RI SOS Filing Number: 200943662730 Date: 03/05/2009 4:00 PM

? State of Rhode Island

e A Ralply Mollis, Sccrclury of Steite
\l). and Providence Plantations Conporations Division
Wice of the Sect s af Stede 18 W River Strect

o s —Z% Qffice of the Secretary of Stale Providesce, Rl 00002615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ORS00
Filing Period; January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance wish RLG.L 71.2-1501{e), eack corporation faifing or refissing io file its annual repors weithin thivey (30) days afier the time preseribed by law (R1GL 7-1.2.1501icehdi} 5
sutject to a penalty fee of §25.00.

1o Coriorate T8 Ne. 2. Nadtng Of Carpruraiion
12418 TURNBERG & ASSOCIATES, INC.

3. Street Adedress Privcipal Business Office City Suite Aifr

Joanth Terrace : Westerly RI 02891
4. Hresttess Phone No 5. Sidte of Incorporation

401-596-9721 RHODE ISI.AND

G. B Sescription of ibe Characier of Bustiess Conducted in Kbode Iland

Food service, dispensing food, snacks, operation of concession stands

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presizimnl Nae E Vice President Name

Douglas J. Turnberg : Janice Turnberg

Street Adledress i Streei Address

Joanth Terrace : Joanth Terrace

Cily Mate Zigr TGy

Westerly RI 02891 : Westerl
e e b AT

Janice Turnberg : Douglas J. Turnberg

Sireet Adiress E Streot Address

Joanth Terrace i Joanth Terrace

Cify Sigite i Py R P
Waesterly RI 02891 : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) E FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Nawmie : Dirccior Nawe

Douglas J. Tumberg i Janice Tumberg

Strevt Aedelress T Streer Address

Joanth Terrace ¢ Joanth Terrace

ity Steate: Zip ' iy Stere: Aip
Westerly RI 02891 : Westerly RI 02891
INrecion Man E Director Nevie

none : none

Street Address E Mot Addedress
ity , State Zifs Ty Stevis Zif
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHHARES — THIS SECTION MUST BE COMPLETED
. . . . . . N . Nreprbe Nrares IS STy far Vit

This information is currently of record in the Otfice of the Secretary of Leber of Mhares e [y i
State. Changes require an additional filing, See Section ¢ of 200 COMM NPV

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporution 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, T declare and affirm that T have examined this report,
including any accompanying schedules and siatements, and that all statements

contained hercin are Efn_lc_ﬁ_ndg;m‘reci.

Fite Date FlLED V\g 0\4865\,:_” A A,( AN 3/ ;//0?
Signarure

Check No. MAR 0 5 &m :

Douglas J. Turnberg
LA — By’ ;

Print or ype Name
FOR SECRETARY OF STATE USE ONLY - T
e
31505-14-355312 Form 630 Rey. 1808
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