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STATE OF RHODE IS AND PROVIDENCE PLANTATIONS Corporations Division
) 148 W. River St.

Oj‘ﬁce of the Secretary of State Providence, Kl 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR H08

Filing Peviod: January I - 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 failing or vefusing o file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
¥76 1 THE ONE, Lyc,
3. Street Address Principal Business Office City State Zify
OVE FRAVKL W  Ssiupee Proe . devis 2T, O X903
4. Business Phone No. 5. Stare of Incorporation
(Y01) A74-55C0 Ruobe  Ist pud

6. Brigf Description of the Character of Business Conducted in Rhode Island

OPERATE A Clvd ANd for FESTAvLAn'T
7. NAMES AND ADDRESSES;OF THE OFFICERS: (“X” BOX FOR ATTAC

NT) [T FILL IN SPACES BEFORE USING A’I‘TACHME__ T8

Pri eszdem Name Vzce President Name
maveive DiSauTo L MADE fiwE DS AUTD
Street Address : i Street Address
729 (eviese Ave 729 Cevresr HeE.
State — Zip State 2Zip
...... C Tokwsme. . #]0»9/9 by STy | ,5]02—?’/?
Secretary Name Treasurer Name
MAadelive D/ SawTd . MADe/iNE D,/ SpuTd
Street Address Slreet Address
729 Crvrape HVE P 729 Cewiere Ao,
city . Stette —— Zip State Zip
~TIH N ST y I 0}7/7 —V}/M/SF?W’ ﬂ, 7 ] 02979
8; NAMES AND ADDRESSES OF THE. DIRECTO ¥ & &8 FO, AT . L EFORE USING ATTACHMENTS
Director Name : Dzrectur Name
Vouw g  Ciig :
Street Address € v ) . Srreet Address
AL Avgey Dasve :
City Y state Zip City State Zip
EHST Prdensl. L. ‘0H/7 ........ oo l ........................................................
Director Name Dzrecror Name
Street Address Street Address
city State Zip _ City State Zip

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [}/ 7 - '/ 10. SHARES ISSUED: (“X” BOX FOR ATTAC)

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COM.PLETEb .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
Y00 Mo PAR VALYE | to-Bae Uplue
SRS ARt RN |

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 of perjury, I declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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