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\aag == State of Rhode Island A. Ralpb Mollis, Secreiary of State

L ‘ "Sta
AP and Providence Plantations Corporativms Division
148 W River Strowt

Office of the Secretary of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 01.222.3000

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

¥ In accordance with RLG.L. 7-1.2-1501{¢), each corporation fiiling or refusing to file iis annual report wishin thirty (30) days afer the time presevibed by faw (RLG.L, 7-1.2-1501(ccd)} is
subject 1o a penalty fee of $23.00.

1. Corporate ID No. 2. Name nf Corporation

114582 DTS inc.

3. Street Address Principat Rusiness Office City State Zip
103 Duke Street East Greenwich Rl 02818

4. Business Phone No. 3. Ssate of Incorporation

401-884-9803 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Ownership & QOperation of The Oaks Tavern / Restaurant enterprise

7 NAMBS Aﬂﬂ A DHSSES BF_THB QFFICBES __.X“' BOX FOR AITACHMEM? D I’II.L IH SPACBS BB

'Pr’“\‘ldf‘nf Name 7 Vice Pmdem \rame

David Mastracchio : David Mastracchio

Streat Address i Street Address

91-103 Duke Street i 81-103 Duke Street

Ciry State Zip : Cigy State Zip

East Greenwich RI 0za18 : East Greenwich RI 02818
e IR SERNPR .
David Mastracchio : David Mastracchio

Street Address Street Address

91-103 Duke Street : 91-103 Duke Street

ity State 73 Ty State

East Greenwach Rl 02818 : East Greenwich Rl 028 18

DIPPL‘!{JFA&Y;PE. o o T o S :D:mcmr '\ram{’

Street Addvess Streer Address

City l State Zip ity lsmze Zip
b -Dmmmm? ..............................................................................
Street Adidress :; Strect Addrest

ity ‘sm Zip City State Zip

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
lSSUED SHARES — THIES SEC’I‘IDN MLUST BE COMPLETED
Number of Shares Clerss/Series Par Value

|9 SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of
State. Changes require an additionat filing. See Section 9 of 200 Common None
instruction sheet. RIS Aty

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 of trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
g any accompﬁuymg schedules and stafernents, and that all statements

4 herem’ ar and correct. .
Sr‘gnamm bl Date
David Mastracchio
Print or Type Name
I President
Title
Form 630 Rev. )3/08
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