: % STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
‘\d.:b—" " Office of the Secretary of State
Tean »*

Matihew A. Brown, Seerciary of State
Corporations Division

100 North Main Street. Providence, RI 02903.1335
401,222, 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November I ®  Filing Fee: $50, 00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Exoct nome of the limited liabilty compemny
137842 Peaceable Market, LLC

3. State of Formaiion
Rhode Island

4. Bricf description of the character of the business which is aciually conducied in Rhode Isiand
To own and manage a dolicatessan, and to engage in all activities incidental

therato.
3. Principal office address City State Zip
520 Thames Street Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE, OF CONTAGT CT PERSON:
Contact Name Conrm:.r Tirle
Bryce Helie .
Strect Address City State Zip
520 Thames Street . Newport RI 02840
7. VAME AND ADDRFQS OF EACH MA\JAGFR OF THE LIMITED LIABILITY COMPANY, IF API’LICABL:&
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [3
) ANY MQDIFI_CATIONS TO MANAGERS REQ_U_IR_E_S FILING OF AMENDMENT. R.LG.L 7-16-1_2_@) l_g)! 7-16-52 _
Monager Name * Manager Name
Bryce Helie
Streer Address * Sirect Address
520 Thames Street .
City State Zip . C:'!y State Zip
Newport RI . 02840
arager Nome "' Tt MGMXUNMC ........
Sireer Address *Street Address
City State |Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND -50 NOTALTER-Changes requirc filing of Form 642 - RIGL 71611 . ~ ]
.Jlgcnf Nome Address o
Richard N. Sayer 130 Bellevue Avenue
Address City Zip
Sayer Regan Thayer & Flanagan Newport 02840

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

File Date__ /// I Aﬂ 3

Check No.

By - =
7
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correet.

ZL ”/Zf/ -

Signature of Authorized Person Déte

____ Bryce Helle, Manager_ __ ___ ___ _
Lrini or fype Nume of Authorized Person

Form 632 Rev. 602



