RI SOS Filing Number: 201071186910 Date: 10/27/2010 4:00 PM

T o - A, Ralph Mollis, Sccrety of St
e = State of Rhode Island 'Y Motlis, Scoretary of Mul:

. . Confunertions Digisin
and Providence Plancations 1oisS 1. Raor Strvt
53 =L Office uf the Secretenr of Siate Providonee, REO209-2613

FISTIREIe Y

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.
I aecordince with RAG L 7-16-60 (d) cach Foied fabitiey comperny farling or refusing ro file ity aenal ropere within thivey (360 days after the tine preseribed by daw
TR T0-66 () i subyect bt penaliy fee of $35.00,

JRN/ IR 2Bt s of the laited Habitiny comnaey

487262 Ichigo ichie, LLC

L Nleeker of Fowerreil o G e description of the chorrecter af e dnesiess e s e aattiv contelrectond Dr Rbredo fslensd

Rhode Island Restaurant

S Frieyied office adedieas il Srudde [ Fif

5 Catamore Boulevard East Providence Rhode fsland l 02914
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

ConitelcE Nethiee Coortiew t 4tk

Brian K. Cheng iMember

Sirent Aeldross e P Zig
5 Catamore Boulevard East Providence ’ Rhode Island 02914

7. NAME AND ADDRESS OF EACH MANAGER OF TIIE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [

Wedricipe s aihide Veriacines Neime

Stcct Nedefrens b oStrect Addddioss

[ ‘ Sterde Zipr Doy | Stetle ]/1/:
.............................................................................................
Medriceeer Nevoie o Wergoery Mae

Sreed Adediess O oSt Addiess

i Skeiter 7in Do Starke Zip

8. RESIDENT AGENT IN RHODE ISLAND
Thi~ information is currently of record in the Gifice of the Secretary of State. Changes require fiting of Form 642 - R1LG.L. 7-16-11

This report nuist be executed by an authorized person pursuant fo B G L. 7-16-66 (b)),

Under penalty of perjury. Udeclare and affirm that | have examined this repost.
Fll E I ’ ] meluding any accompanying schedules and statemens. and that all staements
L L

contaipied herein are true and correct.

File Dute “l : l 2 i 2 ” |" - A /
vy

8
/° // T
v | N
Check Nex <t /l/\ 7 #
Stenarure of Autho¥fzed Person e / /

B 4 g— s Brian K. Clheng

IFOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Awtharized Person

54949-83-562980 Form 632 Rev. (08/08



	FilingNum: RI SOS    Filing Number: 201071186910    Date: 10/27/2010 4:00 PM
	BatchNum: 54949-83-562980


