RI SOS Filing Number: 201183486410 Date: 09/27/2011 4:00 PM :

T o D A. Ralpb Mollis, Secretary of State
S iimT State of Rhode Island Corporations Ditision

i 2 : .
( and Providence Plantations 148 W River Streer
Office of the Secretary of State Providence, RI 02904-2615

401.222 304C
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
tiling Period: September 1 - November 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accordance with RIG.L. 7-16-66 (d), each limited liability company Sfailing or refusing to file its anmual report within thirty (30) days afier the time prescribed by law
RIG.L 7-16-G6 (behr)) is subject to a penalty fee of $25.00.

1. fD No. 1 2. Exact name of the fimited liability compary

157331 A & F Foods, LLC

3, State of Formation 4. Brief description of the characier of the business whick is acruaﬂy conducted in Rbode Island

Rhode lIsland Retail sale of ice cream and frozen yogurt =

5. Principal office address City State 7 Zip
237 Meeting Street Providence RI 02906
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND:NAME OR TITLE OF CONTACT I’ERSON; . .

Contact Name : Contact Title i
Frederick R. Ferri _Member

Street Address L City State Zip

237 Meeting Street Provndence RI 02906

7. NAMF. AND ADDRESS OF EACH MANAGER' OF THE LIMITED LIABILI'I’Y COMPANY IF APPLICABI.E DO EO LIST MEMBER§ ;

CFILL IN SPACES BEFORE USING A’I‘TACHMENTS (“X' BOX. FOR ATTACHMENT [ - -

Manager Name Manager Name

Street Address t Street Address

City State Zip city l State l Zip

.........
Manager Name : : Manoger Name

Street Address H Streat Address

City State Zip t cuy _ IS!ate Zip

8. RESIDENTAGENT!NRHODEISIAND SiH e S o Lo L R e .
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RIG.L. 7-16-11

This report must be executed by an awuthorized person pursuant 10 R.I.G.L. 7-16-66 (b).

= 157331 -

o F' L ED Under penalty of perjury, I declare and affirm that I have examined this repon
‘ including any accompanyigg schedules and statements, and that all statement

contained herein are true 4nd correct.

o P27 am
. . — A A S Py //M ?An/)v/h

Check No. D‘V N T Signaliré of A orlzedW Dait e
. 67947-20-678894 L
By e -/_,,.-'Fredenck R. qun
FOR' SECRETARY OF STATE USE ONLY 3} e : Print or Type Name of Authorized Person
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