*
L]

Marhew A. Brown, Secretary of Stare
Corpaorations Division

100 North Main Streer, Providence, RI 02903-1115

% STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS
=2 b Office of the Secretary of State 401.222 3040

Thant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited frabilty company

105131 Mealworks, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND RESTAURANT /DELI

5. Principal office oddress City Sote Zip

1606 NOOSENECK HILL RD. COVENTRY RI 02816

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

THOMAS L BLANCHETTE .

Street Address :C ity State Zip

1606 NOOSE NECK HILL RD. . COVENTRY RI 02816
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 {a) {2)/ 7-16-52 _ _

\Munager Name +Manager Name

Sercet Address +Street Address

City JS!afc Zip *City State JZip

‘M:'n.ag;r .N'a”;e L N N ) % F & B F 8 8 8 2T 4 heoe .‘M;n;g;r ‘N-a'n;c * % 8 % 8 & 8 TF & B "N ® o 4 o ® " 2 s 0 8
Sireet Address «Street Address

City Hate 2ip :U‘}' State | 2ip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlre filing of Form 642 - RLGL. 7-16-11 T
Hgent Name Address T

THOMAS H. DIPRETE TWO STAFFORD COURT

Address City Zip

CRANSTON 02920-
<
% -
A
This report must be signed in ink by an authorized person pursuant to 7-16-66. (;j LR
- L
) &y .

.....

—
Undcr penalty of pequry, | declare and affirm thapl have;
this report, including any accompanying schedules and s[a;cmcnls,
and that i1 stixementyZyntained herein are true and comect.

*105131 DLLC 12/01/05 09:45”&@0

Check No. UEC o 1 ZUU%F Sr’gnarrh- of A'ur’to;l'xcdf’ermb k TD(?; - ’ - Oq
N By ___ Lwy Tiroras H. D:Ordo

\ \\‘ - Prini or Type ¥ame of Authorized Person
F :
OR SECRETARY OF STATE USE ONLY C 8 3 l Form 632 Rev. 602




t, Manhew A. Brown, Secreiary of State

*. STATE OF RHODE ISLAND Corporarions Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Strect. Providence. RI 02903-1315
N

" Office of the Sccretary of State 401.222.30¢0
N 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN RLACK)
1. 1D No, 2. Exaet name of the limuted liabiity company
106131 Mealworks, LLC
3. State of Formution 4. Brief descripiion of the charocier of the business which is actually conducied in Rhode Island
RHODE ISLAND RESTAURANT/DELI
5. Principal office oddress City Siate Zip
1606 NOOSENECK HILL RD. COVENTRY RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:  _ _ _ ]
Contact Name Conracl Title
THOMAS L BLANCHETTE .
Streer Adiress City State Zip
1606 NOOSE NECK HILL RD. . COVENTRY RI 02816
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO\IPAVY IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATIACHMENT) []
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ..G.L 7-16-12 (a) (2} / 7-16-52 _
Manager Nome « Manager Name
Srreet Address * Street Address
City JSm:e Zip ~City State Zip
Mambger Name " Tt e et Tttt
Street Address + Streer Address
City Stare IZip :er}' TState ap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 -RLGL. 70611 |
Hgent Nume Address
THOMAS H. DIPRETE TWO STAFFORD COURT
Address Ciry Zip
CRANSTON 02920-
This report must be signed in ink by an authorized person pursuant to 7-16-66. >
S of
)
™ 32
> S

1 0 5

*105131 DLLC 12/01/05 09:44:51 AM*

o

FOR SECRETARY OF STATE USE ¥

Fife Darg FI_LED
Check No 95 r 0 1
By:

005
 C

C

UM |

Under pcnalry of perjury, 1 declare and affinm that Ehave examined

this report, inclyding any agcompanying schedule

de statements,

and that al staterRents contayned hercin arc true zﬁbcomct "L

—

l AL/

S A

Signatire of A ra.‘hori. ed Person Dare

TS Ho DS

Droto

Pring of Tvpe Name of Authorized Person

Form 632 Rev. 602



*
»

*, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
=4 + Office of the Secretary of State
*agar’

LIMITED LIABILITY COMPANY ANNUA
Filing Period: September ! - November 1 #® Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Maitthew A. Brawn, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

L REPORT FOR THE YEAR 2003

|7Jp

1. 1D No. 2. Exact nome of the limited liabilty company

105131 Mealworks, LLC

3. State of Formation 4. Brief descripiion of the character of the business which Is actually conducted in Rhode islond

RHODE lSLAND RRSTAM/DELI

5. Principal office address City are Zip

1606 NOOSENECK HILL RD. COVENTRY RI 02816

6 MAILING ADDRFSS OF LIMITED l.lABl[ ITY COMPANY A D_ NAME OR TlTLF OF CONTACT PERSON: -
Contact Name Conracr Tirle

THOMAS L BLANCHETTE .

