STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
100 North Matn Stroet

d Office of the Secretary of State Providence, Rl 02903-1335
W Matthew A. Brotwn, Secretary of State . 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Seplember | - November I ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BI.ACK)

1) No. 2, Exaci name of the hmited Wakility company
120105 Famsworth Cafe, LLC

1. Siate of Formation 4. Brief description of the chamcier of the business which is actually conducted in Rhode Isiand
RHODE ISLAND BREAKFAST, PIZZA, SANDWICH CAFE FOR EAT IN OR TAKE OUT

S. Principal office address Stare

20 WILLETT AvenuE myT<’NErCSJDE

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

Rz [“0a9/5

Contact Name : Comact Tie

LEstere B, FARNS WORTH ARG ER o LNER.

121 Dok Avelue TRIVERSIDE

"I |09/
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE ' )

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name 3 Manager Name

Strect Address * Street Address

Criy Statc Zip : Qi Is:mc Jpr
............................................................................................. T UURTTRRN FOUTTPTPUOTTTRPTPTVRNRITI AP
Mandager Name : Manager Name

Street Address : Stroet Address

City State Zip : Ciyy Stain 2ip

8. RESIDENT AGENT IN RIHODE ISLAND ; DO NOT ALTER - Changes requirc filing of Form 642 - R.LG.L. 7-16:11
Agent Name Address

CARA B. CONATY, ESQ.

Addriss cuy Zip
66 WOODWARD AVENUE, #2 EAST PROVIDENCE 02914-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

I |m|| ||I‘I "I” Ilm "lu Ill" II" |II| Under penalty of perjury, | declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all stalememts,
(:!' 120105*
File Date ! [ 2 [ 05

contained herein are true and correct.
Check No. QM < 2

St k™ 9905
o DA mm _LESTerR fl. FARNSWORTH

Signatre of Amhoﬁzgdd‘rrson Date
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



TE

STATE OF RHODE ISLAND AND PRQVIDENCE PLANTATIONS Corporutions Dirisiun
100 North Main Stroet

401.222.3040

Q Office of the Secrctary of Siate | Providence. Ri 029041335
: Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November ! o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 1) No. 2. Exact name of the Hmited Hability company
120105 Farnsworth Cafe, LLC
3. Staie of Farmarion 4. Hrief description of the chamcter of ihe business whick is actuatly conductod in Rhode Island
RHODE ISLAND BREAKFAST, PIZZA, SANDWICH CAFE FOR EAT IN OR TAKE OUT
5. Principal office addrosy City Staie Zip
202 WilleH Avtnue Kiverside /)<L gals

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniaci Nane : Coauntact Title

LESTER M FARN SWORTH P OMANAG R [ OWNER.
Sircet Address : Ciyy State Zip -
12\ DorR AVENUE TRueeene |z |"029/5

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (2) (2) / 7-16-52

Manager Name
e el it

: Manager Name

Street Address 1 Sirect Address

City _ \ State Zp : oy l.s‘mrc ]mp
............................................................................................ Trevevsersnsennsanrensestatsssassssossosbiniistueerensrassnernorsrscadoncianisieisiiiosirnnnnns
Manager Name : Manager Name

Sireet Adidfross + Sireet Address

City State 2ip : oy State Zip

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

Agoent Namo Address
CARA B. CONATY, ESQ.
Addrxs ciny Zp
£6 WOODWARD AVENUE, #2 EAST PROVIDENCE 02914

This report must be signed in ink by an authorized person pursuant to R.1.G L. 7-16-66.

o RN -

* * .
120105 Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statcments, and that all staiements,

contained herein are true and correcl.

