State of Rhode Island A. Ralph Mollis, Secretary of State
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401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1« Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Fu aecordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the lime prescribed by
faw (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporaie 12 No 2. Name of Corpordation
210316 SK & A Holdings, Inc.
3. Street Address Principal Business Office City State Zip
121 South Main Street Providence RI 02903
4. Business Pbone Na. 5. State of Incorporution
Rhode Island
6. Brief Description of the Chavacter of Busiiess Conducted in Rhode lsland
Restaurant/Coffee Shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN $PACES BEFORE USING ATTACHMENTS
FPresident Name i Vice President Nowe
Steven P. Medeiros i Crystal E. Gaipo
Streer Address t Streei Address
61 Byron Avenue i 189 Roger Williams Avenue
ity Sterte Zip L City State Zip
Rumford RI 02916 ¢ Rumford RI 02916
. Svcrezm} Peeresessssnsss s b wrvaerrrresssaudiunanaenreanaiiannnariiierine - i e
Steven P. Medeiros : Crystal E. Gaipo
Street Address Street Address
61 Byron Avenue : 189 Roger Williams Avenue
City State Zip L Gty Steite Lip
Rumford RI 02916 ¢ Rumford RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEEQRE USING ATTACHMENTS
Director Name . i Director Name
Sireet Address ! Street Address
City ] Sterte l Zip iy lsmte l/zp
it wervenressssnennadurnrsrecisiiinine FPTTTTITrTe : e cresnnnnreeeedis s T
Stroct Address Street Address
City State Zip : ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) El " 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUTD SHARES — THIS SECTION MUST ‘BE COMPLETED
- b Number of Shares Class/Sertes Par Value ’ Numbei of Shares ClasyrSeries Par Vatue
1000 Comm 01 500 common none

This report must be executed on behalf of the cerporation by an authorized representative. 1f 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 frustee.

Under penalty of petjury. I declare and affirm that I have examined this report,
atepents, and that all statements
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Steven P. Medeiros

By: mf & Print u-r Type Name
RETA Jl President
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