- -

RI SOS Filing Number: 201863606600 Date: 5/4/2018 11:06:00 AMﬁ; %2;‘:1}’3\
o3,
State of Rhode Island and Providence Plantations = g’,{%
Depamnentofsm-&ninmSewiceeDivision = %ﬁ
e WY
Z2 O u‘?
2017 Z 2%
Annual Report for the year: c_) <7
Limited Liability Company v
-> Filing period: September 1 - November 1
—> Filing Fee: $50.00
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1. Entity 1D Numbes 2 Exact name of the Limited Liability Company
879050 Elmwood Diner LLC
3. NAICS Cade 4. Brief description of the character of business conducted in Rhode tstand
72251 Full service restaurant
5. State of Formation
R
6. Principal Office Address Ciy State Zip
45 Wendell Street Providence Rl 02909
7. Mailing Address of Limiled Liabiity Company and Name or Tille of Contact Person
szm" CMTEG . 0
SUeSLAII™RSS 2oy Eimwood Ave Y providence State o Zp 2907
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Mamager Name
Street Address Street Address
Cay Stake Zp Cly Stme Ip
Manager Name Manager Name
Strest Addvress Street Address
Cay State p Cay St 2y

Check the box to indicate an auad\mentﬂ

9. Resident Agerd in Rhode lskand. This inforeation is cusently of record with the Depariment of State. Changess wequive Slix) Fown 662

Under penalty of pesiary, | deciare and affiym that | have examined this repaort, incliding any accompanying schodedes and
statwments, and that all statements contained hervin are troe and correct.
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148 W. River Street, Providence, Rhode tstand 02904-2615
Phone: (401) 222-3040
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