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v

e o< Statc of Rhode Island A. Raiph Moliis, Secretary of State
AP 2nd Providence Plantadons Congrrations Division

S Office of the Secretary of State 148 W. River Street

Providence, RI 02%4-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040
Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INX.

* I aocordane with RIGL 7-1.2-1501¢), cach corporation f&jb'ng or refusing 1o fike its anmual repart wathin thirty (30) duys afier the time prescribed by b (RIGLL 7121508 ccd)) is
subject to a penalty fee of $25.00.

I Civporele 1) N 2 Name of Corpreanation
34846 Rocky Point Chowder House, Inc.
3. 8treet Ackdress Principal Business Office ity Stetie Zip
+. Business Phone No 5. Mate of Incorporation
617-536-4053 Rhode Island
O Brief Descrption of the Characler f Business Concductod in Rhode tdand
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X~ BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nere  Vice Prexident Name
Henry D. Vara Jr.
Street Address Mol Address
350 Chestnut Street :
City Ny Zipy Dy Sterte Zip
W. Newton MA 02465 :
estissssamssevsasssatAEsARRteLtatan wardesncincssennntianaian aevandianrititnuiicatiannannaesaaana Tronen dmensseasesitenatidcantararatran LT rrevvmesd
Secretdry Neme 1 Trvasurer Name
Henry D. Vara lll : Henry D. Vara ill
Street Adedress 2 Strevt Adedress
350 Chestnut Street : 350 Chestnut Street
iy Steite Zip iy Male Z1p
W. Newton MA 02465 : W. Newton MA 02465
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING A'!'I'ACHhlﬂi]f'l'l_}|
Dhireviar Neme L Dircctor Name ~2
M r'.?’
H it .\
Strvet Adddres b Street Address TR A
: T R
T s .
iy I\hm’ I Zip sy I.S'mre FSA e R
e [STTUITTIRINY A Verarrarararevrrannn : A MR E L T -':?ﬁ“_'""' .......
H Ty
Street Acddress 3 Street Address Tew
i : =
Caty Steite Zip iy Mete Zip .
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
ISSUED SHARES — THIES SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of AT/ Sbans Ll eme Py Laine
State. Changes require an additional filing. See Section 9 of 200 Common $1.00
instruction sheel.

This report must be executed on behalf of the corporation by an authorized representative. £f 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.

Under penalty of perjury, I declare and aftirrn that 1 have examined this report.
inctuding any accompanying schedules and statements, and that all statements

conlaim:d herein are true and correct.
Fite Date L]“?j""ﬁ/? ’Z‘]/j - 2/26/09
3 2 ﬁ / Signatufe - Daie
Check Ne, ——

Henry D. Vara lli

By: ‘ W ‘j Print or Type Name
—
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