*
*

* STATE OF RHODE ISLAND
R + AND PROVIDENCE PLANTATIONS
*

Manthew A. Brown, Secretary of Siate
Corporations Division
100 North Main Sireei, Providence, RI 02903-1335

" Office of the Secretary of State 401.222.3040
Theat
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - 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
115224 EDC Pizza, LLC
3. State of Formation 4, Brief descriprion of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND OPERATE AND MANAGE A RESTAURANT
3. Principat office address Ciry State Zip
15 SYLVIA LANE LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANP NAME OR TITL_E.L QF CONTACT PERSON:
Contact Name ,Comact Nile
ED DACRUZ .
Sircet Address Ciry Stare Zip
15 SYLVIA LANE « LINCOLN RI 02865-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (A7 BOX #OR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.LG.L 7-16-12 (a} (2)/ 7-16-52
IManager Name *Manager Name
ED DACRUZ "N/A
Street Address * Streer Address
15 SYLVIA LANE .
Ciry Stare Zip :Ct'ry Sate Zip
LINCOLN RI 02865 .
amagir Name® * ' .......--..'.'......".M;n;g;"N;n;e.'.."..........-..
N/A "N/A
Street Address *Street Addresy
City Sate |z,'p :Cuy State ap
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changas requlire flling of Form 642 - RLGL. 7-16-11
i {gent Name Address
DAVID N. BAZAR, ESQ. 35 HIGHLAND AVENUE
Address City Zip
EAST PROVIDENCE 02914-

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

I

*115224 DL@FOIOS 05 09) A2 AM*

o 49 d)l
w O

FOR SECRETARY OF STATE USE ONLY

Check No.

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

EL0SC ol hs

S:guamafduﬁomed efson Date

Ed Da C;u?_-

Print or fype Name of Authorized Person
Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State
L

Manthew A. Brown, Sceretary of State
Corporations Division

100 North Main Street, Providence, RY 02903-1333
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabllty company
115224 EDC Pizza, LLC
3. Stare of Formation 4. Brief description of the character of the business which ls actually conducted in Rhode Island
RHODE ISLAND CPERATE AND MANAGE A RESTAURANT
5. Principal office address City State 2Zip
15 SLVIA LANE LINCOLN RI 02865-
6. MAIL ING ADDRESS_OF §. JMITED LIABILITY COMPANY A A\ID  _NAME OR TITLE_OF  CONTACT _PERSON:__
Contact Name Conrac! ﬂ.lle
ED DACRUZ *
Streer Address :C ity Seate Zip
15 SYLVIA LANE . LINCOLN RI 02865-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52
\Manager Neme * Manager Name
Ed Dacruz
Street Address * Street Address
15 Sylvia Lane .
City Store Zip *City State Zip
Lincoln Rhode Island |02865 .
.M;m;:g.er.N}m.e.oo.... .....................Mm;g;r.ﬁ:m.e................... C et e e
Street Address :Strmrdddnm P -
™ S
2 ot = |
City State Zip WLty State g Zip = -
: e« | TN
W
8. RESIDEN'I‘AGENTI]\ RHODE ISLAND -DO NOT ALTER- Changes requlire filing of Form 642 . RIGL. T-16-11_ Do :
LUgenr Name Addrexs L B e N
- e
DAVID N. BAZAR 1481 WAMPANOAG TRAIL Q25
Address City Zp o o
EAST PROVIDENCE 02915~ c..,:
= 3

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

Iy

’ T— aewn,

—
*115224 DLLC 09/09/0% T1:0/ .. AM®
FileDate__ \ O [ \ ‘1" ok
|2 1Y

By 0 ’q\

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury, I declare and affirm that [ have examiped
this report, including any eccompanying schedules and statements,
and that all statements contained herein are true and comect.

C«/Y

Signature of A wthor rsan

Ep /)/kawv

‘Prini or Type Namc of Autharized Person

C}/ac- /of/—

Date

Form 632 Rev. 6/02



Y Matthew A. Brown, Secreiary of State
Corporativns Division

v@n * STATE OF RHODE ISLAND :
+ AND PROVIDENCE PLANTATIONS 100 Norih Main Street, Providence, RI 029931135

*W « Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 @  Filing Fee: 550.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1) No. 2. Exact name of the limited tiabilty company

115224 EDC Pizza, LLC

3. Siate of Formation 4 Hricf description of the character of ihe business which is actually conducied in Rhode Istand

RHODE ISLAND OPERATE AND MANAGE A RESTAURANT

5. Principal office address City Mtate Zip

15 SYLVIA LANE LINCOLN RI 02865-
6. MAILING ADDRESS OF LINITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT FERSON:

Contact Name :Comacr Tirle

ED DACRUZ .

