuter Zip - ity State Zipr
ALBION Rl 02802 :
Merieiger Neme T Manager Name
Streer Addross ¢ Street Address
St Zin D iy State Zip

Changes require filing of Form 642 - R.IG.L. 7-16-11

This report must be execnted by an authorized person pursuant to R.ILG.L. 7-16-66 (b},

125937

DAL RO/O
/2/
__orzrie/

.

53519_52_%52951%TAR\’ OF STATE U'SE ONLY

File Dare

Check No.

By

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

contatned herein are true and correct.
/ - /-
S A 9/27/s0

Daf ’

5 i:QnM Afhorized Person
ANTHONY BUCCI

Print or Type Name of Awthorized Person

Form 632 Rev. D8/08
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