RI SOS Filing Number: 201182028530 Date: 09/08/2011 4:00 PM

5 % State of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Corporations Division

148 W. River Street
Office of the Secretary of State Providence, RT 02904-2615
401.222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with R1G.L 7-16-66 (d), each limited liability company Jailing or refising to file its annual report within thirty (30) days after the time prescribed by law
(RIG.L 7-16-66 (hcbr)) is subject to 2 penaley fee of $25,00,

S RN B - FILL IN $PACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTAGHMENT) ° iu]

11D No, 2 paact name of the fimited finbility company

487630 Jordan Foods Company, LLC

3. State of Formation 4. Brigf description of the character of the business which is a feally conducted in Rhode istand

Ri to own and operate restaurants and to supervise all other aspects of the food industry

5. Principal office address City State [ Zip

491 Kilvert Street Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: $ '
Contact Newe i Contact Title

John D. Biafore ! Attorney

Street Address T City State Zip

123 Dyer Street, Suite 3B Provudence RI 02903

7. NAME AND AmmE'S'S OF EACH MANAGER OF THE LIMITED LIABILITY. COMPANY, 1¥ APPLICABLE - MM =

ThlS mformauon is c,urrently of record in the Off]CB of the Secretary of State Changes require filing of Form 642 - R I G. L 7-16- 11

Manager Name H Mmm(ger “\rame
Street Address I Street Address
iy I State Zip : Ciry | Statte I Zips
LR R R R R Iy AEEEEEEE LY TN RN P ArsrmmEransnenNnsaaa ttrefesssnnvrnnanana ¢rrrrananrsssns :llllo ------------------- divaNssaseN s R IR LT 4tenerevadasrassana dtesrerrrranvEIRans
Meandger Neone 3 Manager Name
Street Address i Street Address
ity State Zip : ity I State Zip

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

- 487630

Under penalty of perjury, I declare and affirm that I have examined this report,
including any ageompanying sched, and statements, and that all statements

Signature of Authorized Person Date/ S

H. ROBERT BACON, Member
I

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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