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State of Rhode Island

- alipe X .
@S and Providence Plantations
*ﬁﬁ"' Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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 Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RLIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State

2009

Corporations Division

I48 W River Streat
Providence, Ki 02904-2615
407 222 3040

1. Comporate 1D No. 2. Name of Corporation

85746 Cafe Central, Ltd.

3. Street Address Principal Business Gffice

173 Bradiord Street

Clty
Bristol

Staie

7
02809

4. Business Phone No.

401-253-4049 Rhode Island

5. Stdte of Incorporation

6. Brief Description of the Character of Bustniess Conducted in Rhode Island

President Name
Joseph Afonso

Maintain, operate, sell and otherwise dispose of restaurants, taverns, cafes, bars, cocktail lounges
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice President Name
i Joseph Afonso

Street Address

14 Prospect Street

t Street Address

i 14 Prospect Street

Director Name

Teresa Afonso

i Direclor Name

City State Zip ¢ City Steite Zif
Bristol ]HI 102809 : Bristol l RI ‘ 02809
°3;1};-&R'F\?(;;,;é" ..... retivvenaae sevdenmnnas Frebidienesnsurrrens .--u--n..n-.....u----u-:-}:;E:L;-;l:;;;-.‘ll.\;c:r;l.f:u--- ----- *risstunendannersnnnssan FrrrEddderannn sedrsesnunsns FEeteasramany ree e
Joseph Afonso i Joseph Afonso
Street Adddress Street Address
14 Prospect Street 14 Prospect
Cly State Zip s Chy Steute Zip
Bristol RI 02809 Bristol RI 02809

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

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [l
iSSUED SHARES — THIS SECTION MUST BE COMPLETED

Streer Address } Street Address

14 Prospect Street :

Clty State Zip L City State Zipy

Bristal ! 02809 N SOOI NP
Direcior Name ¢ Director Neme
Street Address ' Stree! Address
City Stae Zip ity Siatie zip

Neimber of Shares Class/Sertes Par Value

Number of Shares

Clss/Series

Par Value

2,000 No par vaiue

1,000

Common

No Par

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.
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Under penalty of perjury, I declare and affirm that | have examined this report,

comect.

i O

accompanying sfhedules and statements, and that all statements
panying

Joseph Afonso

b L7 n?

Date

Print or Type Name

Bl FPresident

Title
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