Office of the Svcretary of State

~ . X
k@-’.. Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 Nonh Main Street
Providence, RI 02003-1335

4

401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: Scptember I - November 1 o Ffifng Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK}
11X No. 2 Exact name of the limited Habitiny company
91977 WARWICK TACO, LLC
3. State of Formation 4 Bricf description of the characier of the business which & actually conduciod in Rbode istand
RHODE ISLAND FAST FOOD RESTAURANT
S. Principal afffve address ity Sreate - Zip
45 Walpole St., Suite 6 Norwood Ma 02062
6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
VT Contact Title
Sum% Controller
Strevt Address \ : Ciny State Zip
45 Walpole St., Suite 6 Norwood MA

02062 _
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE :

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name ! Manager Name
Strext Address : Strevt Address
iy Siate Zip  Ciry Stare 7ip
treabttesssncsanitsnsnsannsstenseliiatititiiiiiiisniicias vendevennas Ceibsusariassrusatesssfenaasitartiastrerrisnrasnatnrnasnassonccloccrtonttbrisstitsrisnatatier rrerrererrrereres res
Manager Nampe : Manager Name
Stroet Address 1 Street Address
| ity Srate Zip ECr'ry State Zip
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cqulfc filing of Form 642 - R.1.G.L. 7-16-11
Agont Name Address
GEORGE M. CAPPELLO
Adeirpss ciny Zp
942 PARK AVENUE CRANSTON 02910

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

| |I|H| ‘|||| ”"I I|||| |||“ |"| III| Under penalty of perjury. I declare and affinn that | have examined this report,

includingyany accompanying schedules and statements, and that all statements,
7
*91977*
File Dare , O}&L{/ O‘?

contaiffed hercin are true and correct.

L PrAom—@ 913705

Check No. __0_3405/%%\/2—. Signaty ‘r()f\:::uri:rd Person late

o ? Loek w0
mm K A

FOR SECRETARY OF STATE USE ONLY Prinlor Tvpe Name of Authorized Person

Form 632 Rev. 7/03



Office of the Secretary of Sate

.
el
RO

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - Novemher | o Filing Fee: $50.00

(FORM MUST BE TYPED (R PRINTED IN BIACK)

Matthew A. Brown, Scorcrars: of Siate

Comprnceiinis [ st

STATE OF RHODE TSLAND AND PROVIDENGE PLANTATIONS
FeH) Nowrh Ao Street

Prociddence, REDZ2KE 1335
G012 340451)

91977 WARWICK TACQ, LLC

LI R InT 2w e of Hhe Bopicd eiiiiin oo, N3

T Nldte o f Porneiion

A Pl desonpiend of the characier of the igesorese e qctieadie conpedicfedd oo Bbode isiand

RHODE ISLAND FAST FOOD RESTAURANT

TPl e e ek ess

45 Walpolec Street, Suite 6

fanptercd Mg

Linda—Waltsh &mi@hu‘t‘

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMF OR TITLE OF CONTACT PERSON:

Stonte

Norwood MA [’ 02062

+ Cangast Trtic

iController

Mrget Ao
45 Walpole Street, Suite %

,Ij_u..,,;‘.w Nerning

7. NAME AND ADDRESS OF EACH 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. RL.G.L. 7-16-12(a) (2) / 7-16-52

s

02062

-: i | Niette

ENorwood MA

bl Nde

Sireed Addross

3 Stree ! Adddress

[T | N HE
T LT T N

Aeovadazer Nanye

.............. D R R T R P P T T I T

e | Sttt l/tp

': AMetrctger Mebne
H

Strewd Addifreas

’
Vostreer Adiress
'

Steine

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

NN Stele pAY

= Aeenl et Aeledress
GEORGE M, CAPPELLO
Acdeiress It s
942 PARK AVENUE CRANSTON 02910

Fius report muse be signed in ink by an authorized person pursuant 10 R1GL 7-16-66.

