RI SOS Filing Number: 201182294070 Date: 09/12/2011 4:00 PM

N © A Ralpdy Metfis, Socroiny of Steee
State of Rhode Island I N TR Mt

i P o 1 R R P] Y . [ Yhontificans f0ieisicans
d11c rovidaence antations Pl W Rer Steect
CHffice u,f‘ the Secretary of Stette

Progicdes col ff 0200 S
L. IMITED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 2011

PR N A ¥ Y]
Flhl‘lg Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGlBLY IN BLACK INK.
U by aererdaiiee reith KCT D600ty cacks aized abi ity company failing or rofising to Jele es annnat ep
[ (. {0 T 600 (hee)i g M‘f-‘ju! ta i ponalty fee of $25.00,

art wwithn thivey (360 z,",:_] < .rjr( Fthe tine /:n_\rln’u-{{ J’»’;- feearr

TR Lol t vieemie of the lontod Hobifity compaon -

159471 SUPERIOR FOODS, LLC

PNt of oo A Bricf descrpion of the Charactor of the bisiness which is acterdly conredrec toed ine Kivde Bieid

RHODE ISLAND RETAIL FOCD STORE

Pl opflee aelidress citr it O
458 CRANSTON STREET PROVIDENCE Ri 02907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

T E Nernin Z Cuntvict Tidle

PEDRO R. TAVERAS ‘MEMBER

shreed ldefrees Do Nifrr St
458 CRANSTON STREET :PROVIDENCE RI 02907

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

Meisectzin Nege : ‘liuim‘gu Netiie

Stever Nedelrgas U Streot Arfudrss

in rette 7 ST I\'nm- J/./-

Wenteiier Neniger Yenneetsgon Netee

Mreet eicdeoss

LSt ehdioss

Sedte Fars

Zif Ly ' Siaids

3. RESIDENT AGENT IN RHODE ISLAND

This informagion is currently of record in the Office of (he Secrctary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11

This report musi e executed by an auithorized person prrsuant 1o RA.G.AL, 7-16-66 (b

- 159471 -

Under penalty of perjury. | dectare and atfirm that 1 have examined this PRI
‘ including any accompanying schedules and statemenis, and thar all state ments

contwned herein are true and correct.

File Dae _ E I _2_ U I____ I /

Chedk Ne / f/‘///

o Sigiinre of -'m H e Person Fate
ﬁ
w2V ‘ PEDRO R. TAVERAS

FOR S T © (OF STATE USE ONLY -
67544-15:856

Prine e Tvpe Nanre of Authorized Person

Form 0632 Rev 08708



	FilingNum: RI SOS    Filing Number: 201182294070    Date: 09/12/2011 4:00 PM
	BatchNum: 67544-12-656087


