RI SOS Filing Number: 200942214750 Date: 02/12/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

b and Providence Plantations Corporasions Diviion
g~ : d ooy el Chort 148 W, River Street
We——%  Office of the Secrelary of Siate Progidence, RI 02004-2615

401222 3040
PROFIT CORPORATION.ANNUAL REPORT FOR THE YEAR 9?00 q
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time preseribed by ke (RIGL. 7-1.2-1501{ccbd)) is
subfect 1o a penalty fee of $25.00.
1. Corporate I Na. 2 Name of Corporalion

131332 INIVAS, INC.

3. Sireet Address Principal Business Office

City Steute Zip
42 Cherey Stpcet WEeNSOCKET Rr 02894
. Business Phone No. 5. State of Tncorpiraiion

(4eh) 8- 3330 RHoDE  ESLAND

6. frief Description of the Character of Business Corducted in Rhode Kiand

OPEPATIONS ofF # RESTAUPANT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”™ BOX FOR ATTACIIMENI) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presfdent Name 'n(,e Fresident Name

Ko6GER A SAVINT i MIcHedne Y SAvINI
Strewt Address Street Address

233 Kno)lgrdée DETve § B> KN PID6E Dzm;

nommean. T8 ]lf'f’fj..f%@ﬁ.‘.t.te;fj... Nosrmweman [T R |To89
o WTILL ;il MMLFH\/ e 6$m4 . SAVIANT

o' plel L squisser pive # 403 L d33 Knaugrsée Dewe
Cspoead [Ter  [Toudy Snu’HPﬁELb| 2 0289

. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

IHrector Name 3 Direcior Name
Stroer Address < Street Address
ity
Dfreclr_u \‘ams ---------------------- ¢ Director Name
Street Address Street Address
City State Zip s City State Zip
9. SHARES AUTHORKZED : ' 10. SHARES ISSUED (“X” BOX FOR ATFTACHMENT) [ ]
ISSUED SHARES — THIS SECFION MUST BE COMPLETED
ANumbe e dess/Series & Frlue
This mformation is currently of record in the Office of the Secretary of e "’riq‘frj e — ChasySirics Putr Vattue
State. Changes require an additional filing. See Section 9 of 0?()0 j T TWITHRUTT T
instruction sheet, mmoﬂ PAR yALULE

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 or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
congajned hercin arg true and correct.

veoue FILED g D@M/m
oEEB 122008 AR Modlan

BV_ML Print or Type Name
_ SECRETRLY

FOR SECRETARY OF STATE USE ONLY -
Title

Form 630 Rev. 0808
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