*

* . _ Matthew A, Brown, Secretary of State

w@ * STATE OF RHODE ISLAND S . . o Corporations Division
4 * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
x5 + Office of the Secretary of State 401.222.3040

LT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

127503 PROVIDENCE BREAD, LLC.

3. Stare of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHOBE ISLAND
3. Principal office address City Mate Zip

103 POINT STREET - PROVIDENCE RI . 02903~

R

OLGA BRAVO : .
Street Address . :Ci!y State : Zip
103 POINT STREET - - =~ : . FROVIDTINCE © - jRX S : 02503-

ety T et

[

(Manager Name . ‘ . . *Manager Name
| Street Address . EStreetAddress
City . State Zip ECfty _ [ State Zip
'M;m;rg:er'sz;e'...'.' T .E;\_J:zm;gér.N;m;e...l'.'.””.”..'. S e e e s e
Streer Address :Streer Address
. : State Zip

Ciy State Zip Gty

E

Agen
MARC A. GREENFIELD, ESQ. CNE SHIP STREET
Address City Zip
. PROVIDENCE - 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-686.

JHHNE -

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*127503 DLLCY 10/05/05 04:36:18 PM* and th : ontained here;n are true and correct.
File Dat y a/[ , 5 .
Check No. Signature bfduthedzed Person i Date
By: Olga Bravo
. - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




* . . K . Mastthew A, Brown, Secretury aof Stute

+ AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI (;72903-13;2
oy Oﬂ‘ ce of the Secretary of State : : 401.222.30

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ®  Filing Fee: 550 00
(FORM MUST BE TYPED OR PRIN TED IN BLACK)

1. ID No, "o . | 2 Exact name of the limited Habilty company

127503 PROVIDENCE BREAD, LLC. '

3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Isfand

RHODE ISLAND _

3. Principal office aal’dre.r.r : ) o - -] Gy _ . State Zip

163 PCINT STREET o : PROVIDENCE ‘ . |RI. : ‘02803~

Contact Nume

Olga Bravo -

| Srreer Address

103 P01nt Street

A funager Nume

SfrE'L.’fAdr..fl’E.\‘.\‘ . . - ] . . ES.'ree.f Address

City Stute Zip | ECny [State - ]Zip

M‘muger N rr;e ..... . . .. ..... x .. ...... e :Mc.mc.zg;r IO SR S S S
Street Address . ‘. . :Srreer Addiress

T Srare 17 T State_ _ Ier

dgent Nume : ) Address
MARC A. GREENFIELD, ESQ. ' ONE SHIP STREET
Address . A City . Zip
- PROVIDENCE ) 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T . . -

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

*127503 DLLC 10/01/p4 01: 3t 46 PM*

File D, ‘O“L{ Oq : B ' W /0///@ y
_Check.No LO& gq o Signuture afAithorized Person Durte

By \A j._*' -' M/M g}fﬂw
i ' Co - Prini q lype Nume of Authorized Person

FOR SECRETARY OF STATE USE ONLY : L Fom 630 Rev. 6102

% STATE OF RHODE ISLAND ° : S Corporations Division



STATE ©3F RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
F060 Narth M Street

Office of the Secretary of State
)H“’{ / the vereten) f fale Providence, RE02903-1 335
GO 222, 30450

Maithew A. Brown, Sccrelary of Slate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 »  Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BLACK)

103 Mo 2 dvact naie of the himited {ability comiprany
127503 PROVIDENCE BREAD, LLC.
. Stete of Formation 4. Brief description of the character of the business which is actually conducted i Rbode Isfand
RHODE ISLAND _
3. Principal office adedress iy Stetie Aip
103 Point Street Providence RI 023903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contert Neome ' Contact Title
Olga Bravo :
Srvet Adddress Doy Stite Zip
103 Point Street : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Metnredper Nainie Mernager Namie

Stroet Addvess : Stroet Adelress
ity Stette Zif Dy I\S‘mr(- ‘Zl‘p
........ O e e S T LTI L T TT PP T PP PR T PP TP P YT
Meavrager Meonic Metntetgor Neone
:
4
Strved Actedress T Street Adddress
ity Mg i T ity Steite i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Newmne Adddross

MARC A. GREENFIELD, ESQ.

Adhlress ity 2ify
ONE SHIP STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to RA1.G.L. 7-16-66.

Under penalty of perjury, [ declure and atfirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are-&ue and correct.

5 0 3 x

* 1 2 7

on. RECEIVED

o FEB 2420 41

1 = . g—— .
Y UV ¥ Signanre of Alithorized Person
By: 3 - Olga Bravo

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Anthorized Person

/9 /03

(e

Form 632 Rev. 7103



