== State of Rhode Island A. Ralph Mollis, Secretury uf Siate

and Providence Plantations Cb?f;“é”;i ?ru;:zr;
Office of the Secretary of Smte Providence, BI -0 39/0'426.?%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2008 4012225010

Filing Period: fanuary 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with RIG.L 7-1.2-1501(e), edch corporation failing or vefusing to file its annual report within thivty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d}) is subject te a penally fee of $25.00.

1. Corporate 1D No. 2. Nawne of Corporation

138341 Crystal Lake Taverm, Inc.

3. Street Address Principal Business Office City State Zip

10. Rronco Bi n-hmnu /D 0. Box 548 Harrisville RI 02838
&éhiurzSEF?t)n& 5(0 O - 3. Srate of hecorporation

RI

6. Brief Description of the € f)dr':fc!e?' of Rustitess Cowdricted fre Rhode Fland

To engage 1n tbe buclness of operatlng a food and beverage serv1ce

President Name Ince anfm; Nevme
Cindy S. Bliss : Kevin A, Bliss
Street Address v Street Address
10 Brouco Highway _ i 10.Bronco Highway
City Sicife Zip L Cine State Zip
Harrisville RI 02830 Harrlsv111e RI 02830
“5:':"-7;&;::;:1\:(41:;3". “”“' ------- Tmmnrf’n\ame
Kevin A. Bliss : Cindy S. Bliss
Strpot Address . : Saroet Adddress
T #rsnco Highway £ 10 ‘H6hco Highway
ity State Zip Ly Sterte Zity
Harrisville RI 02830 : Harrisville RI1 02830
Director Nawme 1+ Lhire e
None :
Srreet Address 1 Street Address
City J State ip 3 Cin [ State Iznp
T e R s srssesansnibiias vasaas PPV PN vesbbrenas PO
Street Address Y Stroet Adedress
City State Zip L City State Zip

AUTHORIZED SHARES 18SUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares Class/Series Far Value Nember of Shares Class Sories Far Vislue
8,000 No par value 1,000

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the haads 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 al! statcments

hndc S Bioe  3/55/%

5 tgnamre J Dire

Cindy S. Bliss

Print or Tyne Name

- President

Title

Formm 630 Rev. 12/06



