*, Marthew A. Rrawn, Seeretary of Siate

% STATE OF RHODE ISLAND Corporations Division
¢« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1135
L=t S Office of the Secretary of State 401.222.3040

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

125831 PEPPERONI'S PIZZA LLC

3. Sate of Formation 4. Brief description of the characier of the business whick is actually conducted in Rhode island

RHODE ISLAND

3. Principal office oddress City Sfafe Zip

650 Washington Hwy. Lincoln RI 02865
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: R
Comact Name :Canmcr Title

Joseph Raheb .Attorney

Street Address Ciry State Zip

650 Washington Hwy. . 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) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (3) (2) | 7-16-52

IManager Name » Manager Nome

Street Address *+Sireet Address

City J.S‘rare Zip *Ciry I'Smn.- Zip
Monogir Name® 0t o T T
Street Address *Street Address

Cry Maie |Zap :Ury State g

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-1]

Ugent Name Address

Joseph Raheb, Esq.

Address City Zip

650 Washingqton Hwy. Lincoln 02865

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

IR .

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that nll statements contained herein are truc and correct.

File Date Q - oz q'OO/ .
AN =16 ~0

Check No. / 0 98 Signatire of Auihorized Person Date

w  AMFE 0E FLELREIRS

Print or fype Nume of Autharired Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 602

2




f. - Marthew A. Brown, Secrelary of Stote
" STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS {00 North Main Street, Providence, R 029031335
== ) Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exoct name of the limited liobilty company

125831 PEPPERONI'S PIZZA LLC

3 Siaie of Formation 4. Bricf description of the charatier of the business which is actially conducted in Rhode Island

RHODE iSLAND Restaurant

S, Principal office address City State Zip

650 Washington Hwy. Lincoln RI 02865
6 MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSOX:

Contact Name :Conmcf Title

Joseph Raheb JAttorney

Street Address City Siare Zip

650 Washington Hwy. . Lincoln RI 02865

7. NAME AND ADDRESS OF EACI! MANAGER OF TRE LIMITED LIABILITY COMPANY, iF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FORATTACHMENT)} O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a} (2) / 7-16-52

IManager Name * Manager Name

. v

Street Address * Street Address

City State Zip *Ciry Sate Zip

. ' ) . .
.M.an.ag.c’.N.M;e. L N ) 4 4 8 & & a2 4 8 2l s & 2 s 0 s v a2 0 ‘M;'I‘;g;roN.amﬂe. 4 &4 8 & 8 & #ls 3 & & & v 2 8 0 0 LI I I R L L I
Street Address *Sircer Address

Ciey State Zp

Stare |ij :(_ny

8. RESIDENTAGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 . R1.GL. 7-16-11

AE;tTName Address

Joseph Raheb, Esq.

Address City Zip

650 Washington Hwy. Lincoln 02865

FILED

1 .
This report must be signed in ink by an authorized person pursuant to 7-16-66. 0CT 2 2 2004

T ey MY 9y
- QUL Cbme

Under penalty of perjury, 1 declare and affirm that T have examined
this report. including any accompanying schedules and statements,

and that all stalements contained herein are true and correct.

Fife Date

Check No. Signattf&of Authorized Person Date

doe T Feereiln

Frint or Tvpe Nome of Authoraed Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 4102

D& T O3 3 haa . 8-2004



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Dirision

16X North Main Street

£l ¥id U
A Office of the Secretary of State Providerce, R1 029031335
X5 Matthew A. Brown, Secretary of State 411.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Seprtember I - November | o Filing Fee: $50.00
(FORM MUST BE TYPED (R PRINTED 1N BIACK)

1.1 No 2. Exact nume of the Umited Habilfty compeny
12583 PEPPERONIS PIZZA, LLC
3 Stevie of Farmarion 4. Arief description of the charncior of the business which s acireally condncted in Rbhode Istand
RHODE ISLAND
5. I'"incipal office adedress Clty Stare [ Zip
650 Washington Hwy. Lincoln RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Name s Contact Title
Joseph Raheb : Attorney
Street Acedress Gty Stare Zip
650 Washington Hwy. :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) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.1, 7-16-12 (a) (2) / 7-16-52

Mandager Name ' Martigger Nowme
Jose I. Ferreira :Victor Martinez
Strect Address Stroct Adedress
4 Fairview Circle :18 Birch Street
Ciry . Staie Zip s iy ’ State zip
Barrington RI 02806 ;Attleboro MA 02703
Maneger Name : Manager Namce
Strevt Address Street Adedress
Ciry Stalc Zip City Sterie Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changcs .rcqulrc filing of Form 642 - R.I.G.L. 7-16-11

Ageni Name Address

JOSEPH RAHEB, ESQ.

Address City Zip

650 WASHINGTON HIGHWAY LINCOLN 02865-

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

*x 1.2 5 8 3 1 *

Under penalty of perjury. I declare and affirm that | have examined this repon,
including any accompanying schedules and siatements, and that all stziements,

F' LED containcd herein are truc and correct,
o OCT 142003 >

Awtherized Person ) Date
oy y

FOR SECRETARY OF STATE USE ONLY

File Date

e ]
ur(‘nj
- Jose &. Ferreira

Print or Tvpe Name of Awthorized Person

Farm 632 Rev. 703



