‘ ;ﬁ S A Ralph Mollis, Sccretary of State
s o By State of Rh()d(i Island alph Mollis, Sccretary of Star

. . Corprsrations Division
and Providence Plantations 148 W River Strect

2 Office of ibe Secretan of State Providence. RT02004-2615

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

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

* In accordarce with RAG.L. 7-16-66 (d), euck lmised lability compuny fiiling or refusing ts file irs annwal report within hirty (30) days afier the time prescribed by La
(RAIGAL. 7-16-66 (bee)) is subject to a penalty fee of $25.00.

11N 2 Exact e of e linzited Yabiliny oty

162446 Divine Providence Catering Services LLC

3 Siate of Formation 4. firief description of ihe character f the business which is ey conducivd e Bhode iland

Rhode Island catering service

5 Principal offtce address ity Sterte Zif
450 Elmgrove Avenue Providence ’RI 02506
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cutleact Neony v Contact Vitle

Darren Bulley '

Strver Address S Stette ip
450 EImgrove Avenue : Providence RI 02806

7. 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) dJ

Meirager Neme v Meneger Neeme
ol i i3

Streed Adddress ¢ Street Advess

£y ].s‘mm i (AT} [ Steite I/qr
.............................................................................................

Menneiper Name v Manager Nawe

Street Address E Strevt Adldross

Cily , Sterde Zip :. Ly I Steite Zip

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

This report must be executed by an authorized person purswant fo RA4.G.L. 7-16-66 (b),

Under peralty of perjury. i declare and affirm that [ have examined this report,

| aved fl B o) including any accempanying schedules and statements, and that all statemenls
il LED contatned herein are troe and correct.

File Date M %/

12200 L ALy /
/{gan of Arrrhnn;r’c%m g Daie

By: V. B TAS

n Darren Bulley
FOR SECRETARY OF STATE USE ONLY Prinr or Type Neme of Authorized Person

Fonn 632 Rev. 08/08




