A. Ralph Mollis, Secreiary of State
Corporations Division

148 W. River Street

Providence, Rf 02004-2615

2009 H07.222 3040

ﬂm’ a2 State of Rhode Island
and Providence Plantations
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 RIG.L. 7-1,2-1501(e), eack corparation failing or refussing to file its annual repert within thirty (30) days afier the time prescribed by law (RLG.L, 7-1.2-1501(edbd)) s
subject to a penalty fee of 825.00.

1. Corporate ID No. 2. Name of Corporation

37434 The Open Frame, Inc.
3. Sireet Address Principal Business Office City State Zip

417 Child Street Warren RI 02885
4. Business Phane No. 5. Steete of Incorporgsion

401-245-7843 Rhode Island

6. Brief Description af the Character of Business Conducled in Rhode Istand

To operate a bowling allevy and anv other lawful business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Pl dme Mansi | Vice President Name . goyin Mansi

Strees Address 86 Hazelwood Avenue i Sireet Address 417R Child Street

“# . Provdence Imm BRI P 02914 : ‘Y Warren shate RI “ (2885
.EIE::.;E};I};";\;‘;:’;&'." ---------------- sndasppangnananszanas tasssaasderinsrnnasaaassanse sragerasann E.}!rut;ﬂ;;;;—;;_-f-\r';;r;e- ---------------------------------------------------------------- Ferrrusnnnsns
Kevin Mansi : Scott Mansi
Street Address : Streer Address
417R Child Street _ : 86 Hazelwood Avenue
City State Zip T State Zip
Warren RT 02885 ! E., Providence| RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
Frank Mansi : Fthel Mapnsi
Stwe.ffddﬁs(s__) ng Lane : Streei Address 1 Long Lane
1 . M
“Yarren I&m RI |@)02885 1Y Wareen sale RI Zr. (2885
T PRSI SRR SSTRRSTR RS o I
Scott Manst :
Street Address t Street Address
Hazelwood Avenue :
Sy . Stite Zip gty it Zip
E. Providence RI 02914 :

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Vahie

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I declare and affirm that I have examined this report,
inclnding any gccompapying schedules and statements, and that all statements

in are to andc

File Date HtEB_____________ }_//T (}4# 7.7@0[/2’{" = /ﬁ/q 0?

.By._. / { 7
By 7= 77
~TFOR SECRETARY OF STATE USE ONLY

CkeckﬁAR_o_mg Scott Mansi

Print or Type Nunte

- President

Title

Form 630 Rev. U&/08



