A Ralplh Mollis, Secretary of State
Stace of Rhode Island Crapargilions Division

and Providence Plancations 198 W, Kiper Stregt
Office of the Secreicry of State Providence, Kl 02004-2615

407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012
Filing Period: September 1 - Novernber 1 » Filing Fee: $50 00
In accerdance with RIG.L. 7-16-66 {(d), each Limired liability comnpaay faiding or refusing to file its annual report within thivgy (30) days after the tine preseribed Ly fenvw
(RIC.L 7-16-66 (bdc)) iy subfect to o penabry fee of $25.00. ’

11D N, 2. Exact samie of the Hindted liahility comperny

161583 Lemongrass, LLC

3. Stae of Formuiion . Lrigf descripon of the chasgcter of the Brsiess which fs acieally conducieed in Rbode Isleiricd

Rhode island Restaurant

3. Principal office address City Steete Zip

102-104 Ives Street Providence RI 102906

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .

Cantact Neame v Coriact Tl

Andrew G. Nault, Esq. ?Corporate Counsel

Street Address s City Stere P

1334 Mendon Road i Cumberland RI 02864

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) ] ‘

Mariager Neme I Meanager Nene

None, :

Street Address T Streei Adedress

City I Sterte Lip City Stete j Aip
o mqs.rNan o Tk . Nmmu er N.:m so T b,
Street Acdresy 2 Street Adedresy

Cigy ’j‘la.‘c Zip D Chy ' Sierle 2t
8. RESIDENT AGENT IN RUODE [SLAND - DO NOT ALTER - Chuanges require filing of Form 642 - R.I.G.L, 7-16-11

Agent Neme dddress

Andrew G. Nault, Esq.

Addivess City Zip

1334 Mendon Road Cumberland 02864

This reporr must be execured by an authorized person Pursuani (o RIG.L. 7-16-66 (b).

0CT 05 201

m 161583 s \os

Under penalty of perjury, | declare and aflivm that [ have exanned this repart,
including any accompanying schedules and stalements, ane that all statements,
contained herein are true and correel.

File Dute '

Check No, L/( J’b HM IOI/Z/{L
H

b o N ¥
Signare of Authorized Person
Print or Type Nane of Awthorized Person

o ‘ N Lt K

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 07407



