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o _
oL State of Rhode Island

and Providence Plantations
SN Office of the Secretary of $tate

HIBE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2275

Filing Period: January 1 - March 1 « Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L. 7-1.2-1501(e), each corporation Sailing or refusing to file its annual report within thirly (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c6d)) is subject to a Denalty fee of $25.00.

I, Corporate I No. 2. Name of Corporation
102884 79-81 Washington Street, Ing.
3. Street Address Principal Business Office City Stare Zip
2745 Tower Hill Road Saunderstown RI 02874

4. Business Phone No. 5. State of mcorporation

(401) 267-0009 RI

A. Ralph Mollis, Secretary of State
Corparations Division

148 W River Sireet
Providence, RI 02004-2615
401,222 3040

6. Brief Description of the Character of Business Conducted in Rhode Island
To own operate and engage in the restaurant business

Yce P.*'eszdeﬁt Name
i Jennefer Kent

President Name

William Rowley

Street Address i Streer Adclress
2745 Tower Hill Road i 2745 Tower Hill Road
City Sterte Zipy : City Sterser Zip
Saunderstown IRI ]02874 : Saunderstown RI J 02874
.;‘;’,'C; 2)};;:1"‘;\‘-2;;?;(;'. --------------- weerrdennenunnnnn trrunssmsrvsnnsdas thrverrrerrrrrrran [EET TR TRy :{- -_{:’:{;‘;';;‘;’;;-.}{;a-?;;e. ---------- +ivesrvrrrlrvcnrnaaaas LE R TR R TR e ddverrannEnsnsernnnna *rvrrnnl
Lois Maraia { Lois Maraia
Streor Address Street Address
2745 Tower Hill Road { 2745 Tower Hill Road
City Stare Zif 3 City State Zip
Saunderstown RI 02874 : Saunderstown l RI 02874

Director Name

Street Address

.......................................

Director Netine

Street Acdress 1 Street Address o
: |
iy l State zip : Gity Statie Zip

AUTHORIZED SHARES ISSUED SHARES COMPLETED

Number of Shares Cless/Serdes Par Value Neumber of Shares Class Series Puir Vlue

1000 No Par Value 1000

Common No Par Value

This report must be executed on behalf of the corporation by an autherized 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, | declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contajfed herei trpe and correct.
AL o e
'L;S’fg}’tamre Date

Lois Maraia

Print or Type Name

- Treasurer

Title
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