State of Rhode Island
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PROFIT CORPORATION ANNUAL R

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00*

EPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR

A Ralph Moliis, Secrelary of State
Corporations Division
148 W. River Strecl
Providence, RI 02904-2615
401.222. 3040
2009

PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(¢), eack corporation failing or refusing to flle its annual report within thirty (30) days after the time brescribed by

larw (RLGE 7-1.2-1301(cEd)) is subject to a pewally fee of $25.00.

I. Corporate 1D No.

157911

2. Name of Corporation

LESLIE'S B&B PUB, INC.

3. Streel_Address Principal Business Office

1662 Main Street

Zip

02893

Siare

ity
West Warwick RI

4. Business 'bone No. 5. Stale of Micorporation

RHODE ISLAND

6. frigf Description of the Character of Dusiness Canduected in Rbode Istand

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR_ ATTA
President Name '

WIESLAWA DROZDOWSKI

OPERATION OF A CAFE/RESTAURANT SERVING ALCOHOLIC BEVERAGES AND FOOD

CHMENT) |'_'| FILL IN SPAGES BEFORE USING ATTACHMENTS
; Vice President Name

WIESLAWA DROZDOWSKI

l State

East Greenwich RI
8. NAMES AND ADDRESSES. OF THE D1

Street Address b Streer Address

1995 Division Road : 1995 Division Road

ity State [z s Gty State zip

East Greenwich RT 02818 : East Greenwich l RI 02818 .
s vveneeeeeeernerrises ceamrerens connareeaabies e N SRR SOy oS SRR
WIESLAWA DROZDOWSKI WIESLAWA DROZDOWSKI

Strvet Address ' Stroet Address

1995 Division Road : 1995 Division Road

ity Zip : City Siate iy

RECTORS: ("X" BOX FOR ATTA

c%%%rgﬁe&%%hsmcgs %FORE USING ATFACIQ!&QJPS

Director Name Director Name
WIESLAWA DROZDOWSKI :
Street Address i Sireet Address
1995 Division Road _
iy State Zip 3 City Stette Zip
East Greenwich RI 02818 i e ————
IR RO vemensnaden P o R . e
Street Address . Street Address
iy State Zip s city State zip

9. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [].
AUTHORIZED SHARES

" 10, SHARES 1SSUED. ("X” BUX FOR ATTACHMENT} []
15SURD SITARES ~— THIS SECTION MUST RE COMPLETED

Neember nf Sheves Class/Serfes Par Value

Number of Shares ClasvSeries Par Value

1,000 Common No Par Value

100 No. Par Value

Common

H i '-. »‘

This report must be executed on be
this report must be executed on behall of the corporation by th

half of the corporation by an authorized representative. If the corporation is in th
¢ receiver or Lrusice.

¢ hands of a receiver or trusiee,

Under penalty of perjury. 1 declare and affirm that I have examined this report,

including any accqmpanying schedules and statcments, and that all stalements

] : 3 é f B conla,jned]:mrein afe true and comect. “//’ / / .
File Date X"‘X "’y - Y e g T A d‘\)l/ Cv

S : Wéj S L Signatre - Dated / [4
Check No. AV RN A— Wieslawa Drozdowski :
: = - President
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