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e = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
b, L" 100 Noth Main Street

_ Gffice of the Secretary of State Providence, &I 020051335
K" Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Period: January 1 - March 1+  Filing Fee: 350.00
(F&RHMUSTIE TYPED OR PRINTED IN BLACK)

1. Corporale ID No. 2. Name of Corporation

47524 OCEAN PALACE, INC,
. Street Address Principal Business Qffice Ci Stase Zip 3
e B gapi W oD H#H3T . L rra Y o241

4. Business Phone No. 5. State of Incorporation 6. SIC Code
Hor/- 783 - Fo 70 RHODE 11 AND 3079
T Brief Description of the Character of Business Conducied in Rbode Island
RESTAURANT/FOOD SERVICE

8. NAMES AND ADDRESSES OF THE ] I
Prestdent Name ch Fhss!deﬂ.' Name
BHGINE T . n/&z Te MA
Streer Adddress ! Street Address _ ] |
Az W APD. HME A5 A6P VE P Azl oG Ao SHARTE A SBNE.
City lsrm lzp : cny lsm:e |th
-------------------------------------------------------------------------------------------- Jurnessrsscasunsconascnansnnrrrnnssraisdrsasnrrnrsnsscoccccnnconsvinidiarsrarsesssnnsansessunennil
Secretary Name Treasurer Name
WEZ-(2 /A& :
Strect Address . } Street Address
SAME 45 430 vE :
City State Zip T Cly
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” ROX FOR 41‘!'
Director Name D:reclor Name
_\* . Address ’ . ; Street Address
it lstate ]-pr Ciy State Iz:p
o s Dwmr esesrtessressinensasesnassanlassessins sl
Street Address . é Street Address
City State Zip gctty State Zip
10. SRARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ] - - u.mwfr BOY ¢
AUTHORIZED SHARES ISSUED SHARES _
Number of Shares Class/Sertes Par Value Number of Sbares cTass'Serios Par Value

SONOPARVALEE  ,orlAto o >D Comnie A W panE

This report must be signed in ink by either the President, Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

e A

-
Signature of Officer” Date

cwtro . FEB Qg FUGENE T o A

B ' ,P ? 0 Print or Type Name of Officer
By: _ Y. —7
=<y m T
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