S

* 91977«

revae O3S M
Check No Oé b QS( ) .
By . &b <

FOR SECRETARY OF STAT'E USE (ONLY

Lader penalty of perjury. | declare and affirm that have examined this report,
including any accompanyimg schedules and statements, and that all stterents.,
contaipéd berein are true and correct.

9 dﬂ,{uﬁ.—p 10,/5/04

Spgtiure o ntirorsced Person e

TR A Lok ook
Prom mOp' Neme of Awthorezed P oA

[Furm 632 Rev. 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Offtce of the Secrotary of State
Matthew A. Brown, Nooretan of ?mrc

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.(4)

Filing Pertod: September 1 - November ! o

(FORM MUST BE TYPFD OR PRINTED IN BIACK)}

f,'ru?'m?runn),\ Fheasiont
Tk Noeth A Steevt
Provrclence. REG20043 1435

4631 2.2 3i0§0)
2003

2 et vgrme of the unated hedadit compreng

WARWICK TACO, LLC

LR

91977

3 Stede of Formgen 4 Heer desonspison af the B qer of e brsiness wbach o acteadiv conelciod s Rhode Lo

FAST FOOD RESTAURANT

RHODE ISLAND

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIARBILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

3 Pringya! ffiee ddedres (&I Stare [ Zif

45 Walpole Street, Suite 6 Norwood MA 02062
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

%ue Dohvrt/ 'JEEEIZOller

stroct Achidness I ek St i

45 Walpole Street, Suite 6 Norweod MA 02062

{“X" BOX FOR ATTACHMENT) [J
ARNY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RIG.L. 7-16-12 (a) (2} / 7-16-52

Veoagrapeer Cornees : R TR R
Street Ackdress b Stret Addre
(e ‘ St i 5 iy | Seile ‘er
............................................... T S SR U PN FU U RN
Meerreroes Netvne + Manager Namne
Srce? Ackedress ; Strevt Adedresa
ity Srae Aifr : iy Stirte A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fling of Form 642 - RLG.L. 7-16-11
Azl Nesse Adhidress
GEORGE M. CAPPELLO
Addrese ) i
942 PARK AVENUE CRANSTON 02910
Tius report must be signed in ink by an awtharczed person purswant to R1G.L. 7-16-66,
* 9 1 9 7 7 * Under penalty of perury. Tdeclare and affirm that 1 have exanmimed this report.
including any accompanying schedules and statements, and that all stxtements,

RECEIVED

File Dute ___

contamgd herem are true and comect

10/6,03

DFC 24 203 1 v

1
B'Y ~ f “') t }3%0, Sweraree of Authognzed Person

N .

——r

Cheek No

Thite

T M R A Lockioocd

FOR SECRETARY OF STATE LSE ONLY

Fron m@pr Nome of Avthore ed e

Form 637 Rev 303



" ST/\TF OF RHODE ISLAND Edward 8. Inman, 11}, Secrewry of State
@ « AND PROVIDENCE PLANTATIONS Corporations Division
) & Office of the Secrctary of State 100 Nerth Main Stroet, Providence, RI02903-1335

. * 401222 3040

‘."'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IV BLACK)

1. 1) No, 2. Exvact name of the limited liohilty company
91977 WARWICK TACO, LLC
3. Stute of Formunan 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND FAST FOOD RESTAURANT
5. Principal office address City State Zip
45 Walpole Street, Suite 6 Norwood MA 02062
6 MA]L]\C ADDRESS OF LIMITED LIABILITY COMPANY AND_ NAME ORTITLE OF CONTACT, PERSON —_—
Comtact Name Conmcl Title
Sue poherty . Controller
Street Aaaress City State Zip
45 Walpole Street, Suite 6 - Norwood MA 02062

