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State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Siate
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of State
Corporations [Hvision

TR W River Shroet
Proviceiice, REG2905-2013
A€, 222 300440

2009

Filinig Period: January 1 - March.1 » Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN BLACK INK.
" fy accordance with R1LG.L. 7-1.2-1501(e), cach corporation failing or vefusing o fle iis annual report within thivey (30) duys after the time presovibed by o (RIGL 7-1,2- 1501 (cebd)} i

swlect t a peralty fre of $25.00.

T Cosrpporaiie 112 Nes 2. Nume of Corpordtfon

162192 CURBSIDE, INC.

3 Mreat dddress Principal Business Offfce

103 Coltage Street

Sunie

RI

it

02860

City

Pawtucket

4. Busitress Plorie No. 5. Seate gf tecorporation

{(401)725-0840 Rhode Island

0. firvef Description of the Chaiacter of Hrsnress Conductod in Rhode island

To own and operate a restaurant facility serving food and beverages to the genreal public
7. NAMES AND ADDRESSES OF THE OFFICERS: (“"X” BOX FOR ATTACIHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presizant Netie

Lindsay Manion

2 Vice Fresident Nome

Lindsay Manion

Streed Adelresy

196 Old River Road

< Soee! Addiess

{196 Old River Road

ity Stette Zip i

Lincoln RI 02865
s frogseens st snen s b
Lindsay Manion ! Lindsay Manion

Sirect Addresy é Strect Adedress

196 Old River Road : 196 Old River Road

€3 Stette pasdl E ity Stedie Zip

Lincoln RI 02865 : Lincoln RI 02865

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

Liirecior Nepie

Lindsay Manion

i Birpcior Nawe

: None

Streot Address

196 Old River Road

° Street Address

i Siite: Zir Sruy Stedle: Far

Lincoln I RI J 02865 : ‘
. : ]m{m - \“ ”“ ............................................................................ e m B S S TP SRR PP P PPN

None ! None

Strved Address g Sreed Adedross

iy Steiée Lifr i City State Zif

G. SHARES AUTHORIZED

16. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETEL

This information is currently of record in the Office of the Secretury of
Stute. Changes require an additional filing. Sce Section 9 of
instraction sheet.

Fear Vidue

No Par

Annther of Shdres Class Series

100

Commaon

This report must be executed on behalf of the corporation by an avtherized representative. If the corporation is in the hands of u receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Lindsay Manion

Print or Type Name

President
Title
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