* Manhew A Rrown, Secretary of Store

*

% HODE ISLAND Corporations Diviston
@ : )S\%rg}?gvl:[)gncg SPLANTATIONS 100 Nortk Main Sirees, Providence, RI 02903-1335
= " Office of the Secretary of State 404.222.3040

-

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November I @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited lablity company

101408 SHISH KABOB, LLC
3. State of Formation 4. Brief description of the character of the business which it ectually conducted in Rhode Island

RHODE ISLAND bRLI

3. Principai office address City Stafe Zip

555 SMITHFIELD AVENUE PRWTUCKBT RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contoct Nome Conrar.-r Titie

JOHN GHAZAL +MEMBER /MANAGER
Street Address City State Zip
555 SMITHFIELD AVENUE « PAWTUCKET RI 02860-

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT) D
ANY MDmnC“ﬂONS TO MAHAGERS REQWRES FIUUNG OF mmem RLG.L 7-15-12 @A! 7-16-52

Hamger-Nm' «Mangger Name
JOHN GHAZAL .
Srreet Address *Street Address
250 SHAWMUT AVENUE . ,
City State Zip 'City Sate Zip
CENTRAL FALLS RI 02863
Wansger Name” * "7 .....................M....N..................... c e s s e e s e
Street Address Street Address
City Mare |le :C"? State |Z:p
8 RES[DEW AG T Egéizéﬁi&ﬁb@:&ob@:cmaggea require ﬂl‘lng of Form 642 - RIGL. 7-1;;? T —
Agtﬂf”m - ‘Adf’m—- - - - =~ I ——
DAVID DIPALMA, ESQ. 138 WARREN AVENUR
Address City Zip
EAST PROVIDENCE 02914

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

T -

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any eccompanying schedules and statements,
and that all statemnents contained herein arc true and correct.

*101406 DLLC 10/10/05 12:09:01 PM*

File Date \\\ \\ )Y J(@A Z_@ /6 O‘;

Check No. C \g "J', gfmn of AuthorizedFgon Date

Lamt A R
et - nt or Iype of Authdrized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




., Matthew A. Brown, Sccretary of State

.'@. %, STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 160 North Main Sireet, Providence, R: {ﬂzggi ;;.:3

.‘"-'w-b-" . o Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

101406 SHISH KABOB, LLC

3. Srate of Formation 4. Brief description of the charocter of the business which is actuolly conducted in Rhode Istand

RHODE ISLAND DELI

3. Principal office address [Ciey Mate Zip

555 SMITHFIELD AVENUE PAWTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 7
Contact Name "Contact Thle

JOHN GHAZAL .MANAGER

Streer Address :C ity Stare Zip

555 SMITHFIELD AVENUE . PAWTUCKET RI 02860-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (3) (2) / 7-16-52

Manager Name «Maonager Name

JOKA GHAZAL .

Sirees Address * Sirect Address

250 SHAWMUT AVENUE .

Ciry State Zip *City State Zip
CENTRAL FALLS RI 02863 :

'M:,n;,g;,r.N:’n;' L I I B I I S 2 % # o 2 8 & + & $1 s 5 s 2 s s s s s s 8 ..“{;";g:'r .N.am.‘ s 2 o o w o 2 ofs 0 ¢ ¢ ¢ » s 8 5 s @ & & 8 9 8 0 " T 0
Street Address *Strect Address

Tiy Siare sz,, T Srare 75

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -RI1LGL. 7-1611

Ageni Name Address

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address City Zip

EAST PROVIDENCE 02914

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

I _

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc Yy and correct.

*101406 DLLC 09{14[04 01:44:51 PM*
File Darg ” q I Oq
! t
Check No. ,{}q' g?/
e . JOHN GHAZAL
- Print or Type Name of Authorizcd Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




* Martihew A, Brown, Secretary of State

*

* STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, Rf 02903-1335
o Office of the Secretary of State 491.222.3040

*
Tagu®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

101406 SHISH KABOB, LLC

3. State of Formaiion 4. Brief description of the characier of the business which is actually conducied in Rhode Isiand

RHODE ISLAND PELI

5. Principal affice address City Nate Zip

5§55 SMITHFIELD AVENUE PAWTUCKET RI 02860
B MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ __
Contact Name -Contact Tife

JOHN GHAZAL .

Street Address City State Zip

555 SMITHFIELD AVENUE . PAWTUCKET RI 02860-
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
N ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L.7-16-12 (3) (2) / 7-16-52

IManager Name »Manager Name

JOHN GHAZAL .

Streer Address *Streer Address

250 Shawmut Avenue .

City State Zip *City Saie Zip
Central Falls RI 02863 :

llw.a’ég;’ .N.a”;e L ) ' L] 4 & & & ¢ & & 0 & o' e 2 * 2 2 0 e * 4 ..Mén‘:g;,, .Nla’r;e & 0 @ 8 & &+ & =T s * & & = & ¢ ® L] ® & & & & & & & 8 B
Street Address +Streer Address

Ty Siate 7 Uiy Tore 7ip

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

dgent Name Taddress .

DAVID DIPALMA, ESQ. 138 WARREN AVENUE

Address City Zip

EAST PROVIDENCE 02914
This report must be signed in ink by an authorized person pursuant to 7-16-66. 3 I ;

[N A6

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and comrect.

