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Molli
State of Rhode Island A Ralph Mollss, Sccrerary of State
orporations Division

and Providence Plantations 748 V. River Street
Office of the Secretary of State Providence, RI 02904-2615

3 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2016
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-16-66 (d). cach limited liability company fuiling or refusing to file its annual report within thirty (30) days after the time preseribed by law
(R1.G.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exoct name of the limited Lability company

156562 CORNER CONES, LLC

3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rbode Iiand

Rhode Island Distribution of ice cream.

5. Principal office address City State Zip

81 Shaw Road Little Compton ’RI 02837
6. MAILING ADDRESS ‘OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: P S LSS
Contact Name + Contact Title

Margaret Manning iMember

Street Address H C:xy State Zify

81 Shaw Road thtle Compton RI 02837

H Manager Name

Marzager Name

Street Address f Street Address

City State Zip City lsrare ]z;p

;b};r.raagerName ......................................... srsrrediiiiiriiriianeeraaienaaians r‘l:fanagerName ....................... [P resiiessssessserssreed
Street Address Street Address

City State Zip i Siate Zip

City

BRESiDENTAGENTINRHODEISLAND R Loy Siprniiion e FE R TR S ......
This information is currently of record in the Ofﬁce of Lhe Secretary of State Changes require ﬁlmg of Form 642 - RI1G.L. 7 16-11

This report must be executed F{ixhﬁEﬂBedspW(wsuam to RIG.L. 7-16-66 (b).
BY ’____m—’m? penalty of perjury, [ declare and affirm that ! have examined this report,

including any accompanying schedules and statements, and that all statements
t

tained herein are true and COT’E:CI ‘ ; )
. !
File Date ,(\ 1 ; 47 ] v
Check Nov' L .. ST \f“&b-\ /L (T\/UUM—/\ /OL //b
T T e T B Szgmxrve af Authorized Person Date
 By: — . Joshua R. Holland, Attorney/Agent
S ECRETARYOF SW'E USEONLY. o Print or Type Name of Authorized Person
144076 17-1165536 .
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