State of Rhode Island A, Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State ' Providence. RI O'Z)ﬁigﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ona223040

Filing Period: January 1 - March I e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RIG.L 7-1.2-1501(¢), sach corporation failing or refusing to file its annnal report within thirty (30 days after the time prescribed by
Iaw (RIGL 7-1.2-1501(c&d)) is subject to a Dpenally fee of $25.00.

1. Corporate 1D No. 2. Nawme of Corparation
6615 Majolie, Inc.

3. Street Address Principal Bustness Office Ciry Stcte Zip

99 Hope Strest Providence Rhode Island 02906
4. Business Phone No. 5. State of Meorporation

751-8890 Rhode Island
6. Brief Description of the Character of Businiess Conducted in Rbode Slattd

Restaurant Business
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President Name E Vice President Name
Deborah Norman :

Street Address + Streef Address
99 Hope Street ! NONE

City State Zifr : City State Zip
Providence I Rhode Island 102906 :
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Deborah Norman : Deborah Norman

Street Address E Street Address
99 Hope Street : 99 Hope Street

Ciity Stare Zip . City State Zip
Providence Rhode Island 02906 ! Providence , Rhode Island 02906
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Drrector Name : Director Name

NONE :

Street Address i Street Addross

City ere l #ip s city I Staite lz:;o
Divector Name

Street Address i Street Aderess

Clyy: ] State Zip ) State Zip

N

ISS5UED SHARES — 'THIS SECTION MUST BE CO, LETED

Number of Shares Class/Serfes Par Value Number of Shares Chass/Series Par Yalue
no par value

300 common no par value 200 COMMON

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 exccuted on behalf of the corperation by the receiver or trustee.

lgre and aftirm that T have examined this report,
h
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Under penalty of perjury, I.d
including any }@aﬂyi edules and statements, and that all statements
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S:'grzat‘:}re Date-

Deborah Norman

Print or Tepe Name

- President

Title
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