STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

) , 100 Nonth Aaln Street
Ofﬁ ce Of the Secreiary O-[S!am Providence, BRI 02903-1335

Matthere A. Brow, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: September 1 - November 1 ¢ Filing Fee: $50.00
{FORM MUST RE TYPED QR PRINTED 1N BIACK)

LD No 2. Exact name of ihe {imited lahiticy corpeny
120448 ROCHS FRESH FOODS, LLC

3. State of Formation 4. Bricf description of the characier of the business which 1§ aciuaily conducted in Rhode Isfand
RHODE ISLAND REAL ESTATE

5. Principal office address Gty State

g0 Mgin 8T W, W

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

Comtact Name

kL |jm0 2893

,'? A{ (Qo CL\ Comaci Tiie p[ ¢ S |Y)H

Stare

Street Address ] : City
| Y30 Maw ST P __
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip
02§43

RT

L

Manager Name Manager Name
Raymord 1o .
Stovt Address V| 3 Street Address
{4 Poym P ;
Ciiy State Zip s Cly Staie Zip
K. O28SL
......... tessassssssssssssapsarsssasacdasiiiiiiitessiiiiastassisadaiiiisiiiiiisiiiiisniasisiacfiasirsasastanrrrcasirrrscccansisaarrrsrsdiriiisiniiiiisnirrrsrrissassadiiiriiiieiiiiiaiiaiiasinsaas
Manager Name . + Manager Name
Stroct Adedress : Street Address
Ciy state Zip : Cury State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16:11

Agent Name Addrmss
|_RAYMOND J ROCH

Adeiress City Zin
1480 MAIN STREET WEST WARWICK 12893.

This report nust be signed in ink by an authorized person pursuant 1o RI1.G.L. 7-16-66.

| ||I|I| ”I" ||I‘| II|” III” ||"| |l|| ‘|I| Under penalty of perjury, 1 declare and affirm that I have examined this report,
y including any accompanying schedules and statements. and that all statements.

/ . contained herein are true and correct.
File Date Q/:W’ S *120448°

Check No. ,/0/ ¢ "ZQ{MONO T Roh qj I ‘{/ 0%

Stgnature bf Anthorized Person Date

By: dfb\_— ,[ZNMONO 3 1%d~

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 Naorthy Main Street
. I . ! D
N ) Office of the Secretary of State Providence. K 020031335

% Matthew A. Browm, Secretary of State 401.222 3040
LIMITED’LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Flling Péveiod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

14 No. 2 Exact name of the {mired Haltlity company
120448 ROCHS FRESH FOODS, LLC

3. Steite of Formatton 4. Brief dexeniption of the chriracier of the business wblich is actually conducted tn Rbode tsland
RHODE ISLAND REAL ESTATE

5. Principal office addrnss oy State Zip

6. MAILING ADDRESS QOF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cantact Name — Q Contact Thle *
KLAtmow® T o presdlind

Stroet Address : Cry

13D estor pedt onn i Nwaojcwsd:r

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

Stie

nr  [To2s5

Aarngeer Name, : Ve apypr fim

argemo nsd) I%w

Y4 pojac pT

Stroet Address i Strevt Address

City A Staie Zip Ciy State Zip
N, 1Ling Shown T 02352
Manager Name o : .lfz;rmger Name '"
Strevt Address 3 Strocs Adddress
City Suate Zip Chty Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
YMOND J, ROCH
Address City Zip
1480 MAIN STREET WEST WARWICK 02893.

e

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

S -

* 1 20 4 4 8 Under penalty of perjury, [ declare and affirm that | have cxamined this report,
including any accompanying schedules and siatements, and that all statements,
contained herein are true and correct.

v I[15[6M
ke !Ot)'[ol | %M\TZWL q/zs/ot/

Signature oji-tmhorizcd Person Date

(i m e IRodN

FOR SECRETARY OF STATE USE ONLY

Print or Tipe Name of Anthorized Person

[Form 632 Rev. 7/03



H@‘@ STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Comorations Division

; " 100 Noath Main Sirect

e ]
/ \ Ofﬁce of the Secretavy vf State Providence, &1 02003-1 435
“-@——’ Mattirere A, Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM AUST BE TYPED OOR PRINTED IN HIACK)

11D N, 2. et name of the linited liabitity company
1204438 ROCHS FRESH FOODS, LLC

3. Srerte of Fovmation 4. etcf description of the charucier of the businets which is actwally condiectod In Rbode Isfand
RHODE ISLAND REAL ESTATE

State /Jp

0243

5. 'rincipal office addros Gity

(Y80 Macn ST W, Watwidh,

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

tonutact .\'nmpz A'\f _% ‘J.\ Coniaci Tirle pfd S l‘ﬂ M-

Stere

QA

Strevt Adedress s Ciry
1480 Majw T F o West Watau

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 MANAGERSBEQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-$2

Zamond for,
Hié dAmg AR RA :

(‘K(\ ‘ Stete 'k‘ip s Ciry Stante Zip
Nbragamstht,. | ¥...........L. DBBY oo S W B
Mearteiger Netme : Manager Name

Strrer Addrese : Street Adetress

Ciy Stare 2igy ; City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L, 7-16-11

Agent Name Acddress
RAYMOND J. ROCH

l Address ity Zip
1430 MAIN STREET WEST WARWICK 02893-

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

YT -

0 4 4 8 * 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 correcl.

s ) T afi5o

Signatire of (Iurhun'zrd Person Date

N m _Uaymon T Rodn

FOR SECRETARY OF STATE USE ONLY Primt or Type Nume of Anthorized Person

FForm 632 Rev. 7703



« ANLD PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 100 North Muin Street, Providence. Rf 02903-1335
401.222.3040

p@ -'. STATE OF RHODE ISLAND Edward S. Inman, 11, Secretary of State
=

..Q’*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name af the limited liabilty company

120448 ROCHS FRESH FOODS, LLC
3. Stare of Formation 4. Brief description of the chara *:er o1 the husiness which is actuallv conducted in Rhode Island

~— - .

RHODE ISLAND CFA E5taTe

3. Principal oﬂ-?ce address o ' . ’ . Fry State Zip
1183 Postor Meck Rd NG )z-'rvsc# it 0258
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A§D__:f_{\1\1£ ORTITLE OF CONTACT PERSON:
Contact Namc Conmcr Title . v
©ZAYMmonn T Kook . Present
Street Address :Ciry State 1 Zip
1193 Poshmn Neck 2oc od . Morlagénss 4 02882
7.NAME AND ADDRESS OF EACH MANAGER QF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT]
___ ____ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52
\Ianagcr Name =Manager Name
}2 Ao ) ’217 P .
Street Address * Street Address
/480 _Mar St :

Ciry Stare — “City Stare Zip

W, Watwizit I T J o 657 } . J
.r‘fanager 'Va'n.e * » LI . o 9 LI LI * o @ . 0 L . . . .Afa;]agcr &a;"‘: - - LI ] - & @ *« & 4 4 & 2 8 " - - = o+ - 4 & & 2 .
Street Address ~Strect Address
City State TZip Ty Siate [Zp
8_RESIDENT AGENT IN RHODE ISLAND -DO NGT ALTER- Changes require filing of Form 642 - RIG.L 11611
Ugent Name Address

RAYMOND J. ROCH
Addrest City ij

1480 MAIN STREET WEST WARWICK 02893.

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

L -

0 4 4 8 * Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

File Dote 70.50. 02 MTM /O/{S—/OL

Check No. OZJQJ / C? ‘ Signature of Autharized Person Datc
.. Laymowo T (Roc

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




