State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

Office of the Secretary of Siale Providenice, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 200 101,222,640

Filing Perlod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation falling or refusing lo flle its anwual vreport within 1birty (30} days after the time prescribed by
law (RIG.L 7-1.2-1501(cEd)) is subject io a penally fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
136771 BOROWSKI'S CAFE, INC.
3. Streer Adedress Principal Business Office City State Zip
1626 Main Street West Warwick RI 02893
4. Business Phone No. 5. State of ncorporation
(401)828-6553 RHODE ISLAND
6. Brief Lescription of the Character of Business Conducted in Rhode Istand
OPERATION OF CAFE/RESTAURANT SERVING ALCOHOLIC BEVERAGES AND FOOD
7. NAMES AND ADDRESSES OF THE OFFICERS:. ('X_' BOX FOR_ATI'A_CHHENT) D FILL IN SPACES BEFORE USING ATTACHMENTS a
President Name ; Vice President Name
Wieslawa Drozdowski ! Wieslawa Drozdowski
Street Address * Street Address
1995 Division Road ! 1995 Division Road
ity [state Zip 1 City Starte Zip
East Greenwich l RI 02818 i gast Greenwich RI 02818
kecre!anNamc .................... T P T P . ey veeacsarserranannaans seabirinnnrriannenas sranasennsd
Wieslawa Drozdowski i wieslawa Drozdowski
Street Address : Street Address
1995 Division Road ! 1995 Division Road
City State Zip : ity State Zip
East Greenwich RI | 02818 : East Greenwich RL 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Namec i Direcior Name
Wieslawa Drozdowski
Street Address : Street Address
1995 Division Road
ciy State Zip T cay Stae Zip
East Greenwich I RI I 02818 I
--in,;':e-';r-(;;:\-r;';';; ........................ ¢rssaansssssnnvssursasan dor FEEARLELEEEESSsRRAR TR YN R ; .u);';c-';r-'k:‘;;';;nuu ------------ arbrhssssssnrsarrrasridsssannnrvsdranainsss - wees
Street Address i Street Address
Chy [stare Zip T CHy Steate Zip
9. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) [~ . - 10. SHARES ISSUED (“X" HOX FOR ATTACHMENT) 1
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrember of Shares Class/Series Par Value Number of Shares Class/Yeries Par Value
1,000 Common No Par Value 100 Common No Par Value

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 recciver or trusice.

Under penalty of perjury, I declare and afTirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein arg inue and correct. -

Fite Date / V}Z é “’"y N 5.7-', e e th<i/’; 9;%{7’
S o By e . . Sien, m‘u,’ 1e 7 |
Check No. /7974 ' :\Iieélawa Drozdowski “

- President
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