e TW? STATE OF RHODE ISTAND AND PROVIDENCE PIANTATIONS Conporations Division
! 100 North Main Streot

I 'Y, i >
I J\ Office nf the Secretary of Stale Providence, RI 029031335
#\@_‘5:”1 Matthew A Brown. Secretary of Stase 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fitlng Period: Septenmber 1 - November 1 o Flling Fee: $50.00
(FORM MUST RE IYPED QR I'RINTED IN BIACK) )

LD Ne 2. Exact nane of the Hntited Habliity conygxrny
125522 Lisa Bettencourt, LLC
3. Srate of Formation 4. Bricf descaption of the chamcrer of the brsiness which i actually conducted in Rhocde stand
RHODE ISLAND DELIRESTAURANT
5. Princ rfml qﬂ?cc adir ciy ., State . 71p
Aguidineaic Ave. mddlztown RI 02.84 2~

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cowtact Name : 2 Contact Title

Liso. BeHencounrRt L Owner
A G 3, F{f)wa-me.cﬂf— Ave. L

Staat,

r—

pddietown 2T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIT\’ 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 (a) (2) / 7-16-52

Manager Nane : Manager Name

Street Address t Streer Address

Clry | Skate i : Ciry l.s‘mrc ‘Z:p
............................................................................................. Tersrrisrnsirnnsnissinrririnrnrsnsresshiris s diin s
Manager Name I Manager Name

Strvet Addrss 2 Stroet Adddrss

City State Zip ! ity State 2ip

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

Agent Neme Addross
LISA A. BETTENCOQURT
Address Ciry 2ip
906 EAST MAIN ROAD PORTSMOUTH _ 028M1-

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

(RN T ——

hpanying schcdules and statements, and that gll statements,
125522*
File Dare ?// g / D /)

Check No. &3{,, o 9’ WE ?/ {2 /0.3

Tenature of Authorized Person Date
e Oy Lisa /BetteneouRt
R ETARY OF STATE USE ONLY Print or Tvpe Name of Authonized Person

Form 632 Rev. 7/03



LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filtug Period: September I - November I o Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK)

—— ———

t.m;lmrmum’rnlmm
100 North Main Street
Providence, RI02003-1345

2004

401.222. 3040

125522 Lisa Bettencourt, LLC

1.1 No 2. Exact name of the lmvited Iahitity company

3 Stetre of Formation

RHODE ISLAND DELI/RESTAURANT

4. Brief descnpiions of the character of the usiness which ts actually condrctod In Rivole Istend

5. Principal affice aeldress

23, ﬂ@wd}ve K Ave

.mrrrc:uz:;'50V Ba#encoue‘}'

City Statte Zin

rc.ld’E"'Du)Vl

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

(.'onmcl Tile

i JuwmneR

0254 2—

Street Address

S0l Fast Man .

Maneiger Name

Stue

R

Z J‘[J

f?aa%mow%

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X~ 80X FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

+ Manager Name

025771

Street Adedress

3 Street Address

Ciry Sate Zip : City State Zip
............................................................ BN IR fonnserennsenriernansernssssennioennesechuniiriinrereiieierienuessesidonsiiiiereriieenunnieniaes
Marnager Name i Manager Name

Street Addednes ! Sinet Addres

City St Zip iy Stexte Zip

.
.

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

Agent Name Acdress
LISA A BETTENCOURT
Acdedrss Ciey Zip
906 EAST MAIN ROAD PORTSMOQUTH 028714-

This report must be signed in ink by an awthorized person pursuant 10 R1.G L. 7-16-66.

L

* 5522+

File Date q [ 20 ) oY
Check No. 2 Y
By hlis

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all staiements,

crein are truc and cormect.

Signature of Awikborized Person

Lisa. BeHencoypt

Print or Tvpe Name of Awthorized Person

Form 632 Rev. 7/03



ﬁhﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporatlions Didsion

) 100 Nonth Main Street
\ .
| Office of the Secretary of State Providence. Ri 020031335

R .
\—Q@_;ﬂ Matthew A, Brown, Secrelary of Siate 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _3004
Filing Period: Sepiember I - November ]« Fillng Fee: $50.00)
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

I i No 2. l;'z::cf wame of the Nmited Halitio: conpany ‘}/ G/
3. Srate of Formaiton 4. Hingf deseription of the chamcter of the busiess which is actually conductod ir Rbode Il

Zhade_ 1S land Deld [ ReStaurant

S. trinciixd office address .

?3( AguidnecK Ave. whddlefown | Rl

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Cominct Title

LsSa Bettencourt i OQwner j'PRc.sac.JeM

.meékg-s(sp /’-ﬁu}dnw}{ ‘/f\/é ‘ C';y[,dd/e_.}bwn Stare ’R{ 7,P0281-{9/

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
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

ity ' Stase 2

ozg4a-

Metreager Neanwe Alanager Name

Strect Adedress 3 Street Address

iy I.wm.' Zip L City Stare Ier
..................................................... O e
Manager Name ¢ Manager Neme

Stavet Addnss * Strevt Adedress

cine State 2ip Chiy Srate Zipy

B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11
Agemt Name Address

Lisa, Bettencourt ¢, East Mawn Rd.
City /PO,Q -km o b{:fh Zipr

Adlelrss

02811

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

Under penalty of perjury, 1 declare and affirm that 1 have examined this repont,
including any accompanying schedules and siaements. and that all statements,
contained herein are true and correct.

)

rievae 19 | X0
Check No. Q’dsg

/0/72/03

Signature of Authoriyéd Person

Lisa. Bette noo urtd

FOR SECJE'I’ARY OF STATE USE ONLY Print or Type Name of Authorized Person

lForm 632 Rev, 7403



