State of Rhode Island A Ralpb Mollis, Secretary of Siaie

and Providence Plantations Corporations Division

148 W. River Street
Office of the Secretary of Staie Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ o) 004 4012223040

Filing Period: January 1 - March 1 « Filling Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(c), cach corporasion fiiling or refusing to file irs annsal repors within thirty (30) days aféer the time prescribed by law (RL.G.L. 7-1.2-1501(cchd) is

subject to a penalty fee of $25.00.
1. Corborate 1) No. 2. Name of Corporation
000105683 Three Sisters, Inc.
Street Address Princibal Business Office i State Zip
L&‘b ovd Tewon Road (,Bct 1305)B|ock Istand R.l. 02807
4 Rucinoce Phane No ﬁhﬁg‘?(ﬂmﬂﬂm
| doB-234 - peqs _ [Ardela
Sandwich Shop T T

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHHEND [] FILL IN SPACES BEFORE USING A'ITACHMBNTS

President Name % Vice President Name
Mary Brigid Price ,NONE
Street Address S Street Address
MOD D S :
P vid lﬂ | Zip i City Is‘m« Zinr
rovidence A H
B P LI EY TR T P e Y PR P T LT Y R L on—Zn‘ qbq— senad sesevlrvennapannsassnnapnsnsansansandcnncacescocnsvenssvnas [TIITY
Corvotar: Nomeo 1 Troacurer Name
NONE :NONE
Straot Addresc § Sitreet Address
: i
. : s
cuv Is:m Zip 3 ity State _ S =
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) E[ FILL IN SPACES BEFORE USING A CHHBNTS )
Director Name . : Director Name =t
Mary Brigid Price NONE ™
Street Address ; Street Address S
: T
15 Weon ST : =
city e : cuy State 5
Providence R.L O 29069 i o
iy T . | : ey P i
NONE gNONE ~
Street Address 3 Stroer Addrecc
Cciry Im Zip 1ty 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 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.

Under penalty of perjury, I declare and affirm that 1 have examined this report,

P’LED 'oonmined i areu:xcand

including any accompanying schedules and statements, and that all statements

/c_> 14-08

Ucr 28 m Signature

' By Moy 6Q\q.d P\mc,cz_
By: ‘L—Mlz_g Print or Type Nuame
7
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