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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
« I accordance with R1G1. 7-16-G6 (), each limited liabilizy company failing or refusing w file its anmwal veport within thirty (30) days afier the tme prescribed by law
(RALG.E. 7-16-66 thehe)) is subject 10 a penalty fee of 325.00.

1 Nix 2 fvect name of the finvied lability company
140707 PAWTUCKET NEWPORT NEIGHBORHOOD, LLC
$. State of Formetion . Brief description of the ebaracter of the business which &5 actually conrdrictoed o8 Rbide Idead
Rhode Island CONVENIENCE STORE
5 Principal office address iy Sty Zifr
823 Newport Avenue Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conilee t Neddnie Contact il
Arvind Patel : Manager
Ntreed Acdelress ity Stk iy
9 Colony Drive : Marlboro NJ 07746

+. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) ]

Haneiger Metme Hennzager Nonne

Arvind Patel

Strevt Addedress

= Strect Address

9 Colony Drive :
City Male Zip E ity Steete VAID

Marlboro NJ 07746

-1-1':f'1.'.:mc-r Nl v ’ e e T ——_nm————
Streer Adddress  Street Adddress

iy |.'1-‘(Hc' sip iy | Shete Zipr

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Seeretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 J

This report must be executed by an auihorized person pursuant o RIG.L. 7-16-66 (h).

Under penalty of perjury. | declare and aftirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statemenis

| vond | I o i Y
T T L/ contained herein are trug and correct,
File Dute / - e f
L’ -
el 244 (v = A lo- 2210
Check No. —BY' //”?777 C/) Stgnature of Authorized Person ' Date
—
B T D QN ARVIND PATEL, MANAGER
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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