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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* B ddccordnce with REGE 716206 1), ench Envited Gability company failing or rofusing to file its annnal veport within thivey (30} deys after the fime preseribed by Lo
(RAGL T-16-66 (b)) is subject to 1 pesalty fee of $25.00.

NN 2 Faact netie of the imned tiabilily compoiny
141333 MARTINS BAKERS, LLC
b State of Fovination £ fvicf descrption of the drwtrcteor of the bisiness whicl i actiodly condiocted i Rivouke o
Rhode Island to operate a donut shop
T Privcipel office addross ity . Serie - A
95 klce’ Avenue tast Providence ’ 05914—0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Cantec! Ve . é Conact Title
Joseph F. Martins i Member
Stived Nodedress Ly St
95 Rice Avenue :  East Providence | Ki -0000

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -
mu. ‘;N SPACES BEFORE USING A‘I‘TACHMENTS {"X" BOX FOR ATTACHMENT)

Medrdper Nee

Joseph F. Martins

; Menneergor Menne

Nireof ki E Street Adefress
éé ﬁlce Avenue :
i . S A HE a7 Stetic Zip
East Providence l RI 02014 : | l
I

r Mitinaper Namie

Streer Addross o Strect Adedress

i : ity Mate

Citr I Stuto Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the SLLllel\« of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

Tirs report must be execured by an authorized person pursuant 1o RAG.L. 7-16-06 (b}

Linder penalty of perjury. | declare and affinm that I bave examined this report,

including any accompanying schedules and stasements, and that all statements
ﬁi ED contained herein are true and correct.
File Date ' ,
130 /f' 09/01/2011
Check No, AUG : Y L2
B2 wlrui xﬁ,‘AMlm‘i:cd Ferimn Dare
/0 E z . Martins
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