®

Annual Report for the year: ) V7]
Limited Liability Company

—> Filing period: September 1 - November 1
—> Filing Fee: $50.00

State of Rhede Island and Providence Plantations

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

Department of State - Business Services Division

o
ECRETARY OF STATE
CORPOR AT ST~

WTOEC -7 AMID: 30

1. Entity 1D Number

O AT A5

2. Exact name of the Limited Liabllity Company

IMA Thveshments LLC

3. NAICS Code

5210

4. Briaf description of the charae

ter of business canducted in Rhode Island

5. State of Formation Re S dﬁ”‘H H’L/ Qe VHZLQ P/r OPQ r+Y

LT
6. Principal Office Address City State Zip

LD/ e CRENS 0 RI | 0494/
7. Mailing Address of Limited Liability Campany and Name or Titie of Contact Person
Cantact Name i Contact Title

BRE__Uool £ Aver) panpoe
Street Address . City Stala Zip
7Y Asr e 2 [)/ca IR Sy o 0858 )

B. List ALL managers (names and addresses) of the Limited Liabil

ity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nama

Manager Name

Street Address Sireet Address
{ciy State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State 2ip City State Zip

Statements, and that all statements contained herein are true

9. Resident Agent in Rhode Island. This Infarmation is currantly of record with the Department of State.
Under penalty of Perjury, | declare and affirm that | have examined this rep

Changes require fling Farm §42.

on, including any accompanying schedules and
and corract.

Name of Authorized Persan

Wi Llogt/

DBl Lonl £

Date

19/;1*7

Signature of Autharized Person

%

E

10,32 Am
FILED
M.ML. TO: -
4B, Rover S S e e 028042515 DEC 07 2007

Phone: (401) 222-3040
Website: www.sos.f.gov

sy_21929/

.

Check the bax to indicate an attachment[ ]




