"o Matthew A. Brown, Secretary of Statc

" F AND Corporations Division
@. : imEI?OVlEESI?gEI%IiAN TATIONS 100 North Maln Strees, Providence, R} 02903-13 J;
« Office of the Secretary of State 401.222.304

"ito‘

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. iD No. 2. Froet name of the limited liabilty company

119634 Tigger's Restaurant, LLC

3. State of Formation 4. Brief description of the character of the businexs which i3 actually conducted in Rhode Island

RHODE ISLAND Restaurant

S. Principal office address City Mate Zip

53 Woodside Avenue PAWTUCKET RHODE ISLAND 02861
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON: .
Contact Name Confacf Tirle

Ernest Legendre -Member

Street Address City State Zip

53 Noodside Avenue « Pawtucket Rhode Island | 02861

— — - ——

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB[LITY COMI’ANY IF APPL]CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2)!__7:-16-52

T e o

Manage-r Name +Maneger Name

Sereer Address ESmmAddrm

City JS!are Zip :Cr'fy State rjp
M,.Er.ﬂ:m;"....... '..--.............'--:lr!t;n;g;r.ﬁ:m;e...'.“”.....-.-.. P e e e e
Street Address :S’R‘HAM-

Ciry Staie Zip T State Zp

e , —— e —_m - S ——— e = = ——

8. RESIDENT AGEN’I‘ IN RHODE lSI..AND -DO NOT ALTER- Changes require ﬂllnd of Form 642 - RLGL. 7-16-11

Ugent Name Address

R. Kevin Horan

Address City Zip
393 Armistice Blvd. Pawtucket 02861

—This report must be signed in ink by an.authorized person pursuanit-fo-7-16-66.

a | IIRERRIN | o

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ajl Aidtcments contzined herein sre truc and correct.

File Darg___ 3‘1\00 B - ”
o M 44253 //( ‘:_?)'CLD

— —erene——-TE3—PAH S

By: 1(/W\ L

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6002
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Matthew A. Brown, Secretary of State
% STATE OF RHODE TSLAND ' Corporatlons Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
' Office of the Secretary of State 401.222.3040
'*., -k * hd

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)
11D No. 2 Ezact nume of the limited liabilty compony
119634 Tigger's Restaurant, LLC

3. State of Formation

4. Brief description of the character of the business which Is actually conducted in Rhode Island

Rhode Island Restaurant
5. Principal office oddress Ciry Sate Zip
15 Burke Street Pawtucket Rhode Island 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ _ _
Contact Nome Com‘acr Titie
Exrnest Legendre .Member
Sereet Address :Ct.ry State Zip
1 5 Burke Street . Pawtucket Rhode Island 02861

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE T
FILL IN SPACES BEFORE USING ATTACHMENTS "X BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 71612 (a) (2) | 7-16:52

Managr-r Name -Managtl.' Name - . )
Street Address * Sorvet Address
City ]&m Zip *City l&a:e IZr'p
‘%MWN'.'...... ..........I..I.......'u;’r:q'”.‘vﬂam.e"'..... * b 9 e 9 b ¥ e & ¢ L 2NN I I I N L N )
Streer Address *Street Address
. o w
Ci Nat Zi g 7y St Y nrg
"y afe Ly rate jon ] ———
ip : % o2 L7
- . s SRR ¢ 3-
8.1 RESIDENT AGEN’I‘ IN RHODE ISLAND -DO HOTALTER Chnngos require ﬂllng of | Fon'n 642 RI.GL. GL. 71611 1 f‘:‘;‘,‘» .
Agent “Name Address -_— .‘_Q:(-: T
R. Kevin Horan, Esq. 393 Armistice Blvd. > oo <
Address Ciy Zip = G —
P.O. Box A Pawtucket 02861-0s01 =7
=5
~nN M

~This_report. must be. signed in ink_by an.authorized person pursuant to 7-16-66

=l

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

File Date ‘; I L E D
onsrm—DPR 0 1 2005

{5 By L mGlaom

"Frimt or ame o hifora. 'rson
FOR SECRETARY OF STATE USE ONLY - e '

Form 632 Rev. 602



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street

s (_. ) Qffice of the Secretary of State !’mm’a’mrc‘(’ RI 02903-1335
= s . .