e __A_[20]04

Check No. | < Q q

DA - LESTe R . FARNS (2R TH

FOR SECRETARY OF STATE USE ONLY Print or Type Nome of Authorized Person

Farm 632 Rev. 703



STATE OF RHODE JSLAND AND PROVIDE ‘CE PLANTATIONS Corporations Diviston

. oy 100 North Main Street
1A Office of the Secretary of State . providence, RI 029031135
W Matthew A. Brown, Sccretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

t 1D N, 2. Exact name of the limited Hability company

120105 Famsworth Cafe, LLC

3. State of Formation A, Bricf deserptton of the character of the bustness which 8 acttally conducied tne Rhocdo Isfand
RHODE ISLAND BREAKFAST, PLZZA, SANDWICH CAFE FOR EAT IN OR TAKE OUT

State

RL

§ Prncipal nffice address ity

303 willeH A\lemuc’_ Rwers:de

6. MAILING ADDRFESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

c.erfr.\érg- r ’4 Fd {_‘Agwa r+(,\ (Jonmcr Thie w r /Owy\e (‘
13 ( borc Aveaur Efrufrsiolxz

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2} / 7-16-52

0295

Zip

0395

ANHIGRT Nebine } Marnager Name

Stvt Address b Street Address

ciy State Zip ! Ginr State ‘pr
N B RGN URERY IR CURRY H
Manager Name i Manager Name

Sireet Address ! Strvet Address

iy Stare 2ip : City State Zip

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

Agent Nane Acletress

CARA B. CONATY, ESQ.

Address City Zip

66 WOODWARD AVENUE, #2 EAST PROVIDENCE 02914

This report must be signed in ink by an authorized person pursuant to RI1.G.L. 7-16-66.

am IEECRT RN ‘ -

Uinder penalty of perjury, | declare and affirm that T have cxamined this report.
including any accompanying schedules and statemenis. and that all statements,

C} — 5 contained hercin are true and correct.
File Daie ) /ﬁj - 0

/70 ﬁ% W ‘?/o’-/o 2

a{ &S gnature of z\mhqﬁﬁ’rrmn Date
A O [ eStr [—} mmsbuo A
FOR SECRETARY OF STATE USE ONLY

Print or Type Nume of Authorized Person

Form 632 Rev. 7703



3 STATE OF RHODE ISLAND Edward 8. Inman, 11, Secretary of State

s e A\]D PROVIDENCE PLANTATIONS Corporations Division
== ' Office of the Secretary of State 100 North Main Street. Providence, RI 029031335
et 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i 1D No. 2. Exact name of the limited liabilty company
120105 Famsworth Cafe, LLC
3. Stare of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Island
RHODE ISLAND b réajcﬁag-}- preza sa el el Cadﬂ fS‘D g0t re 1‘ alce put -
State

3. pggaﬁwmnb# A’WVLML ﬁ\\/ﬂf’Skl e Kj— w Ofﬁld

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY: AT\D NAME ORTITLE OF CONTACT PERSON:
t Name Conmcr Title

SWZJ{:Qk( H. FarnsworHA~ | M«fam/nwn;a/\ _
300wl Avevw Rlorade | Rz "8

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlABlLlTY COMPANY IFAPPLICABLE
FILL 1N SPACES BEFORE' USING ATTACHMENTS ** ("X” BOX FOR ATTACAMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMEHDMENT R.AG.L 7-16-12 (a) (2) ] 7-16-52

Mar.'ai:r i’III

Strect Address

Manaicr Name rerrrr e -‘):(anaéer Name
*Sircet Address

Streer Ad,

Marager Nome

= ________ I

Smeer Address

Lty State Zap

8. RESIDENT AGENT IN RHODE ISLANY) -00 NOT ALTER- Cha_&s require filing of Form 642 -RI1.G.L. 7-16-11

dgent Name Address
CARA B. CONATY, ESQ.
Address Ciry Zip
66 WOODWARD AVENUE, #2 ST PROVIDENCE 02914-

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

a  VNRLEAR -

* 20105 _ Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statcments,
and that al} statements containcd hercin arc truc and correct.

T e

0 15072

File Date
Check No. /‘2 7 Date
. de LESTENL H. ERRNSWIRTH

- Print or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




