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wielimm State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations C“’}’;‘“i}’ﬁ‘f'}jﬁ;”“;?j"“f
- @ SR e 48 W, River Stieel
L Qlfice of the Secretary of State Providence, RT (02004-26G15

- 407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period. January I - March | « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
*In accordance with R1.G.L 7-1.2-1501(e), each corporation SJuiling or vefusing to file its annnal veport within thirty (30} days after the time prescribed by
e (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

L Cormporate 10 No, 2. Neawe of Corporation

73641 UNION AVE PUB, INC.
5. Street Address Principal Business Office Ciry Stester Zify

306 Union Avenue Prov. Ri 082909
4 Business Phone No 5. Sictte of Bicovporation

944.0450 RHODE ISLAND

6. Bricf Description of the Character of Busitess Conducted in Rhode Islaid
Pub, Restaurant and cafe business.

7. NAMES AND ADDRESS HE 0 2 (X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS 0 -
Presidens Name ' ' b Vice President Name
Lisa Russo ! Lisa Russo
Stroet Address v Steeet Adddress
113B Turnesa Green ! 113B Turnesa Green
ity Stare Zip LGy Staie Zin
No. Prov. RI 02904 i No. Prov. RI 02904
B L L L LT PP RN S it L e LTI L XY PIRCRELIPRSORPIPPPPPOROD
Lisa Russo : Gregory T. Russo
Street Adddvess ' Stroet Adetress
113B Tumesa Green : 113B Tumnesa Green
City Stette Zip : iy Stetie: Zip
No. Prov. RI . 02904 : No. Prov. Rl 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS; (*X” BOX FOR ATTACHMENT) [) FILLIN SPACES BEFORE USING ATTACHMENTS " -
Director Netwe t Director Nawme
NONE. : i
Streer Addvess L Street Aderess ~ !
H [ ]
ity
htrector Neme T $ Dirvctor Meamie
Street Address D Streat Adedress
eitr State Zip : Ciy Steite
9. SHARES AUTHORIZE] _{“‘X_""BOX'FOR ATTACHMENT) | | . - 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (1 £
AUTHORIZED SHHARES [SSIIED SHARES — THIS SECTION MUST BE COMPLETED -
Nusmbor of Shores Class/Series Far Value Numher of Sheires ClessseSerics Par Vulue
500 COMMON NO PAR 100 COMMON NO PAR

This report must he 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 an behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

ity T ot

Sig;!(ifllrﬂ ‘ﬂ ﬂ Date
" Gregory T. Russo
Print o Type Name

Il President

B Ay S o RN ] Title
26967127891 Form 630 Rev. {2/06
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