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State of Rhode Island Cotpusitions Ditision
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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 CR PRINTED LEGIBLY IN BLACK INK.
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810065 SUNNYSIDE UP, LLC

oNterte f Formertion B descrption of the Chetracior of e dsiness wbich i Actaglly coridrciod i Rivade Iikeeind

Rhode island Operate a restaurant and ice cream shop

3 OFriRcitvd office aididress iy Yicdle 7 Zip
253 Post Road Westerly R! 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cosntdetet e Lontact Tide

William A. Nardone {Agent

Street Aefofress D Seite Aip

42 Granite Street : Westerly RI 02891

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) [
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8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Fornt 642 - RL.G.L. 7-16-11

This veport mnust be executed by an authorized person purswant to RA1.G.1. 7-if-60 (b,

m 810065 FEL -

Under penalty of perjury, | declare and affirm that [ have examined this report.
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