RI SOS Filing Number: 200809957770 Date: 03/31/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7220

Filing Period: January I - March 1 « Filing Fee: $50.00%
* In accordance with RIG.L 7-1.2-1501(: ej, each corporation failin

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rf 02004-2615
401,222 3040

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
g or refusing 1o file fis anmual report within thirty (30) days after the tme prescribed by

law (R1G.L 7-1.2-1501(c&d)) is subject to a Denally fee of $25.00.

1. Corporate 1D No,

62953

2. Name of Corporation

Periwinkles Comedy Revue, Inc.

3. Strect Address Principal Business Office

2745 Tower Hill Road

Zip

02874

City State

Saunderstown

4, Bustness Phone No.

(401) 267-0009

Ri

5. State of mcorporation

6. Brigf Description of the Character of Business Conducted in Rbode Iland
To operation of a nightclub/restaurant

President Name

stclernt Name
: Lois Maraia

Drirector Name

Lois Maraia

Lois Maraia
Street Address ¢ Street Address
2745 Tower Hill Road i 2745 Tower Hill Road
City Stete Zip 3 Ciey Sterte Zip
Saunhderstown IR! JOZBM ! Saunderstown RI J 02874
R R brenreremeerrsnis vaeeraerrnsenes erreeaaes T I (LT U ORES M eteneerenerrnarnas RS Mvtmbiin .
Lois Maraia : Lois Maraia
Strees Address Street Address
2745 Tower Hill Road : 2745 Tower Hill Road
City State Zip : Ciy State Zip
Saunderstown RI 02874 : Saunderstown RI 02874

Streer Address

2745 Tower Hill Road

City
..Saunderstown .

Director Name

: Director Nawme

Street Address

¢ Street Address

City State Zip

|

AUTHORIZED SHARES

s City State

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series ' Par Value

400 No Par Value

Common

400 “No qu Vglue

i

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corpotation b

y an authorized representative. If the corporation is in the hands of a receiver or trustee,

y the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
cqntajded herein arp true and correct,
ALd 77 Z 5

~Siggature il Date
Lois Maraia

Print or Type Name

- President

Title
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