State of Rhode Island

and Providence Plantations

in;‘ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Mollis, Secrelary of Siate
Corporations Dhvision

148 W. River Srrect
Priwddence, RI 02904-2615
01.222 3040

Filing Period: January 1 - March 1 + Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refissing o file

its annual report within thirty (30) days afier the time preseribed by lao (RI.G.L. 7-1.2-1501{echd)) is

subject to a penalty fee of $25.00.
1. Comporale ID No. 2. Name of Corporation
294181 17 SANDY BOTTOM INC

3. Street Adidress Principal Business Qffice

17 SANDY BOTTOM ROAD

Ciny
COVENTRY R| 02816

Sterte i

4. Business Pheme No.

5. State of fncorporution

President Name

WAYNE MEDIERQS

821-9443 RHODE ISLAND
6. Brief Descriplion of the Charuciler of Busiviess Conducted in Rbode Island
RESTAURANT BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presideit Name

: WAYNE MEDIEROS

Street Address

17 SANDY BOTTOM ROAD

¢ Streel Address

117 SANDY BOTTOM RGAD

Direclor Name

City State Zip : Ciry Stente Zp

COVENTRY Rl 02816 : COVENTRY RI 02816
"'s:e;.:e};;,';\:é;r;; ----------------------------------------------------------------------------- g-:f:;e;;;;é;.}v“;;,;;e. .............................................................................
WAYNE MEDIEROS ! WAYNE MEDIEROS

Street Address Street Address

17 SANDY BOTTOM RQAD : 17 SANDY BOTTOM ROAD

City State Zin : Ciy State Zipy

COVENTRY Rl 02816 : COVENTRY RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

9. SHARES AUTHORIZED

Street Address I Street Address

City Ism:e ‘/tp City Is:am Zifs
.............................................................................................. DT LT PR URE SOOI
Direcior Name : Direcior Name .

Shreet Address ' Street Address

City State Zip : ity Stexte Zip

10. SHARES ISSUED (X" BOX FOR A¥YTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPEETED

imstructi

on sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of

Number of Sbares Class/Serdes Far Value

100

COMMON NO PAR

This report must be executed on behalf of the corporation by 2n authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on bebalf of the corporation by the receiver or trustee.

FER 1% 2000
o B AR

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and-affirm that I have examined this report,
including any accompanying schedfes/fand statements, and that ali statements

contained hkrein are true )
‘ A90Y

Dare

L Ayre. Mesey bos

Print or Type Neme

228

Title
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