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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 aveordance with RIG.L T-16-86 (e, cach limited liability conpany failing or refusing to fite its annsal vepori within thirty (300 days after the ime prescribed by lawe

(RIGL. 7-16-66 (b)) is subject ro a penalry fee of $25.00.

91671 PAWTUCKET TACO, LLC

100 NG 2 Exact wenne of the Fwmited Fability comprn

3. Staie v Formation

Rhode Island Fast food restaurant

4. Brief descriptions of the chasacior of the busiess ehick i actially conedncted tn Rbode Nand

Mentaiger Name

5. Principal office address <y Sate - Zi

79 North Main Street Mansfield IMA 02048
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contact Nanle 3 Cindact fitle

Sue Doherty ! Finance Manager

Srreet Achdress B Ciy Metle Zip

79 North Main Street Manisfield MA 02048

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

M

(X" BOX FOR ATTACHMENT) []

S Matiayer Naine

Srroor Address

v Street Adedress

ity Steree
L]

Manaper Netme

T iy \ Starte lzw:

E Mantager Nenmie

Street Adelrose

v

v Srreer Address

it | Stotes | -

8. RESIDENT AGENT IN RHODE ISLAND

i

Lo l Sreue

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an wuthorized person pursuant to R1.G.L. 7-76-66 (b).

o 91671
—FlLED———

File Date NOV 09 201 —

Check Ner, By k
- 02/ 75/

FGR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined this repot.
inchuding any accompanying schedules and statements. and that all statements
contained herein are true and correct.

/]/\/( Q /L\/l{/l/l [O-13-1]

Stgnanre of Authorized Person S Dute

O David Lockwood
Print or Type Name of Authorized Person

Form 632 Rev. UB/OS



