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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2015
Filing Period: September 1 - November 1 « Filing Fee; $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RIG.L. 7-16-G6 (d), each limited liability company failing or refusing to file its anwnal repore within thirty (30) days after the time preseribed by law
(R1G.L 7-16-6G (bc)) is subject to a penalty fee of $25.00.

1. 1D No. 2 Exact name of the limited Hability company

789432 Side By Side Specialty Foods, LLC

3. Stale of Formation 4. Brief descrifition of ihe character of the husiness which 13y actually conducted in Rbode Iskand

Rhode Island ' To engage in the operation of establishment for the saie of food and beverages and any other lawful
purpose .

5. Principat office acddress City Steeie Zip

18 Timothy Drive Westerly RI 02891

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

Conlact Name Condac! Title

Robert Cruso :

Stireet Address L city State Zip

18 Timothy Drive : Westerly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NQT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACKRMENT) []

Mehirager Neame T Manager Nanie
None

Stree! Address

Street Arddress

sssvedaran

iy State Zip 3 iy Siate IZ:‘p
............................................................................................. e
Marager Name + Manager Name

Streel Address i Sireet Address

City State Zip Loy State Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is cwrently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-i1

This report must be executed by an aurhori&‘LE'Duanr to RI.G.L 7-16-66 (b).

ocT 07 206

m 789432 | oa90p -

Under penalty of perjury, I declare and affirm that I have examined this report.
inchuding any accompanying schedules and statements, and that all statements

contained herein are true and correct.

T ol

Check No. '/ngﬁ‘&ﬁre of Authorized Person Dt /
By: e Robert Cruso
12-%6@&&51‘&%5(&51‘.&% USE ONLY Print or Tvpe Name of Authorized Person
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