A. Ralph Mollis, Necretary of Staie
Conpporcttions Pitision

148 W, Rivoer Stroer

Providence, REO2004-20715

F01.222 30050

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.
" In accordance with RIG.L 7-16-66 (), cach limited liability company fuiling or refiising o file its anmual report within thivey (30) days afier the tine prescribed by Law
(A CL 7-16-66 (hese)) i subject to a pendity fee of $25.00.

400 Ny, 2Bt pame of the limnited labiline congpreony

293073 WHISTLE STOP RESTAURANT & ICE CREAM SHOPPE LLC

3 State of Formation i Brief doscription o the character of the busitess which is actrrally coneucted in Fhode Rloond

RI FULL SERVICE RESTAURANT

3. Principal affice adidross ity Siare s

119 MAIN STREET ALBION RI 02802
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

COntacr Naihie = Contact Title

TERRI KADISEVSKIS :MEMBER

Strevt Acdedress ity Statte Zifr

39 MORNING GLORY ROAD { CUMBERLAND Al |02864

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

Manauer Name Munwiger Name
Strogt Adelress b Strovt Addross
ity ’ Sterte ‘Zﬂ}*: iy I Stette }/ip

Meinager Neme fenrager Name

Srreer defofresy < Street Adldress

Zif» : iy Steate Lipy

City | Steife

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuaiit to RA.G.L. 7-16-66 ).

- 293073 -

s

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and staterents. and thar all statements

contained herein afe gue gfd ¢

Fite Dare F,LED ;
Check N NOV 08 2010 @ so /oy’ LS50

.. il L
Signature of Authorized Person Date

w___ By AUNLC g JERRI KADISEVSKIS
FOR SECRETARY yé\gﬁ ONLY

Print or Type Name of Autharized Person

Form 632 Rev, GB/OR



