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State of Rhode Island A. Ralph Mollis, Secrelary of State
. .and Providence Plantations Cotporations Division

148 W. River Street
Providence, RT 02004-2615
407.222.3040

Office of the Secretary of State *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation Sfailing or refusing 1o file its annual report within thirty (30) days after the time prescribed by
faw (RLGL. 7-1.2-1501(c&d)) is subfect to a penalty fee af $23.00

1. Corporute 1D No. ) 2. Name of Corporation
56 LLol/ | COMING
3. Street Address Principal Business Office ity State Zipy
20 SOUTH COUNTY TRAIL North Kingstown RI 02852
4. Business Phone No. 5 State of corporation
401-294-9897 Rhode Island
6. Brief Descriptiorn of the Character of Business Conducted in Rbade Island
operation of a restaurant and lounge
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES-BEFORE USING A'I’I'&GilMENTS
Prosident Name , Vice President Neme
Chester G. Matteson, II H
Street Address i Streer Adddress
2 New London Pike
City Steete Zip L Ciey Staite Zip
Exeter RI 02822 :
B ;:?h;(r‘p Psesesrennas e . 'Treasu;‘;;':mme ................... F PPN Herrraresrsesiennnrreinasas
Brenda K. Matteson : Brenda K. Matteson
Streer Address Street Adglress
2 New London Pike i 2 New London Pike
City Staate Zip I City State Zip
Exeter RI 02822 : Exeter RI 02822
8. NAMES AND ADDRESSES OFTHEDIRECTOKS. A{"X” BOX FOR ATTACHMENT) O FIEL IN SPACES BEFORE USING AII,'TACHMENTS
Director Name : Director Neme
Street Address t Street Address
Ciry ] State I Zip 3 Gy I State Zip
A AR s ..[.jwecrmmmé ................. T searbarrarrirrsatsiesiiiiiiies .
Street Address t Street Address
iy Stare Zip L ity Stare Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ... 10.SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES . ~I33UED 3HARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassiSeries Par Value Neember of Shares Class/Series Par Value
woD Shares wne par value common shock. 100 no pAY Common | None.

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 trusiee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are frue and correct. Z
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File Date F’LE D Sgg;f i} ALY 4 ﬁ‘mﬂ:f_m =

Check: No. ff“" . . Clrester 6} MMC%OVL: I

Print or Type Name

B President

Title
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