RI SOS Filing Number: 201183793950 Date: 10/05/2011 4:00 PM

A. Ralpb Mollis, Secretary of Sterte

a\'au_lu'u'i’: -
s State of Rhode Island Cororatons s
h . LGrOrations Division
and Providence Plantations 148 W Rier Stree!
= % Office of the Sevretary of State Providence. RE 02904-2615

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 + Filing Fee: $50.00

In aceordance with R1G.L. 7-16:66 td), each limited linbilitv company failing or refusing to fite its annuad report within thirgy (30) duys after the time prescribed by law
(RLG.L 7-16-66 (b)) is subject to u penalty fee of $25.00,

1010 N, 2. Exact neone of the limited lubifity company

144848 THE PERSIMMON GROUP LLC

3 Nrade of Formation 4. Brief description of the characier of the business which is actialy costducted in Rbode Isianed

RHODE ISLAND OWNING AND OPERATING A RESTAURANT

5. Privecipal office addresy ity Sterfer - Zifr

31 STATE STREET BRISTOL IRI 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cortluci Nenie o Conmtact Titke

CHAMPE SPEIDEL ‘

Street Address Cify Sidie Zifs

31 STATE STREET EBRISTOL RI 02809

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) R

Mattcger Neme Mangger Name

CHAMPE SPEIDEL :LISA E. HARRISON

Street Adedress Street Address

70 COOMER AVENUE : 70 COOMER AVENUE

ity Srare His : Gy State Zip

WARREN l 02885 : WARREN IRI Joéass
s q(r el .;Hw ng e T LTI O SPTTOT N TSRS
Strogt Address E Strvet Adelress

ity Seate Zipr iy Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agentt Neme Aclelress

ROBERT A. MIGLIACCIO, ESQ.

Addedress iy Lifr

301 PROMENADE STREET PROVIDENCE 02908

This report nust be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).
agind aflirm that 1 have examined this report,

les and statements. and that all starements,

HLED ‘ Conlinedayergin 4 . "corct.
Check No, 0cT 0 5 201 S’fmm“ ! 2olf

&? Signature ofAu.’hokr'}/d Person Dute
B}':L“—_..;.L__ Champe Speidel

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person
68287-7-686224

File Date

Form 632 Rev. 07/07
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