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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - Novermber 1 « Filing Fee: $50.00% - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RA.G.L. T-16-66 (), each fmited liability company failing or vefising to file its anunal report within hirty (301 days afier the time prescribed by law

(REG.L. T-16-66 (here) is subject to a penalty fee of $25.00.

IO o, 2. Exuct naine of the limited lahiliny company

91977 WARWICK TACO, LLC

. Siatte of Furenetion . Bricf descripriont of the character of the bisiness which i actnalfy condricted in Rhode Iand

Rhode Island Fast food restaurant

3. Privcited! office address Criy Stedte | Zip

79 North Main Street Mansfield MA 02048
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANDP NAME PR TITLE OF CONTACT PERSON:

Lot Neanie L Crtact Titly

Sue Doherty i Finance Manager

Street Address Loty Steite Zitr

79 North Main Street i Mansfield MA 02048

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES REFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) 0

Muanaper Name Wentnper Neme X

R LDGKL 1)(11’{ )\&"/\0{ LOCKL«MJ
Streey dm)( 5 St Ak vo

Victoria Cirel- 0. S nbeck Place -

ciry smrr Zip L Staie Zifr
NoCWoA....... M 10 . Semitt Q0.
Menrrerper Neme 1.’mmgw Name
A. Codon MC{mnéY\ .
Niroen_dodedrace  Steeer Adddress
_LiM,gn’ an Dy V{’
¢ \) Doy Staite i

MA | Oz

8. R.ESIDENT AGE IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 642 - R1.G.L. 7-16-11

Thiy report must be executed by an authorized persen pursuant to RI1G.L. 7-16-66 (b},

w 91977 -

FI LE D Under penalty of perjury. I declare and affirm that [ have examined this report.
including any accompanying schedules and statements. and that all statenents

contained herein are tre and correct,

NOV 09 2011
By L2UNL /L\ﬂ ‘;M 10-12-1/

Check Ny t
ek Ne. St X Signanire of Authorized Person Duite

FOR SECRETARY OF STATE USE ONLY

. David Lockwood
Print or Type Name of Autherized Person

Form 632 Rev. 08/03



