State of Rhode Island A. Ralph Moltis. Secretary of State

and Providence Plantations Corporations Divtsion
- 18 W River Street

= e, v > Soc e ] 1+ )
J Office of the Secretary of Staie Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2009 107253000
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), vach corporation fatling or refusing to file its annual re ore witt:n thirty (30} days afler 1he time prescribed by lne (RLG.L. 71 2-1501 {eebd)) i
subject s0 a penaley fee of $25.00.

£ Corporaie ID No. 2. Name of Carporation

16294 Konstantinos, Inc.
3. Street Address Principal Husiness Office City Sterte Zify

22 Kingstown Road PO Box 3287 Narragansett RI 02882
4. Business Phone No. 3. State of Incorparation < kb

401-789-3743 Rhode Island
G. Brief Description of the Charccter of Business Conducted in Rhode Island

Restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe Vice President Name
Vasilios Kourakis . Kathleen Kourakis
Street Address : Street Addross
124 Schooner Orive ] i 124 Schooner Drive
City . Stente Zipy L Ciy Siate iy
Wakefield RY b 02879 ... . MWakefield R 02879

Secretm)ﬁ.ame , ettt LR L

same as above : same AS ABOVE
Streot Address Street Address
city State Zip } cir Stare Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nane 1 Director Name
NONE g

Street Address é Street Address N 0 N E

iy ‘ State Alp ; (&1 l.S'{dtr. Zip
RSN RSSO N ——— e
Street Address Street Adelress

City State Zipy é CHy Steiie Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

2000 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClasySeres Par Vulue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1000 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands 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 affirm that [ have examined this report.
including/Any accompanying schedytey and statements, and that all statements

ﬁ- / cqatajred herein are trugrapd cormgtl”

File Daze y /ét; - —— '7,2 Lo 7 ﬂ Cj
/]; / ; /é"' S(r'gn:uure / Date i

Check No. #

VASILIOS KOURAKIS

By: { /‘2 ;‘ 2'/“ ZZ f : f Print or Type Name
P

President
TOR SECRETARY OF STATE USE ONLY -

Title

Form 630 Rev. GB/08



