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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ &£ 00 3 401.222.3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days qfter the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corparate ID Nu.

—aus] | TS ler cotp

A ’;“j@“ S Me | b;ﬁrov:dmce " RrT “02q0%
Sl 588 f078 Blade  7<fard

estqurant . Tood & SATHS

6. Brigf, ription of the Chardcter of Business Conducted in Rbode Islarnd

7. NAMES AND ADDRESSES OF THE OFFICERS: (“XTBOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name ; Vice Presiclerit Name
Danny  Alasha :

Street Address 4 _ 3 Street Address
42 Doudas e :
City = tette S iy State Zip
£ yibe) ce L 02709

B S T B T TR B
Street Address B Street Address
Ciity State Zip Chry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7 FILL IN SPACES BEFORE USING ATTACHMENTS

Direciar Name : Director Name
: o M
Street Address i Street Address ]
Cigy State lz‘:‘p. ] T Ciy S [ Stctte J 2l
: . ™
et ersanenern e s e, S A retarsrasesreesreenrannuny Seeeeesies i44rarrnesnaseesassrsnrnnssshiciasinsarrrreearennsnscnns Lliieaniine. [P
Director Name T Director Name ’
Street Address T Streel Address -
H (]
Ciity State Zip iciy State ip
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 Z.000 2 0.0 2 4 0.4

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 corporatiorp?he receiver or frustee,
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