State of Rhode tsland and Providence Plantations
Department of State - Business Services Division 3

VES DIV STAMP
Annual Report for the year: 2019 ron
Limited Liability Company A0 JUL30 M g: (7

USL CNLY
— Filing peniod’ September 1 - November 1
—> Filing Fee: $50 00
— Penalty Additional $25.00 fee if form 1s not filed by December 1. T

1. Entity ID Number 2 Exact name of the Limited Liability Company

001684494 MAGGIES' RESTAURANT LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode island
722511 RESTAURANT

S State of Formation
RHODE ISLAND

6. Princwpal Office Address City State Zip
13 KATHY AVENUE COVENTRY RI 02816

7. Maiing Address of Limited Liability Company and Name or Title of Conlact Person

Contact Name JOSEPH RAHEB Contact Titic ATTORNEY

Suest Adaress gep GEO. WASHINGTON HWY, SUITE 200 “¥ LINcOLN State g1 7% 02865
8 List ALL managers (names ang addresses) of the Limited Liabiity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name NONE Manager Name

Street Address Street Address

City State Zip City State Zip
Manager Name Manager Name

Streel Address Street Address

City State 2ip Ciy State Zip

Check the box to indicate an attachment[ ]
9 Resident Agentin Rhode Island. |his information 1s currenly of recerd with the Depariment of State. Changes require filing Form 642

Under penaity 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 correct.

Name of Authorized Person Date

BENJAMIN LAPIERRE \_7 /8 Ci/ aO

Signature of Authonzed Person

X ﬁaf')/ 4 L/’/ SIGN DOCUMENT HERE
i 7

MAILTO: FILED g
Division of Business Services

148 W. River Street. Providence Rhode Island 02904-2615

Phone: (401) 222-3040 UUL 3 0 2020

Website: www sos ri.gov BY O#L’ 3 8 8 @K

' 7
q' " FORM §32 - Revised: 10/12017




