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< Ntad, ¥ STATE OF RHOPE ISLAND AND PRO\’IDI NCE-PLaviarions 00 N D
Office of the Secretary of Stevte ,,,,,n-r:,{:?a,ozjéz«;;;f

= (.:_,.,f:':g' Matthew A. Bromn, Secrotary of Stuate 401.222.3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flling Period: September 1 - November I« Filing Foe: $50.00
{FOURM MUST BE TYPED OR PRINTED 1 BIACK)

1.0 Mo 2. Exact weme of the limitod liahiltty company:
128892 Sysco Food Services of Connecticut, LLC
3. State of Formation 4. Brief descaption of the chameter of the buctness which i actieatly conduciod in Rbode Iand
DELAWARE WHOLESALE FOOD DISTRIBUTION
5. Principal office address Chry State Zip
1390 ENCLAVE PARKWAY HOUSTON TX 77077 .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . . . 1
Contact Name : Comtact Thile
MICHAEL C. NICHOLS : MANAGER
Sircet Adedress : Gy State Zip
1390 ENCLAVE PARKWAY : HOUSTON X l77077

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlAHll.ITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTA cHmMenT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) {2}/ 7-16.52

1rmmgcn\amr- : Ummgt‘ra\nmt-
CHAEL C. NICHOLS : WILLIAM HOLDEN

Streer Address i Street Address

1390 ENCLAVE PARKWAY : 1390 ENCLAVE PARKWAY

ity State 2ip : Cine Stare Zip

HOUSTON TX 77077 : HOUSTON X .770.77 ...........
Mesager same. el b ; s Mﬂ.’ ;"g;.r .;\amr- ......

JAMES M. DANAHY

Strret Address : Sircet Addross

1390 ENCLAVE PARKWAY ;

City Stette Aip ' City State lz!p

HOUSTON TX 77077 g b
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcqulre filing of Form 642 - R.1.G. L. 7-]g-11___ _ _:]
Agent Nemo Addross

CAPITOL CORPORATE SERVICES, INC.

Addros City Zip

30 LAWN STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16.66.

”"m “l,l ”"I llm mll 'I“I ”Il "Il Under penalty of perjury. I declage and 2fFirm that | have examined this repont,

including any accorgpagying scfedules and statements. and that il stalements,

contained herein
‘ *128892*
Fife Date _Dj % , b 889

4
heck N S
Check No. Signanire o ithordzed Person Date

e m Nchoel (o Nidaels Nanageg

ola]os

FOR SECRETARY OF STATE lJSE ONLY Print or Tepe Name of Authorized Persen

Form 632 Rev. 7703
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STATE OF RHODE ISLAND AN P}\'.f.‘\!!)l-f." LA ATIONS Cinpanitinss

. . R o Fo00 Neahy Ve Sn
Qufice of the Secretary of Stede
lfice vf ‘ Voof M Prorideice, REG206 31 3

Mualthew A, Brown, Secreian: n] Netter #2220

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Septembor [ - November 1 Filing fec: $50.00
(FORM MUST BE YYPED QR PRINTEIYIN BIACK )

N 2 INact vamne aof Hee Manictodd Ndaline Crogning
128892 Sysco Food Services of Cannecticut, LLC
VNt e foa metion A i e f e clvoaedor v B Laspsess iec v s a Beadty Corcdad el iy Rebveeie Fdeineed
DELAWARE WHOLESALE FOOD DISTRIBUTION
ToUriaied oo iidese tiir Neesler Pl
1390 ENCLAVE PARKWAY HOUSTON TX 77077
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ottt Nz E Cantiei ! Trbe
MICHAEL C. NICHOLS i MANAGER
Moot Aduress E i Sterie Ion
1390 ENCLAVE PARKWAY i HOUSTON TX 77077

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. I¥ APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTA CHMENT) D
ANY MODIFICATIONS TO MANAGERS RE EQUIRES FIHL IV(: OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-%2

Mepreereer Nepne v larages Neeeng
MICHAEL C. NICHOLS
ereet lededrens 5 AtvegT Aefefress

