RI SOS Filing Number: 200941001090 Date: 01/27/2009 4:00 PM

State of Rhode Island A, Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Livision

) . 148 W, fjver Street
Office of the Secretary of State Propidence. RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223090
Filing Period: January 1 - March 1 « Filing Fee: 550.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(¢), each corporation fatling or refusing to file its annual vepore within thivey (30) days after the time preseribed by law (R1.G.L. 7-1.2-1501ecrd)) is
subject to a penally fee of $25.00.

1. Corporeate 1) No 2. Nanwe of Corporation
88000 The Merkin Group, Inc.
3. Street Address Priml'lp(r.l Business Office City Steile Zip
226 South Main Street Providence RI 02903
A4 Business Phone N, 3. State of corparation
401-331-7720 Rhode Island
G. firtef Liescription of the Character of Business Conducted fri Rbode idland
Own, lease, verate and manage merchandise food concessions
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name t Vice Presidens Nanie
Carmella White : Carmella White
Street Address ¢ Street Acddress
226 South Main Street : 226 South Main Street
City State Zifr L City Stele Zip
Providence RI 02903 : Providence RI 02903
..............................................................................................................................................................................................
Secrelary Neame 1 Treasurer Name
Carmella White : Carmella White
Street Address ' Street Address
226 South Main Street 1 226 South Main Street
City Sterle Zip 1 Gty Stale Zi
Providence RI 02903 t Providence RI 02903
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E| FILL IN SPACES BEFORE USING ATTACHMENTS
Livector Name : Director Name
Carmella White :
Street Address t Street Adidress
226 South Main Street i
City State Zip ' ity Stats Zip
Providence RI 02903 :
Divector Name t Director Name
Streel Address ¢ Street Address
City Steste Zip ity Sterte 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 |vember of Shures ClaySeries Par Value
State. Changes require an additional filing. See Section 9 of None
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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalry of perjury, T declare and affirm that I have examined this report,
including any accom ing schedulesgnd stajgments, and that all statements

FILED con herein a and correft.
File Date

Check No. JAN 2 7 2009 Signatire

Carmella White

Print or Tepe Name

- President

Title
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