RI SOS Filing Number: 200837542230 Date: 11/03/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

A. Ralph Mollis, Sccretary of Sicle
Carprarettions Diision

I8 W River Street

Providence, BT 02904-2015

A407.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In aceordance with RALG.L. 7-16-66 {d), each limited Hobility company fuiling or refusing to file its antuad reporr within thivty (30) days after the time prescribed by fow
(RLG.L. 7-16-66 (b&e)) is subject 10 a penalty fee of $25.00.

i1y N 2. Exact nwame of the tintited liahility conpaity

137280 Chelo's Express, LLC

A State of Formation 4. Brief description of the chdracter of the business which fs actvall)y conducted in Rbvode Islooed

Rl restaurant

5. Priscipal office address ity Stotre A
1725 Mendon Road Cumberland IRI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Comtact Name I Contact fitle

Glenn Chelo i

Streef Aeldross é ity | Steite Aip
1725 Mendon Road : Cumberland RI 02864

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) []

Manager Neoe : Meaneger Neovne

Streer Addtess v Strovt Adedress

ity I State Zip oy \ Sierter ‘z:,n
. ,u m Mg“}wm “ ............................................................................ - . um mu” \{m " ...............................................................................
Streer Adedross S Street Adddress

iy l Staty Zip Loty Steite “ip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.LG.L. 7-16-11

Aguit Nerre Adedress

John C. Dean

Acdldress Y Zip

155 South Main Street Providence, RI 02903

This report must be execured by an authorized person pursuant to RAIG.L. 7-16-66 (b).

- 137280 -

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
F' I E E including any accompanying schedules and statements, and that all statements,
Fite Date 0 C% / ()\Z
NOV 03 2009 (> [0 20)

contained herein are true and correct.
Check No.
¢ ay 2 !8 ! l Signetine’of Authorized Person Datd
By: n Chelo

FOR SECRETARY OF STATE USE ONLY Prinit or Type Name of Authorized Person
27646-24.2961900
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