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—
State ogprhode Island A Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Dt
Office of the Secretary of Slate B B S

Froviderice, K G 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 L zE2 5080

Filing Perlod: January 1 - Mavch 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* It erccordance wiith REGE T-1.2-150i(e), each corporativn failing or refusing to file its annial report within thirty (30) days dfter the time prescribed by
fare (R GE 7-1.2-1501(c8l)) is subject to & penally fee of $25.00.

b Corporaie () e, 2. Neme of Corporation
106669 Bar Fly, Inc.
3 Sweet Address Principal Business OQffice Ciry State Zip
1004 Boston Neck Road, Suite & Narragansett RI 02882
4. Msiaess Feone Na,

3. State of Incarporarion

(401) 789-1970 Rhode Island

G Hricf Jusoription of the Ghuregter of Busingss Conglucted by Rhode 'I;mdl . .
Ing ., operatgng a otherwlise deallng 1n real estate.

e

Thomas Santill { Peter Santill

Sirgwt Adidress

¢ Streer Adedress

1004 Boston Neck Road, Suite & i 1004 Boston Neck Road, Suite 6

[ Steave Zib ity State At
Narragansett lRI 02882 ‘ Narragansett l RI ]02882

Feeretary N 3 Treasuver Name

Thomas Santilli : Thomas Santilli

Srreei Adddress :

Servet Adedress
: 1004 Boston Neck Road, Suite 6

Zip . Chy l Steete

1004 Boston Neck Road, Suite 6

E Stoe
Narragansett RI

! Narragansett

Fhivector | Thirector Nams

Strect Adidress L Street Address

iy l Statte Zip T Ciny l Stevie: Zip
H
...................................................................................... feenerirrroernoissssrssrr e abe b
+ Director Nome
Steee Adidress v Street Addvess
Crt I._smm Zift Iy state Zip

AUTHORLZRED

I8 D SHAR - THIS SECTION MUST BE COMPLETED
Nusbar of Sharos ClassSeries Far Vidue Nusirher of Shares Clasvseries Py Vafie
500 NO PAR VALUE 100 Common Without

This report must be executed on hehalf of the corperatien by an authorized representative. If the corporation is in the hands of a receiver or trusice,
this report mast be exccuted on bebalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this repol,
including any accompanyjny seSdules and statemnents, and shat all stalements

contained herein are (gt g /ym:ct.
T s -2y-es

Sienature - Dare
Thefmas Santilli

Print or Tvpe Name

President

Tiile
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