*, Marthew A. Rrown, Secrewary of State

% STATE OF RHODE [SLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Frovidence, RI 02903-1335
o Office of the Secretary of State 401.222.3040

t.*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _qng
Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

D No. 2. Exact name of the limited liabilty compan;
121699 Newport Creamery, fL
3. Mate of Formation 4. Brief description of the character of ihe business which is actually conducted in Rkode Island
RHODE ISLAND Restaurant business, retail and wholesale of :ce cream products

Ciey
Cranston

3. Principal office address
315 Sockanosset Cross

Road

Comt Name o Cr i'm‘
Nicholas W. Janikiles . Manager

7
* 02920

h ddl i
Qmﬂé %’ckanosset Cross Road : %ranston

fanager Nare *Manager Name

Nicholas W. Janikies .
Strent Address * Street Address
35 Sockanosset Cross Road :
Cley State *City State Iz
Cranston }II IZ[O‘,2920 . a
amager Mome® * .....................'}'{an&g&.”;’;c................... c e s e e e
Street Address +Street Address
City p Z;p '

gens Name
BRIAN J. SPERO, ESQ.

Address Ciy Zip
£g180 SCUTH MAIN STREFRT PROVIDENCE

U\Everyone\corpdata\Copy of 2003 RELLC Annval Report Form.doc

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

Under penalty of perjury, I declare and affirm that 1 have cxamined
this repont, including any accompanying schedules and statements,
and that all statements contained herein are true and comrect.

"D D s 3160

; 5 % S Signature of Au:ho)'rzi-d Daie

Nicholas W. Janikies, Manacger
- Print or Iype Name of Autkorized Person

Form 632 Rev, §/02




STATE OF RHODE ISLAND AND

i Qffice of the Secretary of State

' PROVIDENCE PLANTATIONS

Corparutions Dizision
100 North Main Sireet

L S Providence, RI 02003-1335
=25 121699 401.222.3040
LIMITEL wacsamss s s i s anNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 o  Filing Fee: $56.00
(FORA MUST BE TYPED OR PRINTED IN ELACK) |

I 1D No. 2. Pt name of the limired hability contpany
121699 Newport Creamery, LLC
3. Stare of Formation 4. Brivf doscriprion of the charavier of iy business which is actually conducied (i Rl iland
RKODE [SLAND RESTAURANT BUSINES!S, RETAIL AND WHOLESALE OF ICE CREAM PRODUCTS
5. Principal office address ! City State 2
35 Sockanosset Cross Road ; Cranston RI l 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
nntact Name T § Condact Tule
Nicholas %. Janikies : Manager
Strevt Adlelross . < Ciy Save 2ip
35. Sockanosset Cross Road I : Cranston RI 02%20

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

{“X~ BOX FOR ATTACHMENT) O

| State

8. RESIDENT AGENT IN RHODE 1SLAND -

Manuger Name. b e t Manager Namc - T -
Nicholas W. Janikies : i
Xervet Aclifress . & St Address
35 Sockanosset Cross Road .
i State Zip | t City State 2p
....... cranston. o do R 02920 e
Manager Napie ! & Mariager Nome '
Stroer Addiess 3 Stroet Addross
chny : Gty Nale

|zrp .

DO I\OT J\LTER Changes require flling of Form 642 - R.I.G.L. 7-16-11

| 2ip

Agest Name | v Address

BRIAN J. SPERO, ESQ. PARTRIDGE, SNCW & HAHN, LLP

rdddress <y Zip

180 SOUTH MAIN STREET PROVIDENCE 02903-

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

o

FILED

Fite Date
Check No. NO v O 4 2[]”3
e By_rn(o5<y

FOR SECRCTARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that { bave examined this repont,
including any accompanying schedules and statements, and that all statements,
contained hercin are true

Signature of Authgfized Person Dute

[N R LL.}’& \’/—/‘4”\‘ ‘8(‘93

Print or Type Nome of Awthorized Person

s AyeA

Form 632 Rev. 7103



* Edward S. Inman, I}, Secretary of Stute

‘.. STATE OF RHODE ISLAND ) FiorporaliUfu Division
* AND PROVIDENCE PLANTATIONS 100 North Muain Street, Providence, R 02903.1335
s Office of the Secretary of State 401.222.3040

» . ]
MET M

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1. 1D No. 2. Exuci nume of the tinited fiubilty company
*121699° Newport Creamery, LLC
3. State of Formation 4. Brief description of the churacier of the business which is actually conducted in Rhode Istund
RHODE ISLAND Restaurant business, retail and wholesale of ice cream products
5. Principal office address City Jiate Zip
35 SOCKANOSSET CROSS ROAD CRANSTON RI 02920-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE _OF CONTACT PERSON: ___ ... __
Contact Name ~Contact Tire
NICHOLAS W. JANIKIES .MEMBER
Street Address City State Zip
35 SOCKANOSSET CRQSS ROAD . CRANSTON RI 02920

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LiABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-1 2.(3)(2)! 7-] §-52

— et

Manuger Nume *Manager Name
NICHOLAS W. JANIKIES :
Street Address *Street Address
35 SOCKANOSSET CROSS ROAD ' .
City Stare Zip *Ciry Seate Zip
CRANSTON RI 02920 :
-Af:‘,':‘g;r.N;l":e. * * & 8+ @ * 0 8 9 8 s s s s 2l s P s 0 b e .h&,';.e;r .~a',;e a8 & & & & 4 + e 8 8 % 8 e e e * " 9 .
Sireei Address Sireet Address
Ty [7P

State |z.'p :ery State

- .= cma et g a— b

8. RESLDENT AGENT IN RHODE ISLAND -DO NOT ALTER-Changes requlre filing of Form 642 - RIGL 7-16.)1

Age;t': Nome Address

BRIAN J. SPERQ, ESQ. 180 SOUTH MAIN STREET

Address City Zip
PROVIDENCE 02503~

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

T - -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
| angi¥hat all statements contained herein are true and correct.

*121699 DLLCS/30/0211:53:25 AM®

. A\ \ ,
File Dute //) L%/_{/’Z )‘&\M%jﬂ‘)& (0/7/02’,
Cherk No. / / / {‘/2 t’/ Sigratture ojAulhorr’@ " Dare
o LINE NICHOLAS W. JANIKIES

- Frnt or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. (/02




