RI SOS Filing Number: 200837122090 Date: 10/28/2008 4:00 PM

State of Rhode Island
‘ v and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ o) 004

A. Ralpb Mollis, Secretary of State
148 W. River Street
Providence, RI 02904-2615
4071 222 3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-I501(c), each corporasion failing or efusing to fil irs annual repors within shirty (30) days afier she vime precribed by law (R1G.L. 7-1.2-1501(ccH) is

subject to a penalty fee of $25.00.
1, Corborate 1) No. 2. Name of Comporation
000105683 Three Sisters, Inc.
Street Address Princibal Business Office it State Zip
q 2 old Tewn Road (,Bct | 305)Block Istand R.l. 02807
4 Ruciroce Phane No ﬁhﬁgae OGWM
. e Isia
| QoR-224 - 295
et ed Thrseraitddoa of tha £ haecrine nf arclennce Cnmdaectod dor Dhodn Felaend

Sandwich Shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITACHHENU D FILL IN SPACES BEFORE USING A'ITACHMBNTS
Prestdent Name % Vice President Name
Mary Brigid Price ,NONE

5 weoh S :
P vid lﬂ | zip i City Is‘m« ity
rovidence 1. H
................................................................. LO2.309........

Corvotar: Namz 1 Troacurer Name
NONE NONE
Strant Addresc ; Street Address

: I
. ; ol

Ciry Is:m Zip 3 ity State 5 -7
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHHENI) D FILL IN SPACES BEFORE USING A’ CHHBNTS )
Director Name . : Director Name 4
Mary Brigid Price :NONE ™
Street Address i Street Address 5

H o =)

15 Weon, ST : =
city State Zip cuy State =
Providence lﬁ.l 024989 i Do
e i 9. : et Toesssmsieptinsassasanees
NONE :NONE ~
Street Address Strowt Arddrece

- Ciry Im Zip City State Zip
9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Glass/Series Fay 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 anthorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behaif of the corporation by the receiver or trustee.

FiLED
UC'f/gg 200

By ( &z 7/ Zi,?
27353.7.27807
4

FOR SBCRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

'oonmined in are true and
y jo 1408
Signature Date
Moxry E;@(qv.'d Price
Print or Type

QV&‘&)—»M

Form 630 Rev. 08008
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