$ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsion
. Office of the Secretary of State mm{’{ffcf;"::’ 0";;3_;3’;";‘;

v =~ + G
F;" Matthew A. Brown, Sccretary of State 401.222 3040

LIMITED-LIABILITY -COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Scptomber I - November I o Filing Fee: $50.00
(FORM AUST BE YYPED OR PRINTED IN BIACK)

F 1) N, 2. Exact neme of the lintiiod Bialiling: cespaany

125450 Celestial Cafe, LLC
3. Srate of Farmarion 4. Hricf decripiion of the character of the business which ts actually conducted i Rhode Kand

RHODE ISLAND RESTAURANT
5. Principal office address chy Steate Zip

S56T Soorh Coondy TR. ExeTel R | 02822
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PBRSON N L L
Contact Name : Cou.'m:r Tie
OHeryL A.Zanwnella FY‘eStc{an:
Street Address : (‘m State Zip
ds  Haur Moon T i owpee fiedd Rt | 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF. APPLICABLE - ORI PN Tk AN

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) D o
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7°16° 12 (2) (2) ]‘7-16 52 " “"'v 2

Manager Nam  Manager Name
Strovt Address b Strovt Address
e Stetin Zip P G State Zip
Chnrtesooon | RE L ORAHB it
.Ifmmgrr Neanr : Manager Name
Stroet Addrss ¢ Sirver Addross
zip T Staie Zip

Chiy | State

—— PO PN -

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

Agrt Name Addiress
CHERYL ANN ZANNELLA
Adledrese Clty Zip
95 HALF MOON TRAIL WAKEFIELD 02879-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

| |II|I| ""I n“] I|||| ||III I||I| ‘I" “ll Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and staicments, and that all stalemens,

z-.i,fmr,- I | -~ O% : 'O.Si;;ié?qse- contained herein are true and COjttcl
EOED; (Mg Q. 2 L 0l

Check No.

\Up Stguarrmr of Aut lmrd Person Dare
- - CLH'ER\;L A. D Awnelis

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

Form 632 Rev. 703



g‘@ STATE OF RHODE ISLAND AND Puovn)t INCE PLANTATIONS Comorations Division
FO0 Neath Mt Serew

he ) ' »
3 Office of the Secretary of Stai Providence, ki 029031335

MatiBew A. Browsn, Secretery of State 401.222 3010
s

LIMITED LIAB!L]TY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September |- November 1 o Filing Feo: $50.00

(FORM MUST BE YYPED OR PRINTED IN BIACK)

I Nn, 2. Exvct neme of the Limiied tiabiity competny

128458 Celestial Cafe LLC
3 Steaie of Formation 4. Hricf descriprton of the chuncier of e bustiess rebteh is actually eondvuctod n Rinede jdand

RHODE 1SLAND RESTAURANT
5. Princtpal office aderese Ciry Serte 2

. — .
T Sooth (hunty ~TRAWL EveAE~R o2822
6. MAILING ADDRESS OF LIMITED LIABILIIY COMPANY AND NAME OR TITLE OF ("OVTACT PERSON:
Cantact Name a L A 7 . (‘ Tonact Tile
HERA AN p\’tgbcfanﬁ‘ _
Stare Zip

Serewt Adledros

o028

s Hpace Moo T | WVW«F;&@@

7. NAME AND ADDRESS OF FACH 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

.
Vasager Netwip b Manager Nawe

BLANDEA p. Rehd) ;

T Strovt Addres

B0 Box B3 P
Cimtismoa | Pr W | o

1 Mariger Name

Manager Name
Strvet Aeledrss / T Stnvt Adedress /
iy / St zip s Gty i l.ﬂmr.- #ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RILG.L. 7-16-11
Agent Nepme Ackednns
Addedns Ciy Zip
95 HALF MOON TRAIL WAKEFIELD 02879

This reporr must be signed in ink by an authorized person pursuant 10 R1.G L. 7-16-66.

S -

* 125 4 5 8 * Under penalty of perjury. | dectare and affirm that T have examined this repon,
including any accompanying schedules and statemenis. und that all statements,
cuenme __ 1|8 |OY

contained herein arc true and correct.
Cheek No. ) } u 3
et 1 Signature of ﬂhnn'rd I’tran Date

CRLB. A s S~ 9 oy
w0, mm CHeeyl A Cannells

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Aurhorr.m’ Person

FForm 632 Rev. 7R3




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Congunztlionns Ditision
JO0 Noewth Ve Steeet

Office o the Secretery of Stete :
j\ ! ! / Privucdence. KEG2U04- 1445
Matthew A. Brown, Seorctary of Staite Hap 222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Periad: September I - November 17 o Filing Fee: $50.00
H'T)R." MUST BE IYIPED (OOR PRINTED IN AILACK )

oY N & Fxeecd picine o e linptedb Boovale ovpennye
125458 Celestial Cafe, LLC
NS S Feveigiion A derct e rptioor of Bhe clencicter o the Btisiacs a Neh s ichinaly cosdiecio s Rivodye Ddeaed

RHODE ISLAND 'Bts‘hwn-n'f"

s P gl e g

A5 HatF  woon TWL | Wa-Kef'\ eld

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

N

cHeeve A. ZaNNEUA L "PresidenT
NPCUE ekl ae ' N Ntette s
qs HAE eop TT- L Wonrke frerd \ Rz o819

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) 7 7-16-52

. '(?-'x/—fﬁfEZZ.._A;.ZﬁﬂﬂﬁéLA 1 | ~
| 4S tmeel, HbNn TRac L /

Widebréol. .

RO

Wide: "Rz ['o2579.

4
Yot e / Dot /'Lf’/

T T
| N epr s ':r-./

"IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RA.G.L, 7-16-11

et Nepooe

sereradirennen

Neesie

4. RESIDENT AGEN

o Neoane Aclediins

CHERYL ANN ZWREEER- ZAMA/ ELLA

YT TTENS ) A

95 HALF MOON TRAL WAIEFIELD 62079-

This vepert mnst be signed in ink by an awihorized person puvsuant 1o R, 7-16-660,

x 1 2 5 4 5 8 =

Under penalty of pecjury. declare and afTirm that T have examined this repont.
including any accampanyving schedules and statements, and that all sttements,

A

coatinned herein are true and correct.

File Date _@ _7:7 D?)

Clireh N | \7 g .
S Unre of Aforiced Persg

Do

La

. = - e WVL A‘

FOR SECRITTARY OF STATE USE ONILY ot or I\'.llz' Nenne of Awtherized Persen

Form 637 Rev, TARR



