RI SOS Filing Number: 200810020920 Date: 04/16/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State

and: Providence Plantations - Corporations Division

- 148 W. River Street
*.‘f . Office of the Secretary of State . RE 029042615

$01_222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

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 falling or refusing to file its annnal report within thirty (30) days after the time prrescribed by
law (RLG.L 7-1.2-1501(cEd)) is subject to a penalty fee of 525.00,

1. Comporate IDNo. } R }322 |2 Nameofc'mpomtion

TLVAHAS TC.

3. Street Address Principgl Business Office . o . State Zip -
Che rry Sfﬂ_a:(: oo nsoeket RT 02895
4. Business Phome No. 5. State of If;corporaﬁon
Aol-e9- 33350 RT

6 Rriof Nacrvibtion nf the Character nf Bucinece Comdurtod in Bhode Idand

THE OPERATIN oF A RESTAURANT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name V‘ce President Name

Yoger A. Savim L MicHeLne Y Savin I
93 Knollrid g¢. Drive %Agm)(ﬂollf;dﬁ}{ Drire_ |

Stose

fomheld. [rr. . [Toast

----------------------------------------------- “sssssvensensusardesasanscstascmanssnaaas Ry

Gina_m. Savini

. dmithbeld "™ Rt |"0a#9,,

------------------------------------------------------------------

'n'meurpr Nrrvre

----------------------------

resEsssrsemaranardesnnas

Street Address _T" Q Am lm Strect Address
Ol Lis @i sset Pike 443 'aaa Knollridge. Drive.

State

Rsmibhbad | RE [Yo%eq i} Smithfled | RL

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

LHrector Name 3 Direcior Name
Street Address : Street Address
[cuy lszaze I Zip Ton State Inp
Divector Name T U Director Name T e
Street Address i Street Address
[ ity State Zip oy State Zip
9. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [ ] : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |____]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassSerios Par Value MNumber of Shares ClossSerles Par Value
, WITHOLT
200 NO PAR VALVE 260 Common PAR VALUE

This report must be execated on behaif 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 Y have examined this report,
including any accompanying schedules and statements, and that all statements
cogtained herein are true and gorrect,

L Bl

Daze

wiewe _ FILED

cneck No. _APR 1 6 2008 ' .
By:..as,c_gﬂy, Y - 305¢ png:wﬂaf "jl‘m —
R RSARRY Gr sTaTE UsE ONLY Bl _S8leThRy~

Title g

Form 630 Rev, 12/06



	FilingNum: RI SOS    Filing Number: 200810020920    Date: 04/16/2008 4:00 PM
	BatchNum: 21672-35-250475


