. a‘Wos
 State of Rhode Island A. Ralph Mollis, Sccretary of Stale

and Providence Plantations Corporations Division
148 W. River Streef
=2 Office of the Secrelary of State Prodionen. o et

. . " - ) 7j \ ~ q 40T 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0
Filing Period: January 1 - March 1 « Filirg Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACHK INK.
* In accordance with RA1G.L. 7-1.2-1501{e), each corporaiion fasling or refusing to file ity anmial repovt within thivey (30) days after the time prescribed by low (RILG.L. 7-1.2-1501cdd)) 3
subject to @ penalty fee af $25.00.

I Corporaie 1 No 2. Name of Comaration

000061761 CAV, INC.

3atreed Addvess Principod Busivess Gffice Citp Slate L

14 IMPERIAL PLACE PROVIDENCE RI 02903

4. Busivess Phone No. 5. Stete of carporation

401-751-9164 RHODE ISLAND

0. Bried Desoription of the Character of Business Conducted in Rbade Blaid

RESTAURANT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neme t Vice esident Namie

SYLVIA MOUBAYED i ALVIN STALLMAN

Street Address b Street Adddress

14 IMPERIAL PLACE i 14 IMPERIAL PLACE

Ly Htiie Ay iy Ateade sip
PROVIDENCE RI 02903 : PROVIDENCE RI 02903
s“nm”\”mc ,““M‘““\mm .............................................................................
SYLVIA MCUBAYED : ALVIN STALLMAN

Strevi Adcdress HE R

ity I..S‘!ri!c sifs City Sate Zip

8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X" BOX FOR ATTACHMENT) Ej FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 1 Director Nawme

SYLVIA MOUBAYED : ALVIN STALLMAN

Strevi Addiress § Strect Address

[ Steie Zip
’rﬂmr\m”l srensseesesineenn bl
Stred Acledress S Streel Address
city Sicete “ip T ity Stette Lipy
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUEID> SIIARES — THIS SECTIHON MUIST BI COMPLETED
Number of Shares ClasiSeries Pear Vetlue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be executed on behall 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 behall of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that I have examined this report,
including ary accompanying schedules and statements, and that all stalements
F ' l E I , contained h ][?cm 4re true :mq,,(.omtct
i — (] 17, JW
1 3 Slgna.'un’ L Date
' l

File Date

Check Nu. N
~ SYLVIA MOUBAYED
By BYM‘\" Print or Type Name
‘ I PRESIDENT

Tirle

FOR SECRIZFARY OF STATL USE ONLY
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