RI SOS Filing Number: 201749743180 Date: 9/14/2017 4:00:00 PM

m State of Rnode Island and Prov-dence Plantations P"CEW‘U
{~&' ) Department of State - Business Services Division N ey
et R1.DEPT. OF STATE
BUS SVCS DIV

Annual Report for the year: 2017 9011 SEP 14 PMI2: 26
Limited Liability Company '

—> Filing period- September 1 - November 1

— Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form 1s not tiled by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company

000103771 THE CADILLAC LOUNGE, L.L.C.

3. NAICS Code 4. Brief description of tne characler of bus:ness conducted in Rhode Island

7122410 LOUNGE

5 State of Formaton

RHODE ISLAND

6. Princ:pal Office Address City State Zip

365 CHARLES STREET PROVIDENCE RI 02904
7. Mailing Address of Limited Lianilty Compary and Name or Trtle of Cenlact Person

Conlact Name N ANCY L. SHAPPY Contact Tl pRESIDENT

Street Addess 366 CHARLES STREET €Y pPROVIDENCE Stae gy ? 02904
8. List ALL managers {names and addresses} of the Limited Liabilty Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name

Stree’ Acdress Street Address

City State Zip City State 2ip
Manager Name Manager Name

Slreel Address See! Address

City Sta'e Zip City State Zip

Check the box 1o ndicate an attacnment[ ]

g Resident Agent n Rhode Island. This information 1s curtently of record with the Department of State Changes requ re filing Form 542

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authcrnized Person Date

NANCY L. SHAPPY G\ \\,\
ed Person

Signature

MAIL TO: FlLED
Division of Business Services

148 W River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040 SEP 14 2017

Website: www. 505 fi gov 0@
sv_ 0 D 95

FORM 632 - Revised: 08/2017




