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e %< State of Rhode Island A. Ralph Mollis, Scoreiary of Staie
and Providence Plantations Crprorations o

7 a& W River Sree

;g (?U{L-(; Q/r{hy .S‘L’(')'[’j[(n“l’ (J_[FS.’(J!L’ a8 W River Stroo

Providence, R O2O0-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 s
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I accovdance with R1GL 2-1501¢¢). eacl corporation failing or refusing 10 file sis avnnal report within thivey (30) daw dfter the time prescribed by late (R G 7-1.2- 1501 feedi) o
swbfect t a penalty foe of 825, (}()

i drprate ID Ne 2o Neme of Conaoraitivn
94068 COLEY, INC.
A Strect Adddvess Proeijad Busfaess Gffree iy Nigide! Zips
10 SMITH AVENUE GREENVILLE RI 02828
# Bnsiness Phone No F Stete of acopration
4019490840 RHODE ISLAND
0. firkef Deseription of the Character of Business Condncted i Rhode Flaved
TO OPERATE A RESTAURANT AND/OR FOOD SERVICE BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BROX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACIHMENTS
Prestefent Neane : Vi Prosfefeat Netine
LIONEL DELOS : THIERRY DELOS
Street Addidress U Ntroet Adedross
24 RUSTIC ACRES DRIVE : SAME
iy Steste L iy Steider ifr
CHEPACHET RI 02814 :
gy ;.m” .\:(:‘ - ;4 ............................................................................. i ﬂ w ’W\mm .............................................................................
MARIE DELOS : NICOLE DELGS
Nireet Aclefress E Nreet Aeledvesy
601 FRUIT HILL AVENUE : SAME AS ABOVE
(13T Steite Zifr i Steite Ay
NORTH PROVIDENCE | RI 02911 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
fXrector Nanie i Direcior Neme
NONE
Streot Aedefross E Strevt Aderess
e J.\'mu- Zipy sy Iﬁ'mrw l/,r,n
”““mi\mm Lt .
Mtreet Adedress Street Adlefross
ity Stenter Zip Ly Steite 2
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
ISSUELD SHARES — THIS SECTION MUST BE COMPLETEL
This information is curreatly of record in the Office of the Secretary of /s e i e L
State. Changes require an additional filing. Sce Scction 9 of 1,000 COMMON NO PAR VALUE
insiructien sheet.

This report must be exccuted on behalf of the corporation by an authorized representative, If the corparation is in the hands of & recciver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirw rthat | have examined this report.
including any accompanying schedules and statements, and that al! statements

ned herein afe t ue and correct.
File Date "Zb—j‘}-ﬁ/‘ /ﬁ ’Il G/D‘/
X;& /2 Sighatre Dae
Check No.

LIONEL DELOS

Ry gmo Print or Type Noame
| B  PRESIDENT

Title
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