State of Rhode Island
{and Providence Plantations
) Office of the Secreiory of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refusing to file its annnal repors within thivey (30 days after the tive preseribed by low (RAGL 7-1.2-1501(cehdi} &s

subject to 4 penalty fee of $25.00.

RI SOS Filing Number: 20094223242(5 Date: 02/12/2009 4:00 PM

A. Ralph Mollis, Sccrefary of State
Corporations Division

148 W River Street

Prowvidence, R 02004-2613
401,222 3040

2009

1. Corporate 1D Ne. 2, Newe of Corpornition

138029 DAVCO MANAGEMENT INC.

A Street Address Principal Business Office

448 NEWPORT AVENUE

ity
PAWTUCKET

Stare Zijs

RI 02861

4. Business Phone No

401-335-3500

3. Stewte of ireorporation

RHCDE ISLAND

& Bricf Doscripion of the Character of Business Conductee i Rbode Isfand

TO OWN, OPERATE, MANAGE AND RUN A RESTAURANT AND SELL FOOD AND BEVERAGES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS. ' ». *-

Pregident Nme

GENE J. CHOI

1 Vice President Name

{ HANNAH K. CHOI

Strved Address

448 NEWPORT AVENUE

D Srrect Adddress

: 448 NEWPORT AVENUE

ity Sterre VZ iz ity Stiite Zifr

PAWTUCKET RI 02861 : PAWTUCKET RI 02861
......................................................................... Avavnaentnssssmsssasafarasnssrsssissssssssssssannsessrnsandususnrannnrsnararanrannansnnadisiiisiiriiananininainananay
Secretar) Nene o Treasurer Naine

GENE J. CHOI : HANNAH K. CHOI

Street Address ' Street Address

448 NEWPORT AVENUE : 448 NEWPORT AVENUE

iy State £ip L iy Seite Zip

PAWTUCKET RI 02861 : PAWTUCKET RI 02861

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

Direcior Name

N/A

: Divector Nawne

Strect Adulress

i Streer Adudress

CHy j Sterre Zifa Ciry l Steeter Aip
. ;',"i")"f-"{:.f: :’.. :.\:C; mc .............................................................................. . m “ L“J \'/;;1 ,u ...............................................................................
Street Address Street Address
Zip ity State Zip

ciry lSturc

9. SHARES AUTHORIZED

10. SHARES ISSUED (X"

ISAIED SHARES —— THIS 8§ TN MI73T BE COMPLETED

BOX FOR ATTACHMENT) ]

This information is coreently of record in the Office of the Secretary of

State. Changes require an additional filing. Seec Section 9 of
instruction sheet.

Neomhor of Shares

Cletss/Senes Perr Value

200

COMM $1.00

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,

... FILED
By BV@B

SodR PSSR O STATE s oY

Under penalty of perjury, I declare and affirm that  have examined this repaort,

Stgnature

_ J_D;[—a‘i
o T

LA
GENG T

Print or Type Name

FRes 1oeN T~

Title
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