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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
‘iling Period: Seplember 1 - November 1 « Filing Fee: $50.C0" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Di accordasice with BAG 1. 7-16-6G6 (d), each limited liability company failing or refusing to file its annual repore wirhin thirty (30) days after the time prescribed by b
RIGE 71666 (bebel) ds subject te a penalty fee of $25.00.

IR B 2. Exact iame of the limited Hability company
05/ / J) Uncle Paul's Brick Oven Pizzeria, L.L.C.

VoSl of Farmiation § tief description of the character of ihe business which 15 actuaily conducted in Kbude Islend
Rl

Bestaurant
3 vincpal uffice address City State Zif
767 Westminster Street Providence R! 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crnittedet Netme Cunttac! Title
Paul Kopech : Member
Streer Aedudiins iy State Zip
767 Westminster Street : Providence RI 02903

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

Weinerwer Nenme E Manager Nane
Streat Adedross v Sticet Address
eline Sate Al vy Steete Zify
A H
wrwwrc asasemmmssiiesa 1 ssasvamasmsnasranssaeds drienscnisaanans Bucussasrsonssannsnnnrnaarnaaasnatransacseletarraaraterarerrrarasnrmsana i dsat
Hetrterger Neime 1 Manager Name
Streer Adedress 2 Streat Aclciress
ity Stare Zin iy State 2

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuwant to RLG.L. 7-16-66 (b},

- Mn7i44 -

Under penalty of perjury. 1 declare and affirm that T have examined this repor
mcludmg any accompanying schedules and statements. and that all statement
finpd herein are true and correct.
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Check ]\N OV- 0— 9“'2'8%“777 T Slgi'lﬂ.lurt' {_f A u!horr:ed Person )CH{’
w pposzassssp /78S - Paul Kopech, Manager
By— /77 . ’
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