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1. Entity ID Number 2. Exact name of the Limited Liabikty Company
879050 Elmwood Diner LLC
3. NAICS Code 4. Brief descoption of the charackar of business conducted m Rhode Istand
72254 Full service restaurant
5. State of Formation
1]
6. Principal Office Addvess City State Zip
45 Wendetll Street Providence R 02809
7. Maiing Address of Limited Liability Company and Name or Tile of Contact Person
mmh&m mmwm
Street AJdIesS 777 Elmwood Ave Y providence State gy Z® 02007

8. List ALL managers {(names and addresses) of the Limited Liabiity Company, IF APPUCABLE - DO NOT LIST MEMBERS

Managey Name Marager Name
Street Address Street Address
Cly State Zp Cly State Zp
Manager Name Manager Name
Street Address Street Address
Cy State Zp Cy State Zp

Check the box te indicate an auachmenﬂ

9. Resident Agent in Rhode Isiand. This information is curently of record wilh the Depariment of State. wmﬁ;ﬁlﬂm

Under penalty of pespay, | deciare and affirm that | have examined this report, inchading any accompanying schedules and
statevvants, arxd that aff stefeswesds contaird herein are troe and comrect.

Name of Authorized Person
Zoe Neves

Date
4118
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