7.NAME AND ADDRESS OF LACH MANAGER OF THE LEMITED LIABILITY COMPANY, IF APPLICABLE
LI _IN SPACES BEFORE USING ATTACHMENTS ("X BOX }ORATTACHMEATH

ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R..G.L 7-16-12 (a) {2}/ 7-16-52

V_(ma;'—r Name * Manager Mame

Stroet Address : Strect Address

Cirv lSmre ]Zip ECH)- I.Smre JZJ'p
:u;",:,g:-,,\'“m}'.."" LR ST T B T I Y ] L A L R ) ool."lfanagc;'lva;nec------- « * 5 & & 5 8 8 8 L T TR S T T TN BT
Strevt Address :Srn:'eJ Address

Ciry Staic Lip

lure Iz,‘p :(_ iy

8. RESIDFI\TACENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form. 642 RIG.L. 7-16-11 .

A

Agoent rent Name “Address
GEORGE M. CAPPELLO
Address City ap
942 PARK AVENUE CRANSTON 02910

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

] -

* Q197 7 * Under penalty of perjury. | declare and affirm that [ have examined
this repont, including any accompanying schedules and statcments,
and that all statements contained herein are true and correct.

. /O- :
reme O o2 Y- O o /@w&%ﬁ‘”ﬁo 10/14/02

Check No. / y j QU §Jg of Awthorized Person Date
8 ‘ Tocit & LoclcuonC{
v a
- Print or Tvpe Name of Awthorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




Filing Fee: $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 91977 Annual Report for the year 2001

The name of the limited liahility company is:

WARWICK TACO, LLC

2. The address of the principal office of the limited liability company is:
45 Walpole Street, Suite 6, Norwood, MA (02062
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: GEORGE M. CAPPELLO
942 PARK AVENUE CRANSTON R! 02910
5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are; 45 Walpolc Street, Suite b
Norwood, MA 02062 Attn: Linda Walsh, Controller
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: Taco Bell Fast Food Restaurant
7. If the limited liability company has managers, the name and address of each manager of the imited liability company
Name Address
Dated October 2, 2001 Under penalty 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.
(A
> 1 9 7 7 Exact Name of Linmted Liability Company

- SECRET, | %’Q‘
FOR SECRETARY OF STATE USE ONLY ' By l ; :’\/t‘-&fr——é

File Date: /() 029 eV ¢ J
Member
Check No.: / L% _.57 /S Title .
orm No. 632
By: a Rewvised 01/99

CETACH CCTTOM GETCRE RETURNKELG
Please detach and mail the above section including payment in the amount of $50 90 made payable to Secretary of State. if the
registered office and/or registered agent indicated below has changed, Form 642 must se fled n thes ofiice. Forms may be



‘Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State
Corporations Division
100 Norih Main Streel
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

1D Number DL 91977 2000

Annual Report for the year

1. The name of the limited fiability company is:
WARWICK TACO, LLC

2. The address of the principal office of the limited liability cornpany is:

45 Walpole Street, Suite 6, Norwood, MA 02062

3. The state or other jurisdiction under the laws of which it is formed is: Rhcde Island

4. The name and address of its resident agent is: ___George M. Cappello, Esquire

5 The current mailing address of the limiled liability company and the name or lille of a person lo whom

communications may be directed are;: 45 Walpole Street, Suite 6

Norwoodﬂ MA 02062 Attn: Linda Walsh, Controllér

6. A brief statement of the characler of the business in which the limited liability company is actually engaged in this

state. __Taco Bell Fast Food Restaurant

7. Ifthe limited liability company has managers, list the name and address of each manager;

Name Address

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and stalemenls, and
ﬂ /d._D that all staternents contained herein are true and correcl.
Date. 2? WARWICK TACOQ, LLC
( Exact Nagip of Limited Uabilty Company

/d //j enbe h
NS ronboh |

Four lo 632
Reviscy 0159



Filing Fee: $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 LL 91977 Annua! Report for the year 1999

