RI SOS Filing Number: 200807710700 Date: 02/01/2008 4:00 PM

: gﬁff% State Of Rhode Island "‘ A. Raiph Mollis, Secreilmy QfS.Iate
and Providence Plantations Corporations Division
148 W. River Stree!

= 4 y the Sec Fof S §
< SR Office of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 401.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
#* In accordance with RLG.L 7-1.2-1501(e), each corporation falling or refusing te flle its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporaie ID No. 2. Nehwne vf Corporation
143877 Artinis Cafe & Lounge, Inc.
3. Street Addreys Principal Business Office ity Sicrie Zipr
1244 Smith Strest North Providence RI 02811
4. Businsss Phone No. 5. State of corporation

401-274-8464 Rhode Island

6. Hrief Description of the Character of Business Conducted in Kbode lsiand
Restaurant, Bar and Lounge.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS .

" President Name

Albert 5. Guarnieri

! Vice President Name

Albert 5. Guarnieri

Street Address

1944 Smith Street

o Streei Addivss

! 1944 Smith Street

Ciny State Zip : iy ] State Zipy
North Providence Rl 02911 : North Providence RI 02911
s e . oot L b e rtnseessssiseeenaerons
Albert 8. Guarnieri : Albert S. Guarnieri
Streel Address Streel Address
1944 Smith Street : 1944 Smith Street
chy Statte Zip t i Stetie Zip
North Providence Ri 02911 : Narth Providence RI 02811

8. NAMES AND ADDRESSES OF 1‘HE';}I;1{E¢T0R5: J("X* BOX FOR ATTACHMENT) [| FILL IN:SPACE$ BEFORE USING ATTACHMENTS
Director Nane ¢ Director Name

Albert S. Guarnieri

Street Address

1944 Smith Street

i Street Adedress

City State Zip 1 City State Zip

_North Providence RI o911 i e,
Director Name I pirector Name

| Streer dddress i Siveet Address

City State Zip t ity Sterte Zip

9, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ]

* 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

ISSULD SHARES — THIS SECTION MLUST BE COMPLETED

Neember of Shares Class’Series Par Value Number of Shares Class/Series Par Value

3,000 No Par Value 2,000 common No‘Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty o , I declage and affirm that 1 have examined this report,
including a A f e

( —  FILED coniget
| . I.-_i.!'e Date - - B - S |
ST g K Signature
| Check No. FEB 01 m | "

. s ' Albert S.
By _ By : \4&%‘0 i Print o.r Type Nume
- T INARI President
. FOR SECRETARY OF STATEUSEONLY * - —
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