Y Matthew A. Brown, Secretary of Stote

% STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 Norih Main Sireer, Providence, R/ 02903-/33;
= b Office of the Secretary of State 401.222.204

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - Novernber 1 @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of ihe limited fiabilty company

112539 Francesca Enterprises, LLC
3. S1ate of Formalion 4. Brief description of the characicr of the business which is ectuaily conducted in Rhode Isfand

RHODE ISLAND DEVELOPMENT AND SALE OP FOOD RELATED PRODUCTS

3. Principal office address Ciry Sate Zip

1260 OAKLAWN AVENUE CRANSTON RI 02920-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT. PERSON: |
Contact Name Canlacr Title

BRUCE DELUCA .MANAGER

Street Address Cuy Seate Zip

1260 OAKLAWN AVENUE . CRANSTON RI 02920-

—— e mage Wim  semme te g lah e — i i St —————
7.NAME AND AD ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO\»’!PA\‘Y 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT) [
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L7-16-12 (a) (2} { 7-16-52 o

ranagcr Name -Managcr Name

BRUCE DeLUCIA . NONE

Street Address * Sereer Address

1260 OAKLAWN AVENUE .

City State Zip *City Stare Zip

CRANSTON RI 02920 .

.Af.anlagEr .N;In;c *« 8 ¢ 89+ * » 9 o 2 v 0o 0 0 the @ 0 0 e " 0 e e .'M;nag;r .N;n;e e o % v o ¢ & T8 ¢ * s 8 s 8 LI )

NONE " NONE

Street Address *Strect Address

Cuy Siate IZ:'p "Gy State ap

3 RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changas raquire filing of Form 642 - RIGL. 7-16-11 .
Agrm Narme Address

ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, 8TH FLOCR

Address Cuty Zip

PROVIDENCE 02903-

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

IR

*112539 DLLC 09/07/05 11:05:23 AM*

File Dare D l ’ 0 V
1 ' 20205
Check No. \{l (Q q m -) 7 (_0{ .ﬂg‘-n;mmﬂof Auvthorized Person ?Daiz

e - BRUCE DelLUCIA

By
Print or Type Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

il B
rp-cn Ity o

tport| includigg any sccopfpanying schedules and statements,




*, Marthew A, Brown, Secretary of State

+ STATE OF RHODE ISLAND ‘ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
s Office of the Secretary of State 401.222.3040

WS A

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 liabilty company

112539 Francesca Enterprises, LLC

3. Seate of Formation 4. Brief descripiion of the characier of the business which is actually conducted in Rhode Istand

RMODE ISLAND DEVELOPMENT AND SALE OF FPOOD RELATED PRODUCTS

5. Principal office address City Hate Zip

1260 OAKLAWN AVENUE CRANSTON RI 02920-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Contact Name _ . Conracr Title

BRUCE DeLUCIA .MANAGER

Street Address City State Zip

1260 OAKLAWN AVENUE . CRANSTOM BI 02920-

7. NAME AND ADDRESS OF FACH MANAGER OF THE L. l\‘lITED L]ABI] lTY COMPAVY lF APPLICABLE A

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (8) (2) / 7-16-52 o

Manager Name *Manager Mame

BRUCE DeLUCIA . NONE

Street Address *+ Street Address

1260 OAKLAWN AVENUE .

Ciry State Zip *City State Zip

CRANSTON RI 02920 X

A‘an:!EIc’INIG”;e - - . - LI 3 LI ] * s s & &8 s 3 *+% 2 & ® + & @ . L] L - - :‘fénalg;r N;”;e -« & & & 9 * ¢ @ P * 2 a2 = e *« & = 8 - & & 2 & - 8 & . L]

NONE . NONE

Street Address *Streer Address

City Siate lz;,o Ty State [Zp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RIGL 11611 !
Agent Name Address —— .

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address City Zip

PROVIDENCE 02503~

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

LRI

[ 112 5 3 9 N

Under penalty of perjury, /e and affirm that [ have examined
\s report, including any accomppnying schedules and statcments,

¢1 12539 DLLC 9/09/04 121326 PM- d thatall s ments fontained herein are true and comect,
File Dare ZZ'O C“/ 7 m ?ALO/O%
Check No. -—5; } . Q (—‘ }fgr’lfmre of Authdrized Person Date
. A BRUCE DeLUCIA
' - Print or [ype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




% STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS

a2 Office of the Secretary of State

Manhew A. Brown, Secretary of State

Corporations Division

100 North Main Street. Providence, RI 02903-1315

401.222.3040

L] *
INET- 03

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20
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

112539 Francesca Enterprises, LLC

3. State of Formation 4, Brief description of the character of the business whick is acrally conducted in Rhode island

RHODE ISLAND DEVELOPMENT AND SALE OF FOOD RELATED PRODUCTS

5. Principal office address Ciry State Zip

1260 OAKLAWN AVENUE CRANSTON RI1 02920-
{6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ]
Contact Name “Contact Tirle

BRUCE DELUCIA - -~ = - .MANAGER - - = - - — —_

Street Address :Cr'ry State Zip

1260 OAKLAWN AVENUE « CRANSTON RI 02920-
7T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L lABlLITY COMPANY, IF APPLICABLE

- . FILL IN SPACES BEFORE USING ATTACUMENTS  (“X" SOX FOR ATTACHMENT) & we
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (2} (2) / 7-16-52

Manager Name +Manager Name

BRUCE DeLUCIA . NONE

Street Address * Street Address

1260 OAKLAWN AVENUE .

City Srare Zip *City State Zip

CRANSTON RI 02920 :

Manager Nome” T 7T D L -lfénégl-r'Nam'c"”“° ...... P

NONE * NONE

Streer Address *Street Address

Ciry Stare Iz;‘p Ly State “p
‘8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RLGL. 7-16-1§ ]

Agent Name

ADLER POLLOCK & SHEEHAN P.C.

