"Q‘E? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretary of State

I
—s . .
"\r&.\t’{:ﬁ Maithew A. Brown, Secretary of State

Corporations [ivision
100 North Main Street
Providence, KI02903-1335

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Period: September 1 - November 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
I 1 No. 2. Exact namte of the himited liahitity company:
112317 Krazy Koncepts LLC
3. State of Formation 4 binicf descaption of the chamcter of the siness which is actialhe conducied i Khode iand
RHODE ISLAND FAST FOOD RESTAURANT
5 Prncipal office addness ity Staite Zip
485 Branch Avenue Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Consact Nawe ' Contact Title
Linda Andreoli : Manager
Street Address P Ciry Stawe Zip
485 Branch Avenue : Providence RI 02904
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* 80X FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Name Alanager Nrme
Linda Andreoli ’
Streer Addross t Streer Address
485 Branch Avenue :
City State 2 : ity State Zip
Providence RI 02904 :
Manager Name s : Manager Name '
Street Address ‘ Strevr Ackefrexs
Ciy ls‘rmr- Zip : oty Staie zp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }cqulrc filing of Form 642 - R.LG.L, 7-16-11 : T
Agonut Nane Address
JOHN J. DESIMONE, ESQ.
Adedrixc City Zip
735 SMITH STREET PROVIDENCE 02908-

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

contaiied herein arc jrie nd correct.
JARTE Ty )
File Dare -~ }
I
g y ’é

Check No. / t;/ %’ ‘ /./ i

4

A\

Under penalty of perjury. | declare and affirm that | have examined this repart,
including any accompanying schedules and statements, and that all statements,

Signnture of Authorized Person
By é

Late

Y
7

v . (/”‘/7)///\ / /’167//%"/»,«;./ :

FOR SECRETARY OF STATE USE ONLY Print ar Tepe Nanwe of Authorized Persin

Form 632 Rev. 702



Carporations I Meision
FOXO Nonth Merlnr Strept
Frovulence, REOD2N) 31435

2004

n"?’apﬁ"ﬁ’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
(@:} Gjfice of the Secretary of State

Qw Matthew A. Brown, Secretany of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: September | Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN RIACK)

- November | .

1oHY Ny 2 fvact name of the Limiiod fedbaliy compery
12377 Krazy Koncepts LLC
3 Sade of Formation of il description of she charucier of the business udich is acmatly conductod 1 Rbaode I
RHODE ISLAND FAST FOOD RESTAURANT
§ Principal office addnss 7 [A7;0 Moot Zip
485 Branch Avenue Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Camttact Name ¢ Contact Title
Linda Andreoli ! Manager
Stnet Aefdress ¢ Ciry Stere Zip
485 Branch Avenue i Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING AYTACHMENTS ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Menager Name
Linda Andreoli

Street Aclidress
485 Branch Avenue

: Manager Name

¢ Stroer Address

iy . Staate Zip PATY Sate Zip
Providence RI 02904 :
"m"ww\'a"w ........... L e R "mmﬂmamr D Y TN .
Strevt Addedress  Strvet Addross
iy l Steve Aip : ity Stente Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcqulrc filing of Form 642 - R.1.G.L. 7-16-11
Ageri Nenpe Adlednes
JOHN J. DESIMONE, ESQ.
Aelelress Cuy zap
735 SMITH STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person pursuant 10 RA1.G L. 7-16-66.

IR

* 112377

Under penalty of perjury, | declare and affinn that 1 have exaniined this repont,
including any accompunying schedules and statements, and that all statements.,

herein are true cormect.
File Date (ﬁ { 50 ] Os /é) A‘% / / /
@ ~
Check No. (’f 9 9 /44( [/4 «, °<7 Z’)
? rgn}rt ire of Authorized Person Date /
LA m / /AT DA /47@/2«&5 [,
FOR SECRETARY OF STATE USE ONLY Prine or Tupe Nume of Avthorized Person

Form 632 Rev. 7003



Office of the Secretany of State

Filing Pertod: September 1 - November 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Scorctary of Siate

LIMITED LTABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Fifing Fee: $50.00

Cingaorations st
F6G0 Narth Van Ahrecet
Procdence, REOD293-1355

0 222 Sl
2003

1 N

112317 Krazy Koncepts LLC

S obveict neone of tee onled ity contpenn

o Sate of Forntaion

4 fl'J"?!"f el riprson o the cheacom 'f.'n':f' Biostndcos aodsschy o grctaally condiectert e Rboele fdeonct

RHODE ISLAND FAST FOOD RESTAURANT
S Hrinciped office ceicdress ity St Fll
485 Branch Ave, Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conttere ! Mhanier g Gt Title
Linda Andreoli Manager
Stpws Addieas Doy Srie i
485 Branch Ave. Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

AMrontesgor Neame

Linda Andreoli

M Ml yagran Y .
s Mnneger Neng
.

