RI SOS Filing Number: 200943085160 Date: 02/24/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Slate
and Providence Plantations Corporations Divisicn

48 W Ri ree
Office of the Secretary of Stete 148 W. Riger Sireet

Providerice, BE 02426015

PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 122230400
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with R1G L 7-1. 2-1501 el each corporaiton failing or refusing o file its annual report wislin thivey (30) da), after the time presevibed by lawe (R1.G.L 7-1.2-1501 (cehd)) §s
subject to q penaliy fee of $25.00.

1 Corperette H3 Na 2. Nume of Corporation

108992 SUMMIT CAFE, INC.
S Streel Address i’i‘:zrc:’/uh’ Rusiness Office ity Steate Zip

300 Centerville Road Warwick RI 02886
-1 Business Phone Ao 3. Sttie of Decorporation

401-739-1992 Rhode Island

&, Brief Lescription of the Character of Brsiness Cotcductod in Rhwde Istand
To maintain and operate a coffee shop

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

Presiedent Name : Vice Proesidert Nesme
Holley Castaldi Candy Castaldi
Street Address 1 Street Address
300 Centerville Road : 300 Centerville Road
ity Vsiene !75‘-': T F e fary
Warwick | Ri | 02886 | Warwick RI ‘ 02886
. s“ r (,,g (m \H m( ............................................................................. ; . ] ’mm ’“\‘ m u .............................................................................
Holley Castaldi ! Candy Castaldi
Strett Address ' Streel Address
Same as above ! Same as above
ity Stetter Lif : Ay Steiter K

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACIIMENT) E] FILL IN SPACES BEFORE USING ATITACHMENTS

Directior Neine t Drector Neme
None
Stree! Adefress v Stroet Adddress
cin ] State Zifr <in l Stette l/r])
B }.); mu;;r. \ :(; ,m ........................................................... f)m»u “r\mm R e e L LR TEL LT TP T CP PP PIPRTPLLPPPOPS
Streel Addross S Mreer Addiess
Gty l Steite Zap I Steiter #ip
9. SHARES AUTHOQRIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

—_— . . - . X . Nunther of Shares Clss/Series Far Valu
This information is currently of record in the Office of the Secretary of P27 o . i : &

State. Changes require an additional filing Sce Section 9 of 1000
instruction sheet.

Common No par

This report inust 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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that | have cxamined this report,
including any accompanying gchedules and smcments, and that all staiements

nlamcd herem are ryc an correct H g :
Lol g7 4 Ao H100105
File Dute \ & y e l"‘r LLJ: A /{ ’T > — (L/ 6\ l LM = } /’ I j
Stenature . Dare
Check No. / / é:'Z/

Holley A. astaldl
By: {7 z ﬁz jz ( ‘ ! Print aor Tvpe Name

- President
FOR SECRETARY OF STATE USE ONLY Tl
e
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