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" State of Rhode Island A, Ralph Mollis, Secvetary of State
and Providence Plantations C‘mf;;w:;om: in?z‘on
Office of the Secretary of State 8 W River Streel

Providence, Rl 02904-2615
" 40 .222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L 7-1.2-1501(e), each corporation fasling or refusing to file irs annual vepore within thivty (30) days after the time prescribed by law (RIG.L, 7-1.2- 1501 (echd)) &5
subject to @ penalty fie of $25.00.

1. Corporate ID No. 2. Name of Corporation
14160 K & G Entreprises, Inc.
3. Street Addvess Principal Business Qffice ity Stene Zip
92 Waterman Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation
(401) 434-1225 Rhode Island

G. Brief Description of the Character of Business Condrcted in Rhode sland
General tavern andfor victualing house

”

President Name : Vice President Nawme

Kevork Mouhktarian : Guiline Mouhktarian

Street Address ¢ Street Address

336 Anthony Street : 336 Anthony Street

City State Zip cigy State R $2in
Seekonk MA 02771 : Seekonk MA 02771
M veerensennsrnsesensdirrannssanerrrasanrnnnrrenns E.F":"“;;’.’ T R
Kevork Mouhktarian i Kevork Mouhktarian

Strect Address Street Address

336 Anthony Street : 336 Anthony Street

ity Stete Zip ity Sterte Zip
Seekonk MA 02771 : Seekonk MA 02771

= DHrector Name

.

Street Address 1 Street Address

City ‘ Steite I Zip s ity Is:me Zip
.............................................. e R TR L T TT LTy TR T TR T PP P TTTs PP TP PP PP PFPPTPPPIITTSTIN PITTFITTIS SRV TS
Lhrector Name = Divector Name

Street Address b Street Address

City I Stare Zip L ity State Zip

— THIS SECTION MUST BE COMPL

ISSUED SHAR

. e . . - | Number of Shares CleesSertes Par Value
This information is currently of record in the Office of the Secretary of ~|lomier & Wares e il

State, Changes require an addmondl filing. See Section 9 of 1000 shares 1 common no par value
instruction sheet. ' : - e o

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

contained herein are true and correct.
7/;%55/% fam— 2./ 0T

Sagnature . Date

Kevork Mouhktarian

Pring or Type Name

- President

Titie
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