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and Providence Plantations
Otfice of the Secretary of State

A. Ralph Mollis, Secretary of Stute

Corpurations Division
148 W River Sireet
Providence. RI Q2004-261 5
0222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
= J'n accordance wz.r}'y RIG.L

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

71666 1a), cach limuted liability company failing or refusing ro file 105 annual repore wirhin thirty (30) days afier vhe rime preseribed by law
71666 Thebe)) ks ;ubjfrr w0 a penalry fee of $25.00.

LD No 2. ixact name of the lmited Hahifivy company
156562 CORNER CONES, LLC
3. State of Formation 4. Brief description of the character of the busiiess which is actually conducted in Rbode Isiand
Rhade Island Distribution of ice cream
3. Principal office address ity Stete | Zip
81 Shaw Road Little Compton RI 02837
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contact Nawe Contact Title
Margaret Manning iMember
Streer Address POy State Zip
81 Shaw Road : Little Compton RI 02837
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) []
| Manager Name : Manager Name
Naone : None
Stoset Adddress L Street Adedress
Ciry I State Zip Ciry Stare J i
.............................................................................................
Mantager Nane + Manager Name
Street Adiciress L Street Address
ity State Zip ity State %2:{) sy
8. RESIDENT AGENT IN RHODE ISLAND 2 '
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L. 7-16-11  __
(%]
*See enclosed Form No. 642 - Statement of Change of Resident Agent -
=
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w

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}

- 156562

Under penalty of perjury, [ declare and affirm that ! have examined this report

including any accompanying schedules and statements. and that all statements
contained herein are true and correct.
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- OCT 1,70

Slgnd‘iure ofAurffa ed PeMon

File Dare

Datre

] Margaret Manning
68}f@%5€ﬂ%$RY OF STATE USE ONLY

Print or Tvpe Name of Authorized Person
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