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& 3@?% State of Rhode Island A. Ralphk Mollis, Secretary of State
and Providence Plantations Corparations Diztsion

—%  Qffice of the Secretary of State Providenifg ()ggr;;gg?’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR  Z0O0% wal-222 3040

Filing Peviod: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e). eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(e&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpuration
000132226 Brewed Awakenings CoffeeHouse, South County, Inc.
3. Street Address Principal Business Office City Statte Zip
1395 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of tcorporation
401-275-6654 Rhede Island

6. Brigf Description of the Character of Business Conducted in Rbhode Island
To sell coffee and coffee related praducts and pastrles Iunch products

el Nam

President Nane

David J. Levesque Natahe L. Levesque
Street Address ¢ Streer Address
‘[ 9ThayerAvenug~ ~~  —— - -~— - - ~IgThayerAvenug- — - - - T
City State Zip HEe State Zip
Narragansett ] Ri 102882 : Narragansett RI l 02882
DL IS e pa e ORI :. LTSS U I RTIL ASbePRVISSROSS Hasu bSO
David J. Levesque ! Natalie L. Levesque
Streer Address :: Street Address
9 Thayer Avenue { 9 Thayer Avenue
ity State Zip : Cily Stare Zip
Narraganseit RI 02882 : RI 02882

Director

Natalie L. Levesque :

Street Address t Street Address

9 Thayer Avenue :

City Stexte Zify 1oy Staite Zip
Naragansett .. Rl ), L7 N SO SRRSO SEOSUSORORON SRS
Liirector Name Dtrector Name

Street Address + Street Address

City lState Zip : Cuy Steite Zip

ORIZED SHARES I55UED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Value Number of Shares ClassSeries Far Value

8,000 $1.00 Par Value 8,000 $1 00

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 perjuty, I declare and affirm that I have examined this report,
including any aceo 'panymg schedules and statements and that all statements

R contai"ried\hcrei frue and cogreet.
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