RI SOS Filing Number: 201298903620 Date: 10/01/2012 4:00 PM

A. Ralplb Mollis, Secretary of Skite

State of Rhode Island P ey Y State

. . .-U?p[l?ﬂ.’lf”?.\ Division

and Providence Plantations 145\ River Streel
% Office of the Secretury of Stule Providence, RI 92904-2615

401.222.30-¢}
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

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

" In accardance with RIG.L 7-16-66 (d), cach limited liability company failing or refusing to file its annual repors within thirty (30) duys after the time preseribed by law
(RAIGL. 7-16-66 (behe)) is subject to a penalty fee of $25.00,

1,10 No. 2. Evact name of the lbnired Liability company

128521 Riviera Main Event & Pub, LLC

3. State of Porination 4. Brief description ryfzhe character of the busizess whiclt s actudliy conducted in Rbocde Iland

RI Acquiring, owning, developing, leasing, selling and otherwise dealing in real estate

5. Principal office address City State 2
127 KEARNEY STREET CRANSTOCN !RI 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Condact Nene ¢ Contact Title

LOIS A. DIBIASIO :

Street Address L City State i
127 KEARNEY STREET ECRANSTON RI 02920

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) D

Manager Nene 3 Manager Nevne

LOIS A. DIBIASIO

Street Address t Strect Address

140 Capuano Avenue :

ity Stere Zips s ciny Stewrer Zifr

Cranston RI 02920 SRS T USSR SYRTTRTR TN TS
Manager Nanw Manager Nane

Street Acldress i Street Address

Ciry Stare Zip city Stare Zifs

B. 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 - R1.G.L. 7-16-11

Thiy report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b}.

FILED

m 1285206cr01 20 =

\ Under penalty of perjury, I declare and affirm that 1 have examined this report.
£¥ S{O\m including a cQumpanying schedules and statements, and that all statements
e i if are trae and corpexct.
File Date (ﬁ
Check N /d N ﬁ - F/
e e .Slgnamre of Aurhun'ed Per.mn Date

Print or Type Name of Authorized Person
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