.:"-.v.a_ A. Ralpb Mollis, Secretary of State
‘ State of Rhode Island Cormorations Division
and Providence Plantations 148 W. River Strect

Qffice of the Secretary of State Providence. RI 02004-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: Seplember 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}, each limited liability company [ailing or refusing to file its annual report within thirty (30} days afier the rime preseribed by lnw
(R1G.L 7-16-G6 (b5v)) is subject to a penalty fre of $25.00.

1. 1) No. 2. baazct snamic of the limited Kability compary —

810065 SUNNYSIDE UP, LLC C 122519 )

3. State of Formaiton 4. Uricf descripiton of the charncier of the business uhich is aanally conducted it Rhode tstand

Rhode Island Operate a restaurant and ice cream shop

3. Privcipat offlce address Cy Staie zip

253 Post Road Westerly RI 02891

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ou TITLE OF CONTACT PERSON:

Contacr Namoe : Comtact e

William A. Nardone §Agent

Sireet Address ; Chry Stauwe Zip

42 Granlte Street Westerly RI 02891

7. NAME AND AI’)DRF.SS OF EACH MANA(‘I-R OF THE LIMITED LIARILITY COMPM\Y IF APPLICARLE - DO N__I__ 5___MI:_MB_£R§

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} [

Manager Nawme ‘ ' , Manager Name

Stroct Address 1 Street Address

Gity Siate xip : Ciry State Imp
sl e
Streer Address : Stroer Address

City Siate Zip : ciy Siate 2ip

—_— —————— —— .

8. RESIDENT AGENT lN RHODI- lSI.A\l) ]
This information is currenily of record in the Office of the Seerctary of State. Changes require filing of Form 642 - RILG.L. 7-16-1)

- - -

FILED
SEP 25207 DL

BY %70

This report must be executed by an authorized person pursnani to R.1.G.L. 7-16-66 (b},

o 810065 -

Under penalty of perjury, [ declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements. and that all statcments

contained herein arg true and correct.
Frie Date
% ﬁ#— l \3 \\
Check No q _7

3ngrmm uthorized Person Date

. . {oidun Mondw/

FOR SECRITARY OF STATE USE ONLY Print or ?)pe]fvzme of Authonized Person

Form 632 Rev. 0808



