* -
wiia " STATE OF RHODE ISLAND

§E  + AND PROVIDENCE PLANTATIONS
e~ 0 Office of the Secretary of State

Toan?

Matihew A, Brown, Secretary of State
Corporutions Division

100 North Main Street, Providence. RI 029093-1335
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November | ® F, iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK)

Marager Name

! 1D Na 2. Exact name of the limited liabuiry company

133008 ADACO, LLC

3. Siate of Formation 4 Brief descripnion of the character of the business which 15 actually conducied in Rhode Tsland

RHODE ISLAND Pizza Reataurant

5. Principal office address Ciry Stare Zip

324 WATERMAN AVENUE EAST PROVIDENCE RI 02915-

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

Contact Nume _Con.'acr Title

Andreas Andrikopoulos .President

Streer Address Cuy Stare Zip

33 Wagon Lane .North Attleboro MA 02703

7. NAME A\'D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE B “%
S FILL IN SPACES BEFORE USING ATTACHMENTS . .(“X” BOX FOR ATTACHMENT; [J . BN

"‘“', _ANY MDDIFICATIONS -TO MANAGERS REQUIRES FILING OF AMENDMENT RLG.L7-16-12 (3) )4 1-18-52 - “

r
+Manager Name
L

”

Streer Address :SIrcel Address

Ciry J.S'mm 2ip SC'uy (Srale Ier
'Man;rg;r.N:m;e'....“ ."....."'--.‘......E;W:m::g;r.N;zm'e.“'....“.'....‘.. S e b e e e e
Street Address E.S'rreel Address

Ciry Srate :(-l-’y State Lip

8. RESIDENT AGENT IN RHODE [SLAND -DO NOT ALTER- Changes require fillng of Form 642 - R1.GL. 7-16-11

<7y

gen: Name' Address
ANDREAS ANDRIKOPQULOS 324 WATERMAN AVENUE
Address Ciry Zip
324 Waterman Avenue EAST PROVIDENCE 02515-

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

o

*133008 DLLC 02/09/05 03:40:51 PM*

2lulos

File Darg

-
Check No S 7]
By 0 F}

FOR SECRETARY QF STATE USE ONLY

Under penaity of perjury, | declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are truc and comect.

Geli s, o 555

Signature of Authorired Prrsorr Date

Andreas Andrlkopoulos

Priat or Type Name of Authorized Person

Form 632 Rev &/02



#a3  STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nonth Main Street
/) Office of the Secretary of State Providence, Ri 029031335

W Matthew A. Brown, Sccretary of Siate - 401.222.3040

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

11D No. 2. Exact name of the {tmited tiability company
133008 ADACO, LLC

3 State of Formation 4 Brief descriprion of the character of the business which is actually conducted in Rbode Istand
RHODE ISLAND PIZZA RESTAURANT

5. Principal office address State

32Y paterman Ty | a{:i"/aﬁj-_/_mv)zk /Q.'Z‘%_ﬁ_’_z{;gzy/yﬁ_

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANb -NAME OR TITLE OF CONTACT PERSON:
Contact Name, - Contact Thile
/éﬂa(f‘cq. g Afw( rboponlo) P s
Streer Address e Fi : Ciy State

33 wagon LA e Prleber, | mA
7. NAME AND ADDHESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARLE

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

Zp
| o27d3

Manager Name ; Manager Name

Street Addrrss * Streer Address

Ciry Siate Zip Gty Siate JZip
............................................................................................. Boevrenrensortetintnnnnnnstrenssssssssssshensesrirrerresaseessssssasassdiortererereerseereeseessens
Manager Name : Manager Name

Streer Address Stroet Address

City State Zip oy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire fillog of Fosm 642 . RI1G.L. 7-16-11 _

— e e — -

Agent Name Address
ANDREAS ANDRIKOPOULOS
Addres City 2ip
324 WATERMAN AVENUE EAST PROVIDENCE 02915

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

QU ey o e i it v i s e,

including any accompanying schedules and statements. and that all statements,

*$33008° contained herein are true and correct.
File Daie // // A)\/
v / o>

e G i Ly5)

Signature of Authorized Perso Daie

By: /)P)’VLB - /?}76&& ¢ %/[’; /"?fj (A)

SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Pe

Check No.

Form 632 Rev. 7/03



