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“taae = State of Rhode Island A. Ralpb Mollls, Secretary of State

\L‘. and Providence Plantations @mﬂm“
‘Qﬁﬁ* o the v of Providence, RI '02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR oo
Fling Period: January 1 - March 1 « Filing Fes: $50.00" - THIS REPORT WMUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accondence with RIG.L. 7-1.2-1501(s). each corponution fuiling or refcsing so fil ixs anmual repors within thirty (30) days afier the time preseribed by lew (RILG.L. 7-1.2-1501(cSd)) is

0 a penalty fee of $25.00.
1. Comhorate 1T No. 2. Name of Corboration
000105683 Three Sisters, Inc.
Street Address Princibal Business Fire State Zip
ST Taon Rood (Bot | SOiqalock Istand R 02807
g Rhode Isiand
W22 - £R95 ° ol
Sandwich Shop ' "
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice Prestdent Name
Mary Brigid Price :NONE
15 Wwoobh ST i L
gm vid . %ﬁ, Zip : Ciw I State zin
PIOVIIENCS e b e L OZADD s % ST
Corrotars: Nevmio 3 Troncuror Naome -
NONE iNONE =
Stront Arddrece f Sireet Address ;:; 4
i o
Ciy State

Ztp o State Igp

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATIACHMENI) [J FILL IN SPACES BEFORE USING Aﬂm

thmrName . Dfremrhhme — f‘“‘
Mary Brigid Price NONE o L
Street Address ] 3 Street Address
19D Weon ST, ;

Ciy State zip i ouy State Zip

Providence R.I. 02909

besiasstnanens . cemsrnsassssduentiin A : el
NONE iNONE

Street Address T Stract Addrece
Ccury State Zip 1 City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | ember o Shares Class/Series Far Value
State. Changes require an additional filing. See Section 9 of 100.00 CNP $0.00
instruction sheet.

This report must be 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 on behalf of the corporation by the receiver or trustee.

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

“ [0 [ 03
Signature
Mary Bex q.c‘ PYLLC'.’.
Print or Type
FOR SBCRET. OF STATE USE ONLY - QV&@L’M
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