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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 « Filing Fee: $50.00*

A Ralph Mollis, Secretary of State
Corporalions Division

148 W. River Stree!
Providence, RT 02904-2615
07 222 3040

2008

* I accordance with RLG.L 7-1.2-1501(¢), each corporation fatling or vefusing to file its annual report within thirty (30) days after the time Ppreseribed by

lgu (RIG.L 7-1.2-1501(c&d))} #s subject to a penally fee uf $25.00.

1. Corpovare 1 No, 2. Name of Corporation

94938 RUFFSTONE TAVERN, INC.

3. Strect Address Principal Business Office

17 METCALF AVENUE

Stake Zip

[R5
NORTH PROVIDENCE | RI 02911

4. Business Phone No. 5. State of mcorporation

(401) 353-2970 RHODE ISLAND

6. Brief Description of the Character af Business Coneycted in Rhode Ilund

TO INTRODUCE ERECT, OPERATE, MANAGE, AND CARRY ON A RESTAURANT

SAND! ADDEESSES QF-‘U??HF (wﬂmn& i

President \rmze

SEAN FEELEY

Vice Prmdem Neme

DIANA FEELEY

Stroet Address  Street Addvess
63 CARPENTER DRIVE { 63 CARPENTER DRIVE
ity State - Zipr iy State Zip
JOHNSTON Rl }02919 JOHNSTON RI ] 02919
':‘;‘;’r’wtw-w\rzmz ......................................... primsradicianasnanennsrnansarsarannne Tmmw‘r»‘ R AN Hesrsiuarrasnees
DIANA FEELEY i SEAN FEELEY
Soreer Address : Strevt Address
63 CARPENTER DRIVE §63 CARPENTER DRIVE
City Starie Zip L Ciy Sterio Zif
JOHNSTON Ri 02919 : JOHNSTON RI 02919

RESSES OF THE DIRECT(

IHrector Nome

“X7 BOX FOR ATTM?HMENT) [0 FIEL IN/SPACES BEFORE USING ATTACHMENTS

Dam:zur Neme

SEAN FEELEY : DIANA FEELEY

Streer Address b Street Adedress

63 CARPENTER DRIVE _ : 63 CARPENTER DRIVE

iy Seate Zip LGy Stezte Zip
LJOHNSTON o veend Rl 02919 ............. . JOHNSTON oo Bl 02919 oo,
Diirector Name ¢ Divector Name

Street Addresy ' Street Address

ity State Zz;tl. ' ity Stiee Zip

OX BOR ATTACTIMENT) []

AUTHORIZED S]—I}’IRES

" 10. SHARES ISSUED . ("X" BOX FOR AFTAGHMENT) [

ISSUZED SHARES — THES SECTION MUS{ BE COMPLETED

Number of Shares Cluss Series Payr Yalue

Niember of Shaves ClassSeries Par Vilue

4,000 NO PAR VALUE

200 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 behall of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that | have examined this report,
:m.ludmg gny accompanying schedules and statements, und that all statements

2~32 -

Dare

Signature

SEAN FEELEY

Print or Type Name

PRESIDENT

Titie

Forn 630 Rev, 12/06
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