STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

TR W River Snieet, Providenice. Rhode Island 02904 2615

Phomes (4017 2223020 ~ Email: corporations@sos 1 gov = Website: www sos i gon

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 7

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 Enr %07\_; 8-4 | ?Jsifglﬁa [\Eai *he I'mited Iiabilityléompéﬂ'; .

4. Brie! description of the character of business corducted in Rhode Island

13 State of Fornation
! Food service, bar & restaurant

Rhode Island

5. Frincipa’ ol'ice zdd-ess
134 Atwells Avenue

(192511

Contast Name
Ester DeQuattro

'6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAIE OR TITLE OF CONTACT PERSON:

“Sueel f\dﬁfess
64 Fieldstone Lane

Cny Slate Zip
Providence 02903
Co~ac: Tille B

Cily " State e
Saunderstown :RI

02874 !

("‘K BOX FOR ATTACHMENT) [

7.LIST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS |

Manager Nare

Manager Name

Street Adcress treet Address T S
Ty T State - ‘z‘p' Cty State Zip T
— - e ]
Manager Narme Manager Name

Sroet Adcress - T " |Street Address ) ) i -
i<y T sme 0 Tz Cly T ‘State T 7o B

| |

1

8. HESlDENT AGENT IN HHODE ISLAND

| This information is currently of record in the OHice of the Secretary of State, Changes require tiling Form 842

FILED
SEP 2 8 2017

BY_ 2 Uu |9 A,

File Date

Check No __

By: ..

FOR SECRETARY OF STATE USE ONLY

Form No. 632
Revised: 0°/2012

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying scheduyles and statements,

and that 1” ztalements ?Elained herein are and correcqt.
S-gnabt'ure of Authonized Person i " Dat

Ester DeQuattro
P-int or Type Name of Authanzed Serson

FSther DQQUOJHKD




