A. Ralply Mollis, Secrelary of State

State)of Rhode Island Corporations ivsion

\ and Providence Plantatons 148 \.. River Street
Qffice of the Secretary of State Proutdence, ki 02004-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2019

Filing Period: September 1 - November 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with R1.G L 7-16-G6 (d). each limised liabilicy company failing or refusing 10 file fts annwal repors within thirty (30} days afier she iime preservbed by law

(RI.G.L 7-16-G6 (bOv)) is subject 10 a penalty fee of $25.00.

11D No. 2. Exact name of the limited Kabtliny company

810065 SUNNYSIDE UP, LLC

3. state of Formation 6 firtef descripnion of ihe charcter of the bustness ubich Is aciually condncrod tn Rhode fsignd

Rhode Island perate a restaurant and ice cream shop r] D\} 5 \ 5

5. Principal office address State Zip

253 Post Road Westeriy RI 02891

6. MAILING ADDRESS OF ll\‘llTFl) IIARII I'l Y (..O\H’A'\\ AND NAME OR TITLE OF CONTACT PERSON:

Conwct Name . Contact nm-

William A. Nardone :Agent

Sircer Address LGy Staie Zip

42 Granite Street : Wesleny RI 02891

7. NAME AND ADDRESS OF EACH MM\AG!-H OF THE LIMITED LIARILITY COMPANY, IF APPLICARLF - DO _NC S._T_MELB_E S

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Manager Name Alanager Neme

Street Address t Streot Addrrss

chy State Zip cin Staie ‘ Zip
o mgrr!mmc ............................................................................. M mmgrrn\amr ...............................................................................
Sireet Address 1 Simeet Address

Ciny Stae Zip s Ciy Stare 2

H, RESIDENT AGF\H IN RHODE {SLAND
This information is currently of record in the Office of the Scerctary of State. Changes require filing of Form 642 - RILG.L. 7-16-11

FILED
NOV 05 2019

BY ‘ \ %u- report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 810065 -

Under penalty of perjury, 1 declare and affirm that I have examincd this report,
including any accompanying schedules and siotements, and that all statements

contained herein are true and corvect.
File Daie & \
" TN SN,
Check No Sr‘gnarmt,q{ Authorized Person Dake
hodtun Mavvt
B D00UN Poving
FOR SECRETARY OF STATE USCG ONLY Print or 7)1):‘Name of Authorized Person

Form 632 Rev (8/08



