R L A. Ralplb Mollis, Secretary of Stete
oL State of Rhode Island “p y eren o State
. - AnPordations Iivision

and Providence Plantations TS River Strout
Office of the Secretary of State Providence, RI U2909-2615

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 accordance with R1G.L. 7-16-66 (d), each limited liability company failing or refising to file it annual report withn thirty (30) days afier the time preseribed by law
(BRI CGL 7-16-66 (hhe)) 1 subject tw a penalty fee of $25.00.

110D No. 2. Exact neime of the limited labilizy compan-
552328 LET THEM EAT CAKE!, LLC
o Stete of Formgtion + Brief description of the character of the husiness which is detually conducted in Bbade Istand

RHODE ISLAND wWH ESA &

Gz ins (

3. Principal office address City State Zip

15 FIELD COURT NORTH KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Conleact Nawre ¢ Contact Title

SUSAN N. D'ANTUONO CDRNEL

Strvet Address City Steite |Zt;11

15 FIELD COURT i NORTH KING3TOWN i |02852

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) []J

Manager Name Manuger Name

SUSAN N. D'ANTUONO :

Street Address b Streer Address

15 FIELD COURT

ity Sterte Zip iy Setbe Zifs
NORTHKINGSTOWN IR ...l 3 erereeerssssiee b e
Manager Nane v Marager Nane

Stroet Address 3 OStreet Adedress

ity I.s*mm Zip s iy I Sterte Zipr

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

Thix report must be executed by an authorized person pursuant to R1G.L. 7-16-66 1b).

- 552328 -

Under penalty of perjury, I declare and affivm that T have examined this Feport,
including any accompanying schedules and statements. and that all statements

| mat 1 Sl .
I‘ILEIJ contained herem wre true and correct.

File Date 1 19044
) GEH X LU

im0 oW e e bo|zal

Signature of Authorized Person Date

~_ /O m OkAS O Thamep

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08