{"X" BOX FOR ATTACHMENT) [0

Mreel Adedress

485 Branch Ave.

+ Strevt Address

4

Stgater
Providence I RI

Marzcper N

A sy

02904

D Manager Name

"

‘ Steede ‘ 2y

strvet Ackdiess

s Sinet Adlelreny

iy | Metter 7 g il Stciter Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquire filing of Form 642 . R.I.G.L. 7-16-11

Apertt Neimie Aalrdress

JOHN J. DESIMONE, ESQ.

Al Cuy Zip

735 SMITH STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person purswant 1o RALG.L. 7-16-66.

x 1. 1 2 3 7 7 =

File Due fU!?;dO}
Cheek No P%‘@
L

FOR SECRETARY OF §TATF USE ONLY

Under penalty of peryury, T declare and aftirm that 1 bave examined this report,
melu any accompuanying schedoles and statements, and that all statements,
herern are trugungl correct,

\ g@/ 33,905

Srgnetture of Authorized Person Derte /

Linda Andreoli

Poart on Type Name of Anthoreced Person

Form 132 Rev, 703



"+ STATE OF RHODE ISLAND
+» AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

L3

Edward S, Inman, 11}, Secrviary of Stuie
Carporations Division

100 North Main Street, Providence, RI 029031335
401.222.3040

»
*aan?

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

1. 1D No. 2. Exact name of ihe limiied hubilty company
112377 Krazy Koncepts LLC
3. State of Formation 4. Brief description of the charucter of the business which is actually conducted in Rhode Island
RHODE ISLAND FAST FOOD RESTAURANT
5. Principal office uddress City State Zip
485 Branch Avenue Providence RI 02904

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME ORTITLE_OF CONTACT PERSON;
" Contact Title

Contact Name

Linda Andreolli . Manager
Stroet Address :C ity State Zip

485 Branch Avenue . Providence RI 02904
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT[]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52

Uan.agrr Name *Aanager Name

Linda Andreolli .
Swrvet Address * Street Address

485 Branch Avenue .
Cirv State Zip *‘City State Zip

Pr?Yi.dfeP??...[....BI....J.. 02904 . ]J

‘Manager Name
.

*Streei Address

Street Address

ity State Lp

Ciy Staie | Zip

8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - R1.G.L. 7-16-11

dgent Name Address
JOHN J. DESIMONE, ESQ.
Address City Zip
735 SMITH STREET PROVIDENCE 02908-

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

I

* 112377 *

Under penalty of perjury, | declare and aifirm that 1 have examined
this report, including any accompanying schedules and statements, |

and thgs-gll statemenis ¢ \ned herein are truc and correcy
Fi / 0 : 0.2 57 - O Qz Z
ile Date J
SRR, e /e
Check No. Cﬂ Siknatuere of Authorized Persan ’ Dara/ /
o gy Linda Andreolli
. - Printor Ivpe Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




iling ?ee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence. Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 112377 Annual Report for the year 2001
1. The name of the limited liability company is:
Krazy Koncepts LLC
2. The address of the principal office of the limited liability company is:
485 Branch Avenue, Providence
3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND
4. The name and address of its resident agent is: THOMAS A. TARRO, lll ESQ.
SUMMIT EAST 300 CENTERVILLE ROAD, SUITE 330 WARWICK R! 02886-
9. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are. _Linda Andreolli, 485 Branch Avepue, Providence.
Rhode Island 02904
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Fast Food Restaurant Business
7. If the limited liability company has managers. the name and address of each manager of the limited liability company
Name Address
Linda Andreolli 485 Branch Avenue, Providence, RI 02904
Dated March 27, 2002 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.
PRI ey comcepte exc
1T 1 2 3 7 7 Exact Name of Limited Liability Company

: By:

Check No.;

FO .m&asrngbsﬁb.\'mﬂ o ' d M
File Date: P 7 ,_/A{/ ) (Ll

APR 12 2&02 N Manager

T Tille

Qﬁb&ﬂq 32— |, Form No. 632
flo I Revised 01/99

J

GETACH BOTVUA BEFORE RETURNING
Please detach and mail the above section including payment in the amount of 550 00 made payable to Secretary of State. If (he
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