1. The name of the limited liability company is:

P

- alm

2. The address of the principal office of the limited liability company is:

45 WALPOLE STREET, SUITE 6, NORWOOD, MA 02062

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;: GEORGE M. CAPPELLO

942 PARK AVENUE CRANSTON, Ri 02910

5. The current mailing address of the limited liability éompany and the name or title of a person to whom communications

may be directed are: __ 45 WALPOLE STREET. SIITE 6

NORWOOD. MA 02062 ATTN: TLINDA WALSH. CONTROLLER

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: TACO BELL FAST FOOD RESTAURANT

7. if the limited liability company has managars  the name and addrase nf earh manager of the limited liahility com
Name Addrecs

1+ (44

i

Dated

i

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II’ ‘"’ that all statements contained herein are true and correct.

*

WARWICK TACO. LLC

Exact Name of Limited Liabifity Lompany

1 7

© FOR SECRETARY OF STATE USC ONLY A
File Date: Q- '?, 99 By P‘[/("-
Check No.: 5(/:)2/ | MEMBER

Title
Ferm No. 632
! By: %]m p i Rewised 01/99




Filing Fee: $50.00 To:be filedapnually:hetween

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 UIABILITY: COMPANY

ID Number LL 91977 Annual Report for the year 1998

The name of the limited liability company is:
WARWICK TACO, LLC

2. The address of the principal office of the limited liability company is:
45 WALPOLE STREET - SUITE 6 NORWOOD, MA 02062
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; GEORGE M. CAPPELLO
942 PARK AVENUE CRANSTON, RI 02910
5. The current malling address of the limited liability company and the name or title of a person to whom
communications may be directed are: _ 45 WALPOLE STREET - SUITE 6
NORWOOD, MA 02062 ATTN: LINDA WALSH (OFFICE MANAGER)
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
7. W the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated , 19 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
‘ ‘"“I ‘Im Iml ‘lm ||IH |II‘ ‘II| that all statements contained herein are true and correct.
WARWICK TACO, LLC
Exact Name of Limited Liability Company
FOR SECRET. USE ONLY
File Date: \O &
B
Check No.: DBSO Y,
\ ( \ MEMBER
By: - Title
Form No. LLC- 13
Revised 8/97

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $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

LIMITED LIABILITY COMPANY

ID Number 0091977

Annual Report for the year 1937

1. The name of the limited liability company Is;
WORKWICK TALQ, LLG

2. The address of the principal office of the limited liability company Is:
45 Walpole Street, Suite 6, Norwood, MA 02062

[ "]

The state or other jurisdiction under the laws of which it is formed Is: Rhode Tsland

4. The name and address of ils resident agent is; __George M. Cappello

942 Park Avenue, Cranston, RI 02910

5. The cument mailing address of the limited liability company and the name or tille of a person 1o whom

communications may be direcled are: 4> Walpole Street, Ste 6

Norwood, MA 02062 : Linda Walsh, Controller

8. A brief statement of the character of the business In which the limited liability company is actually engaged in this

state: Fast Food Restaurant

7. It the limited liability company has managers, the name and address of each manager of the limited liability
company

Name, , Address
%ZM y§ walpl 57 #6
Q

Nowod g 02067

CEU;U A Lockuosn)

Dated 8 ?/ It / % 19 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and stalements, and

\C)QDQ P AID that all statements contalned hereln are true and correct.,

~ N WARWICK TACO, LLC
O%\) SN ;_T_Af R _'"- 1 1998 Exact Nama of Umited Ligbility Company
ang i .
(;/ ' BEGMHIRYOFSWHE ;;) 9 .:ZaﬂéhwﬁJ//é7
ST anha A 8y~ ¢a L~
ERR N A )
J3Ae D Member [ (¢S 1DeNVT

Jilfe
Barmg ha [[/A 10 i /l?—n.’/ d /H/ /.n.,...,-.\



