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1. Entity |D Number 2. Exact name of the Limited Llability Comp. - Yrx
001693365 STEVE'S MARQUEE CAFE LLC e Tj
3. NAICS Code 4. Brief description of the character of busin -—-;_, - . i,j
722511 COFFEE. PASTRY. SANDWICHES. SOUP, . —_ —
-—" . 1 ’
) ’ R P
5. State of Formation - . ' L—"""'_ . T
RI p r— N —— & - -_— T — P -2 C a— §
6. Principal Office Address City State Zip
1220 WEYBOSSET STREET PROVIDENCE RI 02903
7. Mailing Address of Limited Liablility Company and Name or Title of Contact Person
ConlactName STEVEN PORTELLA Conet T OWNER
Sueet Address 300 SMITHFIELD ROAD P2-6 % NORTH PROVIDENCE | 52 gi 2 42904

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nai — % Manager Name
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Stroet Addrase —— j Street Addrass
r_ —mmp—— . )
City T State — - K . City State Zip
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Manager Name oo Manager Name :
Street Address : Street Address ' oo
Y
City State Zip . City Stiete | __ Z_ip_ N TS R
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» Check the box to indicate an auachmentD.
9. The Resident Agent information currently of record with the RI Depariment of State is accurate. Changes require filing Form 642.

Under penalty of perjury, | daciare and affirm that | have examined this report, Inciuding any accompanying schedules and
Statements, and that all statements contalned harein are true and correct,

Name of Authorized Person Date
STEVEN PORTELLA e — —10/94/9090
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