1390 ENCLAVE PARKWAY

Ly Vil A : I N Zih
oo FOUSTON X 77077 R R N
Heong2er Netny o ‘: Meprager Netsinge
WILLIAM HOILDEN JAMES M. DANAHY
Steed Aidgdeis, ' Mrge! Ao
1390 ENCLAVE PARKWAY 100 INWOOD ROAD
il RS A . o Sute 2if:
HOUSTON TX 77077 ! ROCKY HILL CT 06067
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Apens Nusie Aedefrong
| _CAPITOL CORPORATE SERVICES, INC
Aidedeina oy i
30 LAWN STREET PROVIDENCE 02908-
This report must be signed in ink by an authorized person pursuant to R4 G.L.7-16-66,
m | i
. R RN OO .
* 1 2 8 8 ¢ 2 * Under penalty of perjury, 1 declargand affirm that | have examined s repon

Bedules and staements, and that all statements

ncluding any acconpanying

conlined herein By wrel

Fite [hne _\_OL}__QL‘_ -
Check No _Ob_5§b E‘_ - Snanl o7 H,,,,/(_..‘.,,rp{”,,,, Ixite

L —‘A~— — — — m Michgel ¢. Michols

FOR SFCRETARY OF STATE USE ONLY Prant or T:\,'J(’ Ve of Authenezed Person
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. ) : Matthew 4. Brown, Secretary of State

Wy r % STATE OF RHODE ISLAND Corpnmriom Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335

. < Office of the Secretary of Stte 401.222.3040

*rae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Scptember 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

11D No., 2. Exaci name of the limited liabilty compuny

128892 Sysco Food Services of Connecticut, LLC

J. Sate of Formation 4. Brief descripion of the character of the business which 3 actually conducted in Rhode Istand

DELAWARE WHOLESALE FOOD DISTRIBUTION

5. Principal uffice address City State Zip

615 SOUTH DUPONT HIGHWAY DOVER DE 19901-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Contoci Name Comacr Tirle

MICHAEL C. NICHOLS .MANAGER

Street Address :CJ' ty Siate Zip

1390 ENCLAVE PARKHWAY . HOUSTCN TX 77077~

_ o ————— - - o — ————— i e — o --——— ——- e o T T —

1. ‘U\MF \'\‘D ADDRFSS OF EACH M:\VAGER OF THE LIMITED LIABILITY COMPANY IF APPLICABLF
FILL INSPACES BEFORE USING ATTACHMENTS  ("X” BOX FOR ATTACHMENT (]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF kMENDMENT RLG.L?- 16—12 (a] (2) i 7-15—52

— e — n = - f—

panager Name °Managcr Nome
MICHAEL C. NICHOLS .
Stroet Address * Sereet Address
1390 ENCLAVE PARKWAY .
City JSmr: Zip *City Siate rnp
HOUSTON TX 77077 :
Vonsger Name® © 1ttt "'””“""lf&nég;r'h';:n;c'"""“”'“'“”
WILLIAM HOLDEN . JAMES M. DANAHY
Street Address *Street Address
1390 ENCLAVE PARKWAY : 100 INWOOD ROAD
City State Zip Ly Siate <p
HQUSTON ) ‘TX o 77077 ROCKY HILL —_ CT . __06067
8. RESlDEhTAG!'Z_I\'I_' I:l B_I_!O[_)E ISLAND -DO NOTALTER - Changes requlre flllng of Form € 642 -RIGL70
Mgent Name Address
CAPITOL CORPORATE SERVICES, INC. 30 LAWN STREET
Address City Zip
PROVIDENCE 02908-

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

T -

Under penalty of perjury, | declzre and affirm that | have cxamined
this repont, including any accompanying schedules and statements,

*128892 FLLC 09/26/03 04-38-09 PM* and that all statements cgntained herein are true and correct.
FaleDare_]_l ] l-’l f(j\) / // q l
. |3c]o3

Check No, mol (@) ?—l Signatdredof Auwttbrized Porsom Date

By & - @Mh midﬁae\ C Nigho s

J“-—' - Print or ype Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




