STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Divisio

' iCe 100 North Main Sire
_) Qffice of the Secretary of State Providence. 81 02905133

Matthew A. Brown, Secretary of State 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember I - November 1« Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK)

11D Mo 2. Exact name of the ltmited ltaility company
140158 Lena Food, LLC

3 State of Formation 4. Bricf descriprigh of the ¢haracier of the business whigh Is actually conducted (n Rhode Island
RHODE ISLAND (féaﬂ

5. Principal office add. i Stag, G (7
Pf D29/

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM OR TITLF OF CONTACT PERSON:

Velena Poudorewss | psreas
WWHosoy e (howe) Drowstoy L

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF 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

0284

Manager Name ! Manager Name

Streer Address 3 Street Address

City Suare l:’.ip : City State Zip
Mauagcv J\amc : Managcr:\ame

Srreer Address T Strovt Address

City State 2ip ' City Siate Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs requirc filing of Form 642 - R.L.G.L. 7-16-11

Agemt Name Addres
|_YELENA BONDARENKQ
Address ciy : 2p
102 ROLFE STREET CRANSTON 02910-

This repori musr be signed in ink by an authorized person pursuant 1o RA1.G L. 7-16-66.

I |II|I| ||I|| I|||| II|I| h“| I“” II" |II| Undcr penalty of perjury, | declare and affirm that | have examined this repo

including any accompanying schedules statcments, and that all staiemen
contained herein are true and correct.

e Date _[M/m’ *140158°
- 579 ‘/%mw

Check No.
Signature of Authorized Person Date

Sl m Yelewa Boudprewss

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

Form 632 Rev, 7/03



