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-~ . T Ao i s Seerelary of Stale
State of Rhode Island v eorations Divtsion

and Providence Plantations 118 W River Streot
Yfice of ihe Secretary of State i, RIEU20094-2615

LRE 407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE Y1.4::20/0

Fiting Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTI 3 L. Lo L ACK INK,

in accerdance with K1GL 7-10-66 (d), each limied Labifity company fatling or refusing to file its annual report within thirry (300 days ailoe
(RIGL T-16-66 (beve}) s stbjecr ta o prenatley foe of $25.00

o N, 2N Nedee of the finted Habiliry company

450042 JOHNSTON TACO, LLC

3. Stsde of Fornetion 4. Bowet description of the characier of the business which is aetually conducted in Rbode tskand

Rhode Island Fast food restaurant

S Friie fpedd offtee caddedross i i T

45 Walpole Street, Suite 6 Norwoed MA U062
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

ontleci Nl Conteict Title

Sue Doherty {Controller

Strect Adedress L CHY Negiir T

45 Walpole Street, Suite 6 Norwood ! MA 32062

T. RAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LYABILITY COMPANY, IF APPLICARLYL - {50
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACH!

Menetger N t Manager Naine

Roger Lockwood David Lockwood

Nroet Adedross T Streel Address

8 Victoria Circle 10 Stenbeck Place

Ciry Stette Zip City Sterice o
Norwood . . . . . ‘MA ...................... 02062 ... SﬂtuatelMA U086 .
hiiiger Neie y

A. Gordon McKinnon :

St dcelross v Sireet Address _

15 Marjan Drive :

ity Stette Zip $ cine Sterice R b

East Bridgewater I MA (02333 : l ?

§. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1L.G : I

This report mmust be execured by an anthorized person pursuant ro RLG.L. 7-16.07%

Under penalty of perjury, 1 declare o

I-' l ' t; E‘ﬁi including any accompanying s
VL

-2 exainined this {ngn.
~ovudd that all statemients

contained herein are true and corfet.
e aa
File Date e {]
. . O
Check No. NUV O 3 2010 . H /0 ’ld /
Signature of Authorized Person
By , _ Q _3 8 O David Lockwood
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