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State of Rhode Island
and Providence Plantations
Office of the Secretary of State
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A. Ralph Mollis, Secretury of Slale
Corporations Division

148 W, River Street

FProvidence, RI 02004-2615
401.222.3040

itk
LIMITED L}ABILI’TY COMPANY ANNUAL REPORT FOR THE YEAR 2016
Filing Period: September 1 - November 1 « Filing Fee: $50.00 :

In accordance with R.1.G.L. 7-16-66 (d), each limited liability company fa
(R.LG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

iling or refiusing to file its annual report within thirty (30) days after the time prescribed by law

1. {0 No. 2. Exact nama of the limited Hability company
000584965 The Nutz On Nooseneck, LIC
3, State of Formation 4. Brisf description of the character of the business which is actually conducted in Rbode Iland
Rhode Island to operate of bar and restaurant and all cother lawful purposes
5, Principai office address City Stete Zip
P.0O. Box 245 Exeter RT 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name - Conlact Title
Gregory F. Jarvis :
Street Address S iy State ‘Zw
P.O. Box 245 Exeter RI | 02822
E AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILYTY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

7. NAM
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) O

Manager Name i Manager Name

Strect Address t Streer Address

Gty State Zip : ciy Is:a:e ‘zg;
s . veerirnseassrarerapredonaniranins beaesnirarerarar Mmagermm ......... [STUUTUSUUTUIN DTSR ORRS RUSPPRRPRPPSPSRPIITIEE
Streat Address i Stregt Address
Cityi State Zip i City State 2ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cqu'u-e filing of Form 642 - R.I'G.L. 7-16-11
Agent Name Adcdress
Kevin G. bodd, Esd.
Adlclress City Zip
215 Broadway Providence 02903

This report must be executed by an authorized person pursuant to RL.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein age true and ©

FILED

File Dage SEP i

Check Mo. q\ 2016 @rg F Authorized w(jl / Date 7
N BY. Y ’ )

y: - cry F. Jarvis, .

141838 FIR FHBRBTARY OF STATE USE ONLY Print or Type Name of Authorized Person
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