RI SOS Filing Number: 201057429080 Date: 01/27/2010 4:00 PM

i ‘é“‘ﬂ’i’f A. Ralph Mollis, Secreiary of State

ks f State)Of RhOde Island . Corporeations Division

\ and I rOVIdenCC Plaﬂtﬂtlo.ﬂs 148 W River Street
= Office of the Secretary of State Providence, Rl 02004-2

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-16-60 (d), eack fmited J'in'&i/ity compiny fc}i/ing or rrﬁt:ing to file its anmual repari within thirty (30) days afler the time preseribed by liw
(RIG.L 7-16-G6 (beht}) is subject to a penaley fee of $25.00.

407.222.3040

11D No 2. Exact name of the limited liability company

306672 S & RWHOLESOME, LIL.C

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND SALE OF BREAD AND BAKERY PRODUCTS

5. Principal office address City Stette ] i

32 COOKE DRIVE NORTH SCITUATE |RI 02857
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Corrterct Name i Contact Titfe

RAYMOND P. PAGE iOWNER

Street Address Ly Hiente zip

32 COCKE DRIVE NORTH SCITUATE RI 02857

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) []

Muairager Name i Manager Name
Sireet Address 1 Streei Aderess
:

City { State | zep ity I State J Zip

' e
.................................... P U F SRS RPN
Wmmgu Netme 3 Meanager Name
Sireet Address 3 Street Adedress
Ciy Sterte: Zip ity Siaife Zip

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 pirswant to R.1.G.L. 7-16-66 (b).

- 306672 o

Under penalty of perjury, I declare and affipfdhat [ have examined this report,

Fite Dan,- /""'127 o?&/ﬂ ;i
s A L/ 3 PLAS]

statements, and Lhat all statesments

il

Sigﬁlureymhomcd Persont 7 / >~ Date
B NHA mm  RAYMOND P. PAGE

FOR SECRETARY OF STATE USE ONLY Print or Tope Name of Authorized Person

44421-5-458909 Form 632 Rev, (8/08



	FilingNum: RI SOS    Filing Number: 201057429080    Date: 01/27/2010 4:00 PM
	BatchNum: 44421-5-458909