KW Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY CGMPANY ANNUAL REPORT FOR THE YEAR ____ 2003
Filing Period: Seprtember 1 - Novewber | ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1) No. 2. Exact name of the fimited liabtlity company
119634 Tigger's Restaurant, LLC -
3. State of Formation 4. Brief description of the character of the business uhich is actually conducted in Rbode Idland
RHODE ISLAND Restaurant
5. Irincipal office address Gity Sate Zip
15 Burke Street Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Tile.
Ernest Legendre : Member _
Strvet Address s City Sinie Zip
15 Burke Street i Pawtucket RI 02861

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.J.G.L. 7-16-12 (a) (2) / 7-16-52

Afrtnager Mane - AManage-. Sume

Stroet Address : Stroct Address

Cuy Staie Zip L ciy l State ]Zip
........................................................................... rvrnrsrssassrnn b b D
AManager Name ’ : ¢ Alanager Name

Street Address t Sureet Address

City State Zip ' Clr) Sale 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

R. KEVIN HORAN, ESQ. 393 ARMISTICE BOULEVARD

Adedroxs Ciry Zipy

P.0.BOX A PAWTUCKET 02861-0901

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

9 6 3 * Under penalty of perjury, | declare and affirm that | have examincd this report,
including any accompanylng schedules and statements, and that all stalements,
contnincdgh are true and comect.

A

A—totos ‘
o B5LY i

It v

L%
FOR SECRETARY OF STATE USE ONLY

. A . ¥ rd
*rini or Type Name of ﬁuhnn;td Person

fiorm 632 Rev. 7703



o %, STATE OF RHODE ISLAND
"@“’ *AND PROVIDENCE PLANTATIONS
= 2 Cffice of the Secretary of State

* *
..'.*

Edward §. inman, 111, Sccrciary of State
Corporations Division

100 Nurth Main Strect, Providence, R 02903-1315
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November | ® Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limited liabilty company
119634 Tigger's Restaurant, LLC
3. State of Formation 4. Brief description of the character of the business which is actuelly conducted in Rhode Island
RHODE ISLAND
Restaurant
5. Principai office address City State Zip
— 535 Central_Pike Scituate R.I. 02857

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

Contact Name

Ernest Legpnd_rp

" Contact Title

4 = »

Street Address

535 Gentral Pike

Membher _
Ciy Siate Zip
* _Scituate Rhode_Island | 02857

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIM[TED LlABlLITY COMPA‘\Y IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACAMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

" (X" BOX FOR ATTACHMENT]

Manager Nawe

*Manager Name

i L. *

Street Address *Strect Address
Ciry Srate JZr‘p *City ISra:e JZip
I'*flan.ag.cr -‘V.am'e.. - 4 B & & & - 8 o« . e« & & & " 4 8 8 = 2 9 T " ° .‘J‘}a;'aée; ﬂa;nt. + & = a & * ® . . * = I' e & & + 9 - - 0 - @ . 4 & =
Street Address *Street Address
City State Isz :Cuy State IZ'P
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11
Agent Name Address

R. KEVIN HORAN, ESQ. 393 ARMISTICE BOULEVARD
Address City Zip

P.O.BOX A PAWTUCKET 02861-0901

LED

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

e

* 119634

AGAOH
m

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, .including any accompanying schedules and statements,
and tharll §tatcm ts contained b ¢in are true and correct.

FOR SECRETARY OF STATE USE ONLY

—- Lo #
. - — L
CrSuEpne - ] .
(‘Eéf:m”, > /f“ S/Zill
Cheek No. Signature of Aiithorited Person : Dee /
- Ecvesy lé@fﬂbeﬁ
By v

- Print or Tvpe Name of Authorized Ferson
Form 632 Rev. 6/02



