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Annual Report for the year: 2021

Limited Liability Company

—> Filing period: September 1 - November 1

—> Filing Fee: $50.00

—> Penally Additonal $25.00 fee i formis not filed by December 1,

1. Entily ID Number 2. Fxacl rame ¢f the Limited Liability Company

1674315 SHERRI'S COME ALONG INN LLC

3. NAICE Code 7;%” 4. Brief description of the character of business conducled in Rhode Island
MALD-SFHEE OPERATION OF A RFSTAURANT

5 Siate of Formation

21

6. Princpal Office Address City State Zip

36 WILLIAMS CROSSING ROAD GREENE RI 02827

7. Mailing Address of Limiled Liabilly Company and Name or Title of Contact Person

Comact NaMe | s NNETH A, PAGE conet H® MEMBER

SHEELACCILSS 36 WILLIAMS CROSSING ROAD

% GREFNE

Stale
*RI

2P 00827

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

KManager Name

Marager Name

Siret Address

Street Adcress

City State 2ip City Staie 2ip
Manager Name Manager Name
Streel Address Sireel Address
City State Zip Criy State 2ip

Check the bex 10 indicate an attachment[ ]

5. The Resdent Agent information currertly of record witk the Rl Department of Siate is accurate. Changes require filing Form 642,

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

Name of Authorized Person Date

KENNETH A, PAGE

statements, and that alf statements contained herein are true and correct. i
7 7

Signature of Auth;rized Pc:;:)n/ﬂ'
. |
< |

MAIL TO:

Jivision of Business Services

148 W River Strect, Providence. Rhade Island 02904-2615
Phone: (401) 222-3040

Nebsite: www s0s 1 gov
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