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S &“@ State of Rhode Island A. Ralph Mollis, Secretary of Stede
and Providence Plantations Corporations Divisior:

. 4 - . . 148 W. River Streef
< % Qffice of the Secretary of State Providevice. RI 02004-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
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 failing or refusing fo file its annual report within thirty (30) days afler the time prescribed by
law (RIGI 7-1.2-1501(c&d)) Is subject to a penally fee of 525.00.

401.222 3040

I. Corporate 13 No 2. Nawte of Corporation
210316 SK & A Holdings, Inc.

3. Strvet Address Privcipal Business Office City Sterter Zif

121 South Main Street Providence RI 02903
4. Business Phone N 3. Sterte of ncorporation

Rhode Island

6. Brief Descriptiovn of the Character of Business Conducted in Rbode isfand

Restaurant/Coffee Shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nave 3 Vice President Neame

Steven P. Medeiros : Crystal E. Gaipo

Street Address i Street Address

61 Byron Avenue : 1892 Roger Williams Avenue

ity Steite Zifr 1 city State Zip

Rumford Ri 02916 : Rumford RI 029016
.............................................................................................. Josavsosscnrrrsnrsannssarnnnnnnnnnnnnssdescassssssrrrrrrrraasensenvsedoiiniiitiriiitiiriosarrra.
Seerctary Name 1 Treasurer Nane

Steven P. Medeiros : Crystal E. Gaipo

Street Addresy 1 Street Address

61 Byron Avenue : 189 Roger Williams Avenue

Ly Sranre Lip 3 Ciny Stette Zipy

Rumford RI 02916 : Rumford RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name s Divector Name

Street Adevess \ Street Address

Ciry ] State Zip Loy I.S'mie IZzp
Bivector wame e Cirecior Namie

Street Address b Street Address

ity Stale Zips s City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) l:] ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHOR (ZET SHARES ISSUTT SHARES — THIS SECTION MUST BE COMPLETED

Nember of Shares Cluss/Series Far Value Nrumber of Shares Class/Series Par Value

1000 Comm .01 500 common none

This report mmust be executed on behaif of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be ¢xecuted on behalf of the corporation by the recciver or trustee.

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

F‘LED contained hggein & LruW&:t.
File Dare . ﬁ < / —/ a?ﬂ 0 '9
W Signature - Date

Check No. 7 174’ /05;” Steven P. Medeiros

By

30328-12-335079 - President
FOR SECRETARY OF STATE USE ONLY Tie

Print or Type Name

By:
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