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e 2= State of Rhode Island A. Ralplb Mollis, Secretary of State

' and Providence Plantations Corporations Diyision
Qffice of the Secrefary of State Prom‘denjc ‘:8‘:; Ogg)g;_%?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

Filing Period: January I - 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), each corpovation falling or vefusing to 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. Comorate ID No. 2. Name of Corporation
128902 SAKONNET LIGHT ENTERPRISES, INC.,
3. Street Address Principal Business Gffice City State Zip
2 Williams Street Providence RI 02903
4. Bustness Phowe No. 5. State of Incorporation
Rhode island
6. Brigf Description of the Character of Business Conducted in Rbode Island
To own and operate a restaurant
7..NAMES AND ADDRESSES OF THE OFFICERS: .(“X”-BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS - 000
President Name } Vice President Name
Peter Andromalos i Peter Andromalos
_Street Address R ) _ 1 Street Address
1506 Main Road i 1506 Main Road
City State Zip  Cay Stare Zip
Tiverton Rl 02878 ¢ Tiverton Ri 02878
L T TT LTI T MNP LT T T R T TTTY T T Ty feranvenans Ry T T T T Y YT TTTTTYY P TP PP P sassnnndessssieosinniannnnncessacnnd
Secretary Name . Treasurer Neme
Peter Andromalos : Peter Andromalos
Street Address i Street Address
1506 Main Road : 1506 Main Road
City State Zip + City State Zip
Tiverton Rl 02878 : Tiverton Ri 02878
8. NAMES AND ‘ADDRESSES OF THE DIRECTORS: (“X":BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS "
Director Name ! Director Name
Streer Address ¢ Street Address
City } State Zip 3 City l State Zip
e USRS s N ST
Street Address : Streer Address
City State Zip s City Sterte Zip
| 9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 17710, SHARES ISSUED . (“X” BOX FOR ATTACHMENT) [] 17 i
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shures Class/Series Far Value ANumber of Shares Class/Series Par Value
8,000 Common $0.01 100 Common $0.01

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 I have examined this report,
ipclyding any accompanying schedules and statements, and that all statements

tined hgreif gre true and cormrect. }
&}}( oF

Signature Dae |

PETER ANDROMALOS

Print or Type Name

Bl PRESIDENT

Title
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