STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
/L ) Office of the Secretary of State
.‘Q_-@'-ﬁ Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

¢+ Filing Fee: $50.00

Filing Perfod. September 1 - November 1
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Corporations Ditision

100 Narth Mean Siroet
Providence, I 02903-1335
4071.222 3040

2005

1.1 No

2. Fxact namo of the limitod Hahitity companty

PRASH, L.L.C.

121029

3. State of Formaninn

4. Bnof descripiion of the character of the business ubich ¢ actually conducted in Rbexte Island

Restaurant - Food Service

Rhode Island

5. Principal office addros City Swate Zip

1 Pocasset Ave. Providence RI 02909

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

Cantact Name Conract Tile

Prashant Patel i Manager

Street Address : Ciry Srate zip
Webster _ MA _ . 01570

Manager Name

30 Poland St. - B? )
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB

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

Prashant Patel

LE

{ Manager Name

* Street Address

Strvel Address
30 Poland St. 7 :
Ctiy Stute Zip : City State Zip
Webster MA 01570 :
Manager Name : Manager Name
. o)
; 7 -
Sirver Adddress : Street Address vV Se
: m  3:n-
+ £ 9 .a
City State Zip : Ciy / State Zip it
B o | o set
8. RESIDENT AGENT IN RHODF ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R1.G.L. 7-16-11 I ‘:_j; o
Agent Name Address e (I:.Z “n l...;i
=) ! "
Raymond A. Tomasso, Esq. =S vy
r .Y ——
Addelress ity @ TE
1258 Elmwood Ave. Providence 02907

This report must be signed in ink by an authorized person pursuant 10 R.1.G.L. 7-16-66.

Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements,

contained hercin are true and correct.

FILED

File Date

SEP 23 2005

m/.mj—' Dﬁ:’:(" s

Sighefiere of Authorized Persan

Check No.

By

By

FOR SECRETARY OF STATE USE ONLY

Prashant Patel
Print or Type Name of Authorized Person

= ﬁo -

Form 632 Rev. 703




Corporations [ivision

] STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS orporali s
! ] " - 100 North Main Street

) Office of the Secretary of State Providence. R 020031435

: 401.222 3040

W Matthew A. Brown, Secretary of Staie
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod. September 1 - November I o Filing Fee: $50.00

(FORM MUST HE TYPED OR PRINTED IN BLACK)
11 N, 2. Exact name of the (tmited Haliiy company
121029 PRASH, L.L.C.
3 Sare of Formation 4. Brief description of the character of the hustness which 6 actrally conducted (n Rbexde Island
Rhode Island Restaurant — Food Service
5. Principal office addns Ciry State - zip
1 Pocasset Ave. Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact Name Contact Tile
Prashant Patel ! Manager
Streer Address : City Staie Zip
30 Poland St. - B? Webster MA 01570
LE

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X” BOX FOR ATTACHMENT) [:]

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

Munager Nanwe : Manager Name

Prashant Patel

+ Street Address

Stroet Adedress
30 Poland St.
chiy State Zlp : Chly State Zip
Webster MA 01570 :
........ wetsecanrsnnrrrrasarrenacsnraalnnrarionrraraarpoccnaansaslesroncrtaancegrtecesocnansrasfeccecsnassansctasncuarsresessacsrssangsshscrcersncarcanaccescrressecesdiercocsanrionsnarconsancns
Manager Name 1 Manager Name
Street Adddress . Street Adidress
Ciity State Zip ' City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changces requirce filing of Form.642 - R.LG.L. 7-16-11

Agemt Name Adidress

Raymond A. Tomasso, Esq.

Fd/

5

Adedress City

1258 Elowood Ave.

Providence 02907

B 2z 43550

This report must be signed in ink by an authorized person pursuant to R.1.G.L.7-16-6& Qo

8

8S

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

FFEED_ contained herein are truc and correct.
(2o 7 - 20"

Check Na,
ek e Signattire of Awthorized Person Date

[ 1
oy
Br: 7 7(1—(90 - Prashant Patel

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703




)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
. 100 North Main Street

Office of the Secretary of State Providence. & 02003-1335

W. Manbheto A. Brown, Secretary of Stale 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filtug Perfoct: Sepienther | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

112 No 2. Fxact name of the thmited Habitity company
121029 PRASH, LL.C.
3. Stevre of Farmation 4. Bref doscrption of the charucier of the nintess which is actually conductod In Rhode dand
RHODE ISLAND Restaurant - Food Service
S. Principal office addross Cily Stare Zip
1 Pocasset Avenue Providence RI 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conitaaci Name Coniact Title
Prashant Patel : Manager
Stroet Adedress s Gy State i
30 Pecland St. - B7 : Webster MA 01570

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY 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

Alanager Name i Alaunager Nante
Prashant Patel :
Stevet Address ¢ Street Address

30 Poland St.

City State Zip City State Zip
Webster MA 01570

Mandger Name ¢ Manager Name

Stavet Address T Street Addrrss

ciy State Zipr ity Sate 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 : . : Address

RAYMOND A. TOMASSO, ESQ.

Aderess City Zip

1258 ELMWOOD AVENUE PROVIDENCE 02907-

This report must be signed in ink by an authorized person pursuant 10 R.A.G.L. 7-16-66.

o {{ENERMAEATEN -

1 0 2 9 * Under penalty of perjury, | declare and affinm that | have examincd this repon,
including any accompanying schedules and statements, and that all statements,

File Date

Check No.

g) 97_9‘2 "éj ! contained herein are true and correct.
A S - (st it~ Rl wek

R".‘.

Sighfe of Aufiorized Person Dute
- Prashant Patel

FOR SECRETARY QOF STATE USE ONLY Prine or Tvpe Name of Authorized Person

Form 632 Rev. 703



\,ﬁ, -" STATE OF RHODE ISLAND . . Edward S. Inman, 111, Secretary of State

.+ AND PROVIDENCE PLANTATIONS Corporations Division
== Y Office of the Sceretary of State ) 100 North Main Street, Providence, RI 02903-1335
Yea . att 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
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
121029 PRASH,L.L.C.
3. State of Formation 4. Brief description of the character of rhe business which is actually conducted in Rhode island
RHODE ISLAND Restaurant - Food Service
3. Principul office address City State Zip
1 Pocasset Avenue Providence R1 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Comacl Title
Prashant Patel . Manager
Street Address Cry State Zip
30 Poland S5t. - BY . Webster MA 01570

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* BOX FOR ATTACHMENTD

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT, RLG.L 7-16-12 (a) (2)/ 7-16-52

thagc} Name *Manager Name
Prashant Patel i
Street Address * Street Address
30 Poland St. :
City Stare Zip *City Stare Zip
Webster MA 01570 :
"\{-an-ag:"r .N.a”;e L L I L] - . & * - LI L] - & - L] - & L] L] * & @ - ..J‘l{a;aée; &a:’,; L] L ] - & = - & e & L K I L *» & L] - - . & 8 . s 9 .
Street Address *Street Address
Cily State Zip Lty Stare £ip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -RIG.L 71611

Agent Name Address
RAYMOND A. TOMASSO, ESQ.
Address City Lip
1258 ELMWOOD AVENUE PROVIDENCE 02907-

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

m NI _

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

File Date g ?)70[%3 @Am ' A__ )24 -0%

Check No. Sighayupe’ of Authorized Persoi™ Date

U‘) Prashant Patel

By:
- Print or fvpe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6702




