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e State of Rhode Island
and Providence Plantations
=N 11’1 Office of the Secretary uf State

A. Ralpb Mollis, Sccretary of State
Corporations Division

148 YW River Stroer

Proviclenee, REO2U04-2615

4031222 3040+

LIMITILD 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.

* I accordunce with RA.G.L 7-16-66 (d), each limived liability company filing or refusing to file its annual report wishin thirty (30) days afeer the time prescribed by b
(RAGL. 7-16-66 (herel) is subject to a penalry fee of $25.00.

I No 2 Lwdct name of the Tmited Rability compeny

538461 Ben's Chili Dogs, LLC

3. Stante uf Poration 4. Brief description of the chavacter of the business whick is acrually conducted 11 Bhode Isiond

Rhode Island Fast food restaurant

5. Principal office address ity State | Zip
158 Broadway Newport | RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nane i Contact Title

Peter Gallipeau {Manager

Streer Address Ly State Zitr
PO Box 4286 { Middletown RI 02842

7. NAME AND ADDR’ESS OF EACH MANAGER OF THE. LIM!TED LlABlI.iTY CQMPW IF APPLICABLE - DO NOT LIST MEMBERS
FH.I. N SPACES BEFORE USING A'I'TACHMENTS X BOX FOR ATTACHMENT) [] -

Mawdger Napuw 'lfmm‘(,u Nerme

Peter Gallipeau :

Stroet Addvess ¢ Street Adcdress

15 Sachuest Drive

iy State Zipy 3 ity State Zip
Middletown RI 02842

Manager Name T Manager Name

Street Address 3 Street Addefress

ity |5m:e Zip 3 iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - .
This information is currently of record in the Office of the Su.mdry of State. (hcmg(,s require filing of Form 642 - RIGL. 7-16-11

This report must be executed by un authorized person pursuant to RI.G.L. 7-16-66 (b).

- 538461 -

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedutes and statements, and that al} statements

. _HLED = o contained herein are true and correct.
File Date : ;. T . S
Choeck No. | : SEP 1 3 29“

9-9- S0 //

Signature of Athobizghl Persoh Dete

724

Peter Gallipeau
-

Print vor Type Name of Authorized Person

6758@@18@@&7;&“ OF srmz LSE onNLy
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