Az STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpomf;)’ons Diviston
Office of the Secretary of State Provt ;:3“: o;j o‘ggg;‘?;;
Matthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Sepitember 1 - November I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D MNo. 2. Exact name of the limited Hability company

128893 Hallsmith-Sysco Food Services, LLC
3 State of Formarion 4. Bricf description of the chamcter of the business ubich (s actually conduciod (v Rhode Istand

DELAWARE WHOLESALE FOOD DISTRIBUTION
5 Principal office address City Siate 2ip

1390 ENCLAVE PARKWAY HQUSTON TX 17077
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME oi"nrus OF CONTACT PERSON: .
Contact Nampe : . Comiact Tule

MICHAEL C. NICHOLS ¢ MANAGER
Stroet Address : City State Zip

1390 ENCLAVE PARKWAY ¢ HOUSTON X 77077

7. NA\!E AND ADDRESS OF EACH MANAGER OF THE LIMITED I.IABII.ITY COMPANY, ll’ APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIF]CAT]O\‘S TO MANAGERS RFQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16- 52

Manager Name : Manager Name
MICHAEL C. NICHQLS : THAIRE B. BRYANT
Strect Addross : Street Address
1390 ENCLAVE PARKWAY : 1390 ENCLAVE PARKWAY
Ciry 7 State Zip i Cly Seate Zip
HOUSTON TX 77077 { HOUSTON TX 77077
-‘-&};-';‘;;;.‘;';;;’;‘: ............................................................................ g.‘;.f‘.’-’;a.:g;;.‘-\;;; .....................................................................
WILLTIAM HOLDEN
Streer Address : Stroct Address
1390 ENCLAVE PARKWAY : :
Ciry State Zip HE= State 2ip
HOUSTON X 71077
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chaages require filing of Form 642 - R1G.L. 7.16.11 o .o
Agent Name Address
CAPITOL CORPORATE SERVICES, INC.
Address Cuy Zip
30 LAWN STREET PROVIDENCE 02908-

This report must be signed in ink by an authorized person pursuanst to R.1.G.L. 7-16-66.

”IIII] "III Il"l mll II”I ||||I| || |II| Under penalty of perjury. lfieclare and affirm that | have examined this report,

including any accompanyffig schedules and statements, and that all statements,
contained he

File Date l b

Check No.

truefind correct,

[0/21}o5”

Wam;r ff A/rhan’ud Person Date

m  Vonar, Michael & N hols

Print or Type Name Jf Authorized Person

By:

FOR SECRETARY OF STATE USE ONLY |

Form 632 Rev. 703



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

Comporutions Division
HX) North Maim Stroet

Providence, K 02903-1335

Matthew A. Brown, Secreiany of State 404.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: September | - November 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
LD Mo 2. fixact neme of the imited tigbidtty company
128693 Hallsmith-Sysco Food Services, LLC
3. Strare of Formaiton 4. Brcf description of the chamcter of the business whleb ts actually conducted in Rbode istand
DELAWARE WHOLESALE FOOD DISTRIBUTION
5 Principal office addross City Siate zip
1390 ENCLAVE PARKWAY HOUSTON X 77077
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaact Name : Contacr Tile
MICHAEL C. NICHOLS MANAGER _
Strovt Aderess : City State Zip
1390 ENCLAVE PARKWAY HOUSTON TX 77077
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X~ BOX FOR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1. 7-16-12 (a) (2} / 7-16-52
Mancager Name ' Manager Name
MICHAEL C. NICHOLS THAIRE B. BRYANT
Strevt Address ¢ Stnvt Address
1390 ENCLAVE PARKWAY 1390 ENCLAVE PARKWAY
Cily Stare in L Ciry State Zip
HOUSTON 17077 HOUSTON 77077
............................................................................................. T g
Atanager Name : Manager Name
.- WILLIAM HOLDEN :
Streer Address ? Strevt Address
1390 ENCLAVE PARKWAY :
City Stete Zify ' City State Zip
HOUSTON TX 77077 ;
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16:-11
Agent Name Address
|CAPITOL CORPORATE SERVICFS, INC
Address Cuy Zip
30 LAWN STREET PROVIDENCE 0z308.

This report must be signed in ink by an awthorized person pursuant 10 R.1.G L. 7-16-66.

TR

* 12889 3«

File Date J(\!?!OL(

Check No.

DSES

By: Lg-s.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I d
including any accompanyin
contained herein are

angt correct.

larc and affirm that | have examined this repon,
hedules and statements, and that all statements,

0CT 0 1 20y

Signattire of }Af’nﬁ:yﬁon
Michyel 1.

Date

Nichols

Print or Tvpe Name of Authorized Person

Form 632 Rev. 7/03




» ' Masthew A. Brown, Secretary of State

+ '« STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
= " Office of the Secretary of State 401.222.3040

ran®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liabilty company

128893 Hallsmith-Sysco Food Services, LLC

3. Srate of Formation 4. Brief description of the character of the business which is actually conducied in Rkode Isiand

DELAWARE WHOLESALE FOOD DISTRIBUTION

5. Principal officc address Ciry Stare Zip

615 SOUTH DUPONT HIGHWAY DOVER DE 13901-
6. MAILING ADDRESS OF LIMITED LIABILITY COMFANY AND NAME OR TITLE OF CONTACT PERSON:  _
Contact Nome Conram fiite

MICHAEL C. NICHOLS .MANAGER

Street Address City State Zip

1390 ENCLAVE PARKWAY . HOUSTON TX 717077-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR /‘TTAC”MENT) D

Manager Name Managcr Name

MICHAEL C. NICHOLS . . THAIRE B. BRYANT

Street Address * Street Address

1390 ENCLAVE PARKWAY . 1390 ENCLAVE PARKWAY

City State Zip *City Siate Zip
HOUSTON TX ’77077 . HOUSTON 77077
Manager Name ™ © 0ttt e deioa o * Mimnger Mame T N LA S A
WILLIAM HOLDEN .

Sircet Address Streer Address

1390 ENCLAVE PARKWAY

City Siate Zip Ty Sare Zip
HOUSTON X 77077

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RI.GL. 7-16-11. .~ % :
Hgeni Name Address

CAP{TOL CORPORATE SERVICES, INC. 30 LAWN STREET

Address Ciry Zip

PROVIDENCE 02908-

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

QUL

B 128 89 3 ' N

Under penalty of perjury, i declare and affirn that | have examined
this report, including any accompanying schedules and statemnents,

*128893 FLLLC 09/26/03 04:40:23 PM® and that all statenents contained hepein are true and correct.

Qla0ls3

File Dai L\

» /
Check No% WO '2—7- _ Aigrtantreff m;or\g{c{ Person ~ Date

Michael €. Nickols

Frinl or Type Name of Authorized Person

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




