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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223030
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* i accordance with RAEG.L 7-1.2-1501(2), each corporation fatling or refusing to file its annual veporr within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501{cgd)) is
subject 1o a penalty fee of $25.00,

. Cinprate (1) No 2. Namw of Corporation
35556 Alley Katz, Inc.
y Streef .‘la’dre{.\' Principal Bustness Office ciry Steite Lip
116 Granite Street Westerly RI 02891
-f. Buisiness Phone Ne. 3. Sttte of ncorporation
(401) 596-7474 Rhode Island

6. Brief Descriprion of the Character of Business Comducted i Rbode Island

Bowling Alley, Snack Bar and Lounge
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) J| FILL IN SPACES BEFORE USING ATTACHMENTS

frestelent Nt Vice President Name

DAVID WOOD FOSS DAVID WOOD FOSS

Street Addlress 1 Street Address

16 BRADFORD AVE : 16 BRADFORD AVE

CH) Sterie Zip T ity Mete Zip
NEWPORT RI 02840 : NEWPORT RI 02840
.............................................................................................. Feossssmmnsnnsisanannssnssnssrasasnsanslasassarasrasssssnnnarsiraannsdiciiirianiiniaitiicinnanaa
Secretery Sveime 1 Treasurer Name

DAVID WOOD FOSS ! DAVID WOOQD FOSS

Streed Adedress Street Address

16 BRADFORD AVE : 16 BRADFCRD AVE

iy Steete Zip L ity Steite A
NEWPORT Ri 02840 : NEWPORT RI 02840

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

NONE :

Street Address < Street Address

Dhvector Name i Director Name

Streel Adidress ¢ Street Address
<y | State i L City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[S5UED SHARES — THIS SECTION MUST BE COMPLETED
o S . . . Numnber of Shares hasy/Series Par Viilue
This information is currently of record in the Office of the Secretary of | M o Share Gl ar e
State. Changes requirc an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

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 truslee.
this reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompunying schedules and statements, and that all stalements
o g contained herein arg’trfie andl correct.
FILED | N S YAVY A7
File Date - { bis i ) L ’-)‘y ( /
FEB 2 5 200(.) Stgnature ! ' Date
Check No. DAVID F. FOX

By: BV 0)/ é /? - Print or Type Name
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Title
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Form 630 Rev, OR/08



RE: Alley Katz, Inc./#35556

ATTACHMENT TO
SECTION 7. _ Names & Addresses of Officers

Asgsistant Secretary - David F. Fox, Esqg.
1AW OFFICES OF DAVID F. FOX
Middletown Commons
850 Aquidneck Avenue B-11
Middletown, RI 02842

FILED
FEB 2 5 2009
By 333570




