RI SOS Filing Number: 201751471240 Date: 10/12/2017 4:00:00 PM

State of Rhode Island and Providenca Plantabo
3 Department of State - Business S s Division
Annual Report for the year: 2017
Limited Liability Company
— Filing periad: September 1 - November 1

—> Filing Fee: $50.00
—> Penalty: Addilional $25.00 fee if form is not filed by December 1.

1 Entity ID Number 2. Exact name of the Limied Liatility Company

485833 Cowesett Subs, LLC

3. NAICS Code 4. Briaf description of the ¢haracter of busmess conducted in Rhode Island

12 Restaurant

5. State of Formation /\ \

Rhode Island /\ a'gb

6. Principal Otfice Address City Stale 2ip

45 Pine Hill Drive East Greenwich Ri 02818
7. Mailing Address of Limited Liabity Company and Name or Tille of Contact Person

Contact Nome® | aurie Turt Contact T panager

Street AXdresS 45 Pine Hill Drive C East Greanwich Siate gy 20 92818

B. List ALL managers (names and addressas) of the Limded Liabilty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name Manager Namge

Sirewl Address Stieal Address - T
City Slate Iy City State Zo
Manager Name Manager Name

Street Address Suest Adgress

Ciy : State 2ip Ciy State Zip

Cheack the box lo indicate an anachmsnlu
9. Resident Agent in Rhode Island. Thes information 15 currently of record with the Depanment of Slate Changes require filing Form 642,

Undsr penaity of perjury, | deciare and affirm that | have sxemined this repon, including any sccompanying schedules and
statenents, and that all statements contained herain are true snd correct.

Name of Authorized Parson Date
Laurie Turl ’ 2217

Signature of Aythonzed Person

Raidn :

MAIL TO:

Division of Business Scrvices F‘ “ F: n

148 W. River Street, Providenca, Rhode Islandg 029042615
Phone: (401) 222-3040

Waebsile: www.S0S t1.gOv 0 1112 2017
B ¢
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| ]



