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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Fiting Period: January I - March I » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corproration falling or refusing to file its annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-150I(c&d} ) is subjfect to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation
139030 FINNEGAN'S DRAFT HOUSE, INC.
3. Street Address Principal Business Office <y Steare Zip
397 Westminster Street Providence RI
4. Busiriess Phone No. 5. Stae of Incorporation
401 -
G. Brief Description of the Character of Business Conducted in Rhode Mand
TO OPERATE A TAVERN/BAR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme , Vice President Name
Gaetano Gravino, Jr. i Louis Peters
Sireet Address i Streer Address
24 Red Qak Circle ) : 2973 Mendon Road
City J Sterte J?l,’) iy Steite l Zip
JHarwick RT.n. N 02886........ i.Cumberland.......l...... RIcooindin. G2868 0
Secretary Ndme

» Treasurer Name
‘

Louis Peters Louis Peters

Street Address Street Adddress

2973 Mendon Road ; 2973 Mendon Road

City State i : City Steute A
Cumberland | RI 02864 ! Cumberland RI 02864

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Gaetano Gravino, Jr.

t Director Name
Louis Peters
Stveel Address t Streer Adedress

24 Red 0Oak Circle 2973 Mendon Road

Ciry Sterter Zip ' iy Steite A
Warwick RI 02886 : Cumberland RI 02864

. Dm(.mr \ ( ;m(. .............................................................................. .]);;m;m\mm .............................

Street Address T Swreet Addvess

ity Steater Zifs Loy Stette i

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES — THI1S SECTION MUST BE COOMPLETEL

Nivmber of Shares Chass/Serves Par Vilue Number of Shares Cleass Serfes Poar Virhlie
1,000 NO PAR VALUE None

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a rg
this report must be cxecuted on behalf of the corporation by the recciver or trustee.
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File Date _FH;EQ C

Signatiire
CM&MIWDCT1}?}gF Louis Peters
By: /I é FPrint or Type Name

w =
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Vice President
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