?"t‘ﬁ? State of Rhode Island 4 Ralph Molits, Secretury of St

f . Corporations Division
and Providence Plantations 148 W River Streer
Office of the Secretary of State Pravidence, RI 02904-2615

401222 304¢)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 07(’31

Filing Pariod: Septsmber 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN II.ACK INK,

* In accordance wish RIG.L. 7-16-66 (d), eack limited liability company Jailing or refusing o file its annual repors within thirty (30) days afécr the time prescribed by law
(RLG.L 7-16-66 (bckc)) is subject to a penalsy foe of $25.00.

1. 1) No. 2. Exacl name of the limited labiitly company
487795 Rondezvous Cafe LLC
3. State of Formation 4. Brief descriplion of the character of the husiness which is aciually conducted in Kbode Island
Rhode Island Cafeteria
5. Principal office address ity Siate Zip
55 Holmes Rd Warwick Rhode Island 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name : Conlacl il
Ronald Rastella sr :owner/president
Strect Addrass T Cily Sicale “ip
500 George Washington hwy i Smithfield Rhode Island 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO EQI IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT)

Mangger Name

_ Margeer Name
Ronald Rastella sr
Streel Addvess 3 Strovt Address
55 Holmes rd :
ity State Zip T ony State Zip
Warwick | . Rhode Island 02888 OO R ST I veevererennnns SO O R
Manager Name 1 Mangger Name
Mireet Address i Sirvet Address
ity State zips s City Sterte Zip

8. 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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RI1G.L. 7-16-66 (b).

- 487795

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

g"”‘; N Pa— contained berein are true and correct.
e %&(@% @-/-/
Check No. 'AUHH&"]L Signatiire of Authorized Person Date
m_ U MTLGT  Figs WK L
g Ona. \¥i/a
i . FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. (8/08