Street Address City Seate 2ip

1606 NOOSE NECK HILL RD. + COVENTRY RI 02816

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o

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

IManager Nome *Manager Nome

Sireer Achiress * Srreer Address

City Siote Zip . Cr'ly [Seate Zip

Moroger Nemie " * 00" ......................Han;g;r.‘v;m.e................... e e e e
Street Address +Smeet Address

City Sate :CN)’ State Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RL.GL. 7-16-11

idgent Nome Address
THOMAS H. DIPRETE TWO STAFFORD COURT
Address City Lip
CRANSTON 02920-

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

i

FISPT TRPI

*105131 DLLCEY0134/03.1 1. 154A AM®

File Dot

PR Y

Check No.

¥ ,

By
FOR SECRETARY OF STATE USE ONLY

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

and that al statements commDreﬁc ruc and corect.

Signature of Authorized Person

-Thomas H. DiPrete M.j- du\J m:h....-uJ

Print or Ivpe Name of Authorized Person

(o] (4] 03

Date

Form 632 Rev. 6/02



*

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edward . Inman, 11f, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

. o Office of the Secretary of State 401.222.3040
2002

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
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 {imited liobilty company

*105131° Mealworks, LLC

3. State of Formation 4_ Brief description of the character of the business which i1 actuaily conducied in Rhode Island

RESTAURANT/DELI

RHODE ISLAND

. Principal office address Ciy - Jate Zip

1606 NOOSENECK HILL RD. COVENTRY RI1 02816

RSON

Contact Name Contact Thle

THOMAS L. BLANCHETTE .

Street Address :Cf!y Stote, Zip
1606 NOOSE NECK HILL RD. . COVENTRY RI 02816

7. NAME AND ADDRESS'OFEACH MANAGER OF-THE CIMITED LIABILITY COMPANY, IF APPLICABLE
' FILL 1N SPACES BEFORE USING ATTAGHMENTS  (“X" BOX FOR ATIACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R\G.LT-1612(8) (2) 1 2:16-52

Monager Name

+Manager Name

Streer Address + Street Address

City State Zip “City Siate Zip
mnag;r.mm.e....... MmgaNam
Street Address oStreet Address

City Stale Iza‘p Ty Stare 4p

, AND -DO NOT ALTER- a3 requlre.filing of Form 642 - RLGL. 7-16-1
Agent Name Address

THOMAS H. DIPRETE TWO STAFFORD COURT

Address v City Zip

v ’ CRANSTON 02920-

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

= (T
=i

Check No. . /Z L; 7
By, a""

FOR SECRETARY OF STATE USE ONLY

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

L Z

Signature of Authorized Person Date

THomps L Blancrctfe

n Print or Type Nome of Authorized Ferson

Form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
. September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode tsland 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 105131 Annual Report for the year 2001

1. The name of the limited liability company is:

Mealworks, LLC

2. The address of the principal office ¢f the Emiled liabililv comzany i

/ol flnoseplea il eed 4, &m,/gj A e

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: JAMES S. D'AMBRA, ESQ.

RICE, DOLAN & KERSHAW 170 WESTMINSTER STREET PROVIDENCE RI 02503

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: /{7/102]%4; S?W
foole Wivse Meck gt Lo . (perstes , BE 02 ¢/6
6. A brief statement of the character of the business in which the limited liability Company is actually engaged in this

state: /)m /M
P ASAAREE

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated Q / 4 / 0f Under penalty of perjury, | declare and affirm that | have examined this
tod report, including any accompanying schedules and statements, and
1

}IH "m |H|‘ ”"l mll Hl that all statements contained herein are true and correct.
“Mpalokd ) 2 ¢
0 5 1 3 1
FOR SECRETARY QF STATE USE ONLY C/ M%M
File Date: By _—A ém =

" 177 Exact Name of Limited Liability Company
F-/30/

Check No.: /327 7 Title

C . Form No. 632
By: a“ Revised 01/99

OCVACIH EQHTCW SUVSRI REVURINING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secrelary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



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 Isiand 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 105131 Annual Report for the year 2000

. The name of the limited liability company is:

Mealworks, LLC

. The address of the principal office of the limited liability company is:

o0t Wariallenr ditl bundd , Cmentey KL 02EG

. The state or other jurisdiction under the laws of which itis formed is R HODE ISLAND

. The name and address of its resident agentis: JAMES S. D'AMBRA, ESQ.

RICE, DOLAN &KERSHAW 170 WESTMINSTER STREET PROVIDENCE R| 02903

. The current mailing address of the limited liability company and the name or title of a person t whom communications

may be directed are: M/Y)bef/{(/ [ S@é/ﬁze/
Ity Mpsatseet 407 2A. C’M/;u%/e/ AL 0

. A brief staterpent of mf the business in winimd liability company is actually engaged in this
state: /M/ / .
7

If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Datad %ﬂi AO Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stataments, and

T .

T

Exact Name of Limitad Liabjkty Company
File F[;):::ECREMRY o 5(37)25_? A By_4 /A/)LAK/?{ ZMZ,/
Check No.: / ’L7/ Q@ /%4 Qé}{,ﬂfe/

77 1/ Form No, 632
— Revised 01/99




