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- Matthew A. Brown, Secretary of State

r % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1338

. + Office of the Secretary of State 401.222.3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2%
Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limlted tiabilty company
140075 Peapod LLC
3. State of Formation 4. Bricf descripiion of the characicr of the business which is actuclly conducted in Rhode Isiand
Delawarc Retail
§. Principal office address City Jate Zip
9933 Woods Drive Skokic IL 60077
R T LIMITE IABILI OMPAN N = ACT PE N
Contact Name ,Contact Tiile
Myshclle M. Strachan . Corporate Paralcgal
Sireet Address City State Zip
6300 Shenff Road, Legal Department . Landover MD 207854303
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFQRE USING ATTACHMENTS X" BOX FOR ATTACHMENT (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RAL.G.L 7-16-12 (a)_m 71-16-52 L
\Manager Name «Manager Name
Andrew Parkinson . Brian Hotarek
Street Address * Street Address
9933 Woods Drive . 185 Campanelli Drive
City State Zip *City State Zip
Skekie ST  Brajntree | o [gusa
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. RE ] * ISLAND -DQ NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-1) — S
Ugent Name Address e ZB
Corporation Service Company rn m
Address Ciry Zip
222 Jcfferson Boulevard, Suite 200 Warwick 02888
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THis report mugt be signed in ink by an authorized person pursuani to 7-16-66.
et T
b T
- —
3 A
¢S 20075
[
- S |

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

 FILED ,
OCT 14 2[1[]5 \&‘s&’—\ i \oS

Check No. Signoture of Authorized Person Date

By 3\] M /} q (ﬂ "f7 - Andrew Parkinson, Manager and Treasurer

~ Té Frint or Iype Namc of Authorized Ferson
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