r«ﬁ“v STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

9 148 W. River Street. Providence. Rhode 1sland 02904-2615

~%  Phone: (401) 222-3040 ~ Email: corporations@sos ri gov ~ Wehsite: www sos.ni.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

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 ID No.

138225

2. Exact name of the limited liability compan
THEE FOOD SERVICE CONSULTANTS LLC

3. State of Formation

4. Brief description of the character of business conducted in Rhode sland
FOOD SERVICE AND CONSULTING ¢ 222100

RHODE ISLAND
S. Principal office address City State Zp
220 Sanctuary Drive East Gresenwich RI 02818
8, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . —l
Comlact Name Conlact Tile -
THOMAS L. WRIGHT MEMBER
Street Address City State Zip
220 Sanctuary Drive East Greenwich RI 02818

7. LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOY LIST MEMBERS
(“X" BOX FOR ATTACHMENT) (]

Manager Name Manager Name

Street Address Street Address

City State Zip City State Ip
Manager Name Manager Name

Street Address ) Street Address i

City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND

This Information s currently of record In the Office of the Secretary of State. Changes require flling Form §42.

Fils Date

..

Under penalfy of perjury, | decla nd amfmat I have examined
thb Including apy schedulos andg etat

FILED ¢/

Check No

By:
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d ature ot Aulhonzed Parson
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Form Na. 632
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