Streer Adidress :Ci!y State 2ip

15 SYLVIA LANE . LINCOLN RI 02865-

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

i.fanagcr Name +Manager Nante

ED DACRUZ ‘N/A

Stroet Address +Sireet Address

15 SYLVIA LANE .

Ciry Stare Zip *City State Zip

LINCOLN RI 02865 :

T R R R R PR A R
N/A ‘N/A

Streer Address *Streer Address

Ciry Mare Zip :(-rry State Zip

8. RESIDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require filing of Form 642 - R1GL, T-16-1i

dgent Nome Address

DAVID N. BAZAR 1481 WAMPANOAG TRAIL

Addross City Zip
EAST PROVIDENCE 02915-

This report must be signed in ink by an authorized person pursuuant 1o 7-16-66.

I _

Under penaity of perjury, | declare and affirm that [ have cxamined
this repont, including any accompanying schedules and statements,

*115224 DLLC 091 1/03 03:17:1 & PM* and that all statements Cgl_\_t incd herein are truc and correet.
File Datg Q[jolofb /_ AC—:\ (/

o ol P [22/0 3
Check Mo O‘ Ll -2_ Signature of Authordzed PL'L) Dore 7

S ED a2

By
Rl‘[ - Print ar Type Name of Awthorued Versen
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6102
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@ v STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS

Edward 8, Inman, 11§, Secretary of State

orpenitions Division

100 North Main Street, Prov idence:, RE02903-133

" Office of the Secretary of Statc 401.222.3%40
" ek ®
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November I ®  Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)
1. 1D No. , 2. Exact name of the limited liabilty company
*115224* EDC Pizza, LLC
3. Siats of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
OPERATE AND MANAGE A RESTAURANT D
RHODE ISLAND \
3. Principa’ office addmss City Mate Zip
15 SYLVIA LANE LINCOLN RI 02865~

el

5. MAILING ADDRESS OF LIMITED LYABILITY COMPANY AND NAME OR TITLE OF CONTACT.PERSON: s/ S
(. ;nrac: Nan Canracr Title

D DACR:Z .

[Strec: Address :Cir,v |State 2ip

15 S’IVIA LANE LINCOLN IRI 02855~

1 \A;\—b\\l\'l) ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

/o

7 l f—* '

L)

\ FILL IN SPACES BEFORE USING ATTACHMENTS _ (X" BOX FOR ATTACHMENT) (] / | "
. '_ __ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT RLG.L 7-16-12 (a) (2} / 7-16-52 ._j 8 /
Manager Name *Manager Namc
ED DACRUZ .
Strrer Address *Street Address
15 SYLVIA LANE .
Ciry Sate Zip *City Seate I ip
LINCOLN R1 02865 . ]
e Nt * T N e
Street Aav.ess “Street Address
Ciry ate Zp Ty Sate 7ip )

8\RESIDR\T AGENT IN RHODE ISLAND -00 NOT ALTER- Changns Toquire filing of Form 642 - R1.GL 7-16-11

it Name Addn'st
DAVID N. i-AZAR 1481 WAMPANOAG TRAIL
Address City 7ip
EAST PROVIDENCE 02915-

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

W

[+ 15224-DLLC9/17/0212:09:50 PM*

Fiw .’.)arf : OZ« &) A
Chuck No._ | ,_7 O L‘/
8y: @/C

FOR SECRETARY OF STATE USE ONLY

wi

Under penalty of perjury, | declare and affirm that 1 have cxamin:d

this report, including any accompan
and that all stateméitsgoptainied he

/

schedules and statemeris,
n are true and correct.

Signarure aj’ Au.’hu%?n

e /(%[22

}"rm! or -pc Hpe Naine of Authonzed Person

Fo.'n 632 Rev. 62



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

e s

ID Number DLLC 115224 Annuai Report for the year 2001

1.

The name of the limited liability company is:

EDC Pizza, LLC
2 The address of the principal office of the limited liability company s
15 $ylvia Lane, Lincoln, RI 02865
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 N. BAZAR
1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02913-
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: __15 Sylvia Lane, Lincoln, RI 02865
6 A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: operate and manage a restaurant
7. If the limited Iialzi!ity company has managers, the name and address of each man?ger of the limited liability company
Nama Address
Ed DaCruz 15 Sylvia Lane, Lincoln, RI 02865
Dated 7'/3 (D 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.
\ Hl“l |ll | “l\l lll“ |‘| EDC Pizza, LLC.
1 5 2 2 4

Exact Name of Limited Liability Company

1

L

1
[ F SCRET FSTATE SON ‘\ 7
IORbI.CRIIIa?tgglv\gllito\[.\’ ] By //g\ LJ\.‘) (P

File Date: ‘ @__
Check No.: (”/q(‘/j ; Hanager Title :

. Farm No. 632
By: @Q" Revised 01/99




