8 State of Rhode Istand and Providence Plantations —_—

Department of State - Business Services Division FILED

-y

Limited Liability Cempany

— Filing peniod: Saptember 1 - November 1
= Fliing Fee: $50.00

BY.

Annual Report for the year: 9\@\ -' J}lil:jl\ g ,
O )~

— Penalty. Addtional $25 00 fee # form is not filed by December 1.

1. Entity 10 Number 2. Exact name of the Limtad Lability Company
504106 GELINA'S ICE CREAM, LLC
3. NAICS Cod}_ 4. Briol deacripvon of the charscter of busimess canducted in Rhode Isiand
B9 ICECREAM SHOP
5. State of Formation
Rl
6. Pnncipal Office Address City State 7
15"0005 AVENUE COVENTRY Ri 02018
7. Mallng Address of Limited Liatbelity Company and Name or Trthe of Contact Person
Comact Name eV E KARAPATAKIS Contact Tise
Soeel AJI3® o 74 TIOGUE AVENUE €t coventmy S oy Z0 92018
8. List ALY managers {names and addresses) of the Limted Liatikty Company, IF APPLICABLE - 00 NOT LIST MEMBERS
Manager Neme Manager Name
Steet Address Stroat Addrass
Ciry Sae Tp Ciy State Zp
Manager Name Maneger Nemo
Street Address Street Address
Ciy Stawe p Cry State Zip

9. Residant Agent in Rhode island. This in‘ormeton r curently of record with the Departmant of Stats Changes reque fhng Form 842

1
Check the box to mdiCale an aluchmemD.

Under penalty of parjury, | declare and sffirm that | have sxemined this report, including any sccompanying uhodulu and
statements, and that all scatements contained herein are trve snd correct

Signature of Authonzed P Y

Name of Authorized Parsen Ot I
STEVE D. KARAPATAKIS 0

MARL TO:

Division of Business Services

148 W, River Street. Providence. Rhode Istand 02904.2615
Phone: (401) 222-3040

Waebsite: www 308 .n gav



