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5 ‘ - A. Ralph Mollis, Secretury of State
£t e o » b
Stﬂt{._()f RhOdC ISlﬂﬂd . Corpordtions Livision
and Providence Plantations 148 W River Stroct
g—%  Office of the Secretary of Staie Providence, RE02904-2615

222 360040
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.
* fn accordanee with RIGA. 7-16-66 (d), each limited liabiliey company fatling or refusing to file irs annnal report within whirty {30) days after the tinie prescribed by faw
(RLGL 7-16-6G6 (bhe)) 15 subject 10 a penalty fee of $25.60.

tHY N, 2 ENact neme of the linited Babifity conpany

487262 ichigo Ichie, LLC

A State of Formation 4. Bricf description of the character of the brsiness which fs dctiatly condicted i Rhaode Islend

Rhode Island Restaurant

3 Principad office address ity Sterte - Lip

5 Catamcre Boulevard East Providence Rhode Island 02914
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Contact Neane ¢ Contuct Title

Brian K. Cheng ‘Member

Stroet Addlress Y iy State Iz:,r:

5 Catarmore Boulevard East Providence | Rhode Island , 02914

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) []

Maniager Name E Metrwiger Neme
Sroot Aduress 5 Sircet Adedress

Ty ‘ Seite JZ:)‘;

Herirepper Nenie Heenerpor Mot
£ 28

Street Address ¢ Strevt Adelress
iy l.\'rm'e Zifr P ity l Stene Zi

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

This report nust be executed by an authorized person pursuant 10 RIG.L. 7-16-66 (b).

- 487262 -

Under penalty of perjury, T declare and affirm that T have examined this report.

o X including any accompanying schedules and statements, and that all staiements
FI I E I , contained herein are true ynd correct.
File Darte - . L / {2
UCT26 201 4M/ \ 1 el
ek W Signatire of Authoffed Person Dhite
" yay

B y/70/'7 s Brian K. Cheng
FOR SECRETAQ% STATE UB&NL‘(

Print or Tepe Name of Autharized Person

68972-5-692032 Form 632 Rev. 08/408
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