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sk Srate of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations Corporations Dicision
- . . . v River Streel
g % Office of the Secretary of State Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Janwary 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 fatling or refusing to file its annnal report within thirty (30} days after the time prescribed by
late (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
55470 CHAMPLIN'S SEAFOOD DECK, INC.
3. Sreer Address Frincipal Business Office city Steire Zip
256 Great Island Road Narragansett Rl 02882
4. Business Phane No, 5. State of mcorporation
(401) 783-3152 RHODE ISLAND

G, Brief Description of the Character of Business Conducod i Rhode Bland
Operating seafood restaurant

7..NAMES AND ADDRESSES

FICERSY (‘X" BOXF

President Nane ' Vice President Name
Robert J. Mitchell i T, Brian Handrigan
Stregt Address 3 Streot Address
21 Dendron Road i 120 Chestnut Avenue
City Statte Zips 3 iy Staate Zip
Wakefield lRI J02879 : Narragansett | Rl ] 02882
-‘-S:?::‘r--(;!;?.’:;.:\;{;;r:;.u... ..... vanrrranrandizacanas J e T “"“""....g'}:;,9:;;{};;;-.1:{;1;;5:""””“”"”"" sssussusavaununs srverecsnsnsadecinnrrrrrrrrrasanaarae arany
T. Brian Handrigan i Robert J. Mitchell
Strevt Address Street Address
120 Chestnut Avenue : 21 Dendron Road
Ciey Statie! Zip 5 Cigy
Narragansett RI 02882 : Wakefleld

X FOR ATTACHBENT) ] FILL I}

: Dirvector Neme

Dhirector Name

None :

Street Address i Streer Adddress

City I State ] Zip s ity ‘ State ' rfp
P serevadrrsarensnatnnceieannas T W'J'J‘rre:-ror,\’(mw .................. veethersiraaes [P P .

Streer Address  Srreer Address

City I State Zip : Gty State Zip
9. SHARES AUTHORIZED ATTACHH .10 SHARES ISSUED: (“X” BOX FOR ATYACHMENT).[] ..

AUTHORIZED SHARES [SSLIED SHARES — THIS SECTION MUST BE COMPLETED

Nmber of Shares Class/Serias Pas Valie Number of Shares CleissSeries Par Vedue

600 no par value 600 common | no par

This report must be executed on behalf of the corporation by an authorized representative. I 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, 1 declare and affirm that 1 huve examined this seport,
including any accompanying schedules and statermnents, and that ail statements

_ . L FII E I i cantained herein are tipe and cotrget.
File Dare _ . e Qv‘ﬁ%% z A A f
LY g
A e T. Brian Handrigan
Vice President

Print er Tupe Name
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By:
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