*101406 DLLC 09/22/03 11:21:21 AM*

Fi V sosmzama N i f0-14- 03

Check No. Signaturk-sf-suthorized Pé — " \Date
e JOHN GHAZAL
- Print or Iype Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




‘ STATE OF RHODE ISLAND Edward 8. Inman, 111, Secretary of State
tA\ID PROVIDENCE PLANTATIONS

Corporations Division
Zde=>  » Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335

. var” 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember I - November | ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
101406 SHISH KABOB, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Isiand
RHODE ISLAND OEU
5. Principal office address City Jtate Zip
PAWT!
—-555_SMITHFIELD_AVENILIE UCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contact Name Canracf Title
JORN GHazaL . MEMBER /MANAGER
Sireet Address Ci State Zip
555 SMITHFIELD AVE . PAWTUCKET RI: 02860
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
_ ___FILL. IN SPACES BEFORE, USING ATTACHMENTYS-.. (‘X" BOX FOR ATTACHMENTD - o o e—mame - oo
"ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L 7-16-12 (a) (2) / 7-16-52
Afanager Nome *Manager Name
JOHN GHAZAL .
Street Address * Street Address
250 SHAWMUT AVENUE .
Cirv State Zip *City State Zip
CENTRAL FALLS RI 02863 .
..\{.an.ag.er .N:I”;c * 9 = 4 9 * - = . o . = 8 - & . - « = + & 3 * 9 I.Ma;,aéc; &a:,'el . L] LI - - & & & & 2 2 - & 9 - . & & 8 - 8 . 9
Street Address 'Srrcct Address
Ciy State Zip :C:ry State Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RIGL. 7-16-1L3 " i
Agent Name ] Address
DAVID DIPALMA, ESQ.
Address City Zip
138 WARREN AVENUE EAST PROVIDENCE 02914
e i
ety o
o =
.;-| g :
Yy .
AN e
g == RN ™.

This repo¥t must be wgned’ in ink by an aufhomed person pursuant to 7-16-66.

L -

P FAILO‘Eé[; Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

File Datg JAN 02 2003
I B A :dcx\::’é@wr-ax g lol .04

Check No. Kignature of AuthorizedPBrmm—" { Date

By ¢7£37 - JOHN GRAZAL

Print or ype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY

T

Form 632 Rev. 6/02




To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corparations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101406 Annual Report for the year 2001

The name of the limited liability company is:

SHISH KABOB, LLC

The address of the principal office of the limited liability company is:

555 Smithfield Avenue, Pawtucket, RI (02860

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: DAVID DIPALMA, ESQ.

138 WARREN AVENUE EAST PROVIDENCE RI 02914

The current mailing address of the limited liability company and the name or title of a person to whom communications

hazal
may be directed are: John Chaza

555 Smithfield.Ave., Pawtucket, RIL 02860

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Deli
If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
John Ghazal ' "~ 250 Shawmut Avenue, Central Falls, RI 02863

Dated 19/21/2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Exact Name of Limited Liabifity Company

File Date:

et —

FOR SECRETARY OF ?AlTiﬁS[y By X R«f'—

Iohn Ghazal ,Member /Manager

Check No.: NOV 19 2001 Title

| Form No. 632
E:}y (/b by ] Revised 01/99
v

DETACH BOT1OM BEFGRE RETURNING
Please detach and mail the above section including payment in the amount of $5¢.00 made payab1e to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed In this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web site at www.state.r.us



l/ Filing Fee: $50.00 To be filed annually between
September 1and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101406 Annual Report for the year 2000

1. The name of the limitad liability company is:

SHISH KABOB, LLC

2. The addrass of the principal office cf the limited liability company ie:
555 Smithfield Avenue Pawtucket, RI 02860

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its residentagentis: DAVID DIPALMA

138 WARREN AVENUE EAST PROVIDENCE RI 02914

5. The current mailing address of the limited liability company and the nama or tie of a person to whom communications

may be directed are: 555 Smithfield Avenue, Pawtucket, RI 02860%

Madeleine Ghazal

6. A brief statement of the character of the business in which the limited liability company Is actuslly engaged in this

stata: Deli
7. | the limited liability company has managers, the name and address of each manager of the limited llability company
Name Address
Madeleine Ghazal 250 Shawmut Avenue Central Falls, RI 02863

Dated Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
I‘ IIl" “‘II “I” m” |I”I |h that all statements contained herein are true and correct
Shish Kabob, LLC
1 01 & 0 6

Exact Name of Limitad Liabikty Company

FOR SECRETARY OF STATB USE ONLY By x /‘{ CL&Z /ézm %M,{i/

FieDate: |\_ = --COC

Check No.: | -\ 2, /}"' O WN .\(

Title

Q Form No. 632
Bv: YR Revised 01/99




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335 ..
~ Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 101406 Annual Report for the year 1999

1. The name of the limited liability company is:

SHISH KABUB, LLC

2. The addrass of the principal office of the limited liability company is:
%89 Smithfield Avenue Pawtucket, RI 02860

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DAVID DIPALMA

138 WARREN AVENUE EAST PROVIDENCE, RI 02914

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

555 Smithfield Avenue Pawtuoket RI 02860
may be directed are:

Madeleine GChazal- Manager

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Deli
7. If the limited liability company has managers. the name and address of each manager of the limited liability comeany
Name Address
Madeleine Ghazal 250 Shawmut Avenue Central Falls, RI 02863
Dated \( /. 9 07 C‘f Under penalty of perjury, | declare and affirm that | have examined this
! report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,
‘ ‘“m "l” "lll ”l“ m“ "“I |H’ ‘"‘ Shish Kaboby LLC
*« 1 0 1 4 0 6 =

Exact Name of Limited Liability Company

\ FOR SFCRETARY OF STATE USE ONLY
i File [ate: -1 -

| Vi-1-99

1

.CheckNo.: A §9

Form No. 632

. By: M’ | Revised 01/99

METAQU DATTARM OCCNDOC DCTHIOMIMM



