RI SOS Filing Number: 201587904420 Date: 11/16/2015 4:00 PM

'STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
‘Office of the Secretary of State - Division of Business Services
i48 W River Street, Providcnce Rhode Island 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 o

Filing Period: September 1 - November 1 * This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the limited liability company

521594 SDK FUTURES II, LLC

3. State of Formation

4. Brief description of the character of business conducted in Rhode Island

Rhode Island To operate a restaurant business
5. Principal office address City State Zip
1050 Main Street, Unit 25 East Greenwu:h RI 02818
Contact Name Contact Tﬂe
Karen Whittaker Member
Street Address City State Zip
429 Cedar Street East Greenwich RI 02818
7. EIST ALL MANAGERS (NAMES AND. Aonnsssé"s) OF mg’grmo LIABILITY COMPA W‘rfnmci‘ﬁ.e ‘DD
; OX FORATIACHMENT) [ ] Saae o
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - el ‘ -
This information is currently of record in the Oﬂlce of the Secretary ol'

RTIRTI
e S

ate. Changes require filing Form 642.
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PRI R - Under penalty of perjury, | declare and atfirm that | have examined
‘Fllé Date: L ST Bv—//}t 0?0 / GJ al thI report, including any accompanying schedules and statements,

hat all statements contained herein are true and correct.

Chﬁc > - h Do \:\)\.\}\ s kJ,u

By b - Sugn ture of Authorized Persan Date
Do s _ Karen Whittaker, Member

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authotized Person
Form No. 632
Revised: 01/2012
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