Address

2300 FINANCIAL PLAZA

Address

City
PROVIDENCE

Zip
02903 -

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

)

*112539 DLLC 09/11/03 11:11:15 AM*
File Date /O‘ 3/-0 3

3595
By: a"‘

FOR SECRETARY OF STATE USE ONLY

Check No.

Under pcnalty ofpcqury. I declare and affiem that T have examined
i ying schcdules and statements,
rein are true and correcl.

DIARI O3

Signature of Authorized Person

BRUCE DelLUCIA

Darc

Print or Type Name of Authorized Person

Form 632 Rev. 602



Y Edward §. Inman, I, Secretary of State

* STATE OF RHODE ISLAND Corporations Division
:’@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
~ + Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2 Exaci name of the limited fiobilty company
*112539° Francesca Enterprises, LLC
3. State af Formation 4 Brief description of the character of the busingss which is acually conducted in Rhodr Istend
RHODE ISLAND DEVELOPMENT AND SALE OF FOOD RELATED PRODUCTS
3. Principal office address Crry State Zip
1260 OAKLAWN AVENUE CRANSTON RI 02920-
1 6. MAILING \DDRLbS OF LIMLTED LIABILITY COMPANY .»\Nl) NAME OR TITLE OF CONTACT PERSON: J
Contact Nanie Conracl Title
BRUCE DeLUCIA MANAGER )
Streer Address City Stare Zip
1260 OAKLAWN AVENUE . CRANSTON RI 02920
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE 7
: FILL )N SPACES BEFORE USING ATTACHMENTS ("\ BOA FORATTACHMENT) O |
- - ANY MUODIFICATIONS IO MANAGERS REUUIRES FILING OFAMcNDMENT R.LG.L 7-16-12 (3) (2) / 7-16- 52 ’ J
Manager Naome sManager Name
BRUCE DeLUCIA . NONE
Srreet Address *Street Address
1260 OAKLAWN AVENUE .
Ciry State Zip *City State Zip
CRANSTON RI 02920 )
Manager Name” 0" P P D ...‘..-..:‘-k’:m;g:'r.h':m;e.. ......... D
NONE {NONE
Street Address +Street Address
Ciy Siate 7ip Tiy Srare sp
f8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL 7-16-1) ]
Agent Name Address
ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA
Address City Zip
PROVIDENCE 02503-
Iyl
for 5]
2 FAS
O
r—-) ‘ {0 T
- L5 D
“ona e
At
=g
~ ”
™~ AN O
— )=
This report must be signed in ink by an authorized person pursuant to 7-16-66. =E T
= ™
—2

T T =

Under penalty of perjury, 1 declare and affirm that I have examined
is report, including a1y accoyppanying schedules and statements,

*112539 DLLCO/24/024 1:18:26 AM* that a entk containcd herein are truc and cormrect.

File Date follf 200 ) /.// /Q
C A
Check No, ?_') % (/(7/ Signature of Authorized Person Date

. (\ o3 BRUCE DeLUCIA

FOR SECRETARY OF S‘? TE USE ONLY - Print or Type Nane of Awthorized Person
> ATE USE O¢

Form 632 Rev. 6/02




Filing Fee: $50.00

ID Number DLLC 112539

To be filed annually between
September 1 and November 1

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

Corporations Division

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

s
LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability cornpany is:

Francesca Enterprlses LLC

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

1260 Qaklawn Avenue, Cranston, RI 02920

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: ADLER POLLOCK & SHEEHAN P.C.

2300 FINANCIAL PLAZA PROVIDENCE RI 02903-

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

may bhe directed are:

1260 Caklawn Avenue, Cranston, RI 02920

Attn: Bruce Delucia

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: TO engage in any business which a limited liability partnership may carry on,

xc pt th Yovi
7. Ifthe linhey m?fhty gggp’éﬁ?é
Name

Bruce DeLucia

Op© of protessional services, including the development and sale of

as managers, lhe name and address of each manager of the limited fiability company

Address

' 1260 Oaklawn Avenue, Cranston, RI 02920

Dafed (fjt;(a\ () /

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.

Francesca Enterp;}sQE: LLC

FOR SECRETARY OF STATE LSE ONLY

File Date: /29':é?‘“C>/,
Check No.: 70 /O

By onF

Qsct (Wﬁnted Liability Company
By @w& )

Manager

Title
Form No. 632
Ravised 01/99

CETACH BOViICM BCFORE RETURNING

Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office andlor reglstered agent indicated beIOW has changed Form 642 musl be filed in this office. Forms may be



