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20 State of Rhode Island
and Providence Plantations
Gffice of the Secretary of Stare

A. Ralph Mollis, Secretary of State
Corporufions Iivision

148 W, River Strect

Providence, RI02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223040

Filing Peried: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with REG L. 7-1.2-15010¢). cach corporasion fasting or refising ro file its annual report within thirty (30) days afier the time prescribed by lare (R1.GL. 7-1.2-1501(cerd)) is
subject to a penaley fee of $.25.00

sy

I Curporade 15 N 2. Name of Corporation
85284 Two Forty-Four Wickenden, Inc.
3. Shreet Address Prncipal Business Office Cliy Stetie Zip
244 Wickenden Street

Providence RI 02903

4. fusiess Phane No

5. Mate of Incarponition
(401) 831-1566 Rhode Island

6 Brwef Description of the Character of Buspss Conducted in Rbode Iland

TO ENGAGE IN THE BUSINESS OF QPERATING A RESTAURANT

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

President Nee

Kevin Killoran

- Vice Fresident Ncnse

: Kevin Killoran

Streer ddefress E Strewd cLddress

44 Clifden Avenue : same

ity Stiite Zip Sy Sterie Zip

Cranston Rl 02805 :
S”,”mj..\::l.yzi.(.... e AL LT R P R PP PP OOL DETEE O PR PPRPPPRISPPP PR
Kevin Killoran : Kevin Killoran

Street Address T Nireer dddvess

same : same

ity Sterte Zify é City Statte Zifr

b

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM’ENT) [] FILL IN SPACES BEFORE USING ATTACHMENTSY !

)
Birector Nanre -

~
S Prectur Netiie g
. . : [ges
Kevin Killoran g
Street Address D oNirve! Address l'"'""l
same : bt
N P . L L
Citr I.&‘n,ﬁe J Zifs S I‘s‘mm I@ |
L }‘)::(‘.:'p‘,:; -\-r(:;?:‘-‘ ............................................................................. E 3 .“.);;!:!:;“.; ;\;‘;;’,;:, .................................................. - -:?- .................. .
Stroeor Adedvess 1 Street Address * -l 4
: ™~ !
: e
City State Zin iy Sketies Zip -
9. SHARES AUTHORIZED 10, SHARES {SSUED} ¢(“X” BOX FOR ATTACHMENT) [}
ISSUTD SHLARES - . THIS SECTION MINT RE COMPLETED
L L . ) ) . N Number of Shares ChissSeries Par \;
This intormation is currently of record in the Office of the Secretary of rmtact f Shetres s S v Ve
State. Changes require an additional filing. See Section 9 of 4,000 COMMON $1.00
wstructien sheet. .

This report must be executed on behalf of the corporation by an authorized representatiye. I the corporation is in the hands of a receiver or trustee,
this report must be executed on hehulf of the corporation by the receiver or trustee.

Unter pgualty of petjury, T dectare and affirm that T have examined this report,
infleding any accompanying schedules and statements, and that all statements

herein are tue and correct.
Lf—"—h-__ z" iq, 3 T
FEB 2 0 2009 K'ignmmt» \
Check No. Py

Kevin Kil
W By 20008 ovin Killoran

Prine or Type Name

File Date

Date

e o B FPresident
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