" A. Raiph Mollis, Secretary of State
Corporations Division

wginzze. STATE OF RHODE ISLAND )
vg « AND PROVIDENCE PLANTATIONS 148 W. River 8t., Providence, Rl 02904-2615
401.222.3040

M8 Office of the Secretary of State
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR p?Odf
Filing Period: January I-Marchl ® Ft‘ling Fee: $50.00

i Carporale ID No 2. Name of Corporation
109600 Thames Street Enterprlses Inc
3. Sireet Address Principal Business Office City Stare Zip
198 THAMES STREET EAST "BRISTOL RI 02809-
4. Business Phone Ne. ' 5 Srate offncor,bararion o S ’ oo
4012532012 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Istand
TO ENGAGE IN THE ACTIVITY OF COWNING REAL ESTATE AND OPERATING A RESTAURANT IN THE SERVICE OF MEALS AND

2 NAMES SAND ADDRESSES OF YHE OFFTCER

President Name v Va‘ce Pmsidem Name

MICHAEL J. FERREIRA MICHAEL J. FERREIR_A

Street Address B N © 7 Street Address

47 VIKING DRIVE 47 VIKING DRIVE

Ciy State . Zip . iy T e Zip
BRISTOL RI 02809 BRISTCL RI 02809
Secretary Name : " Treasurer Nante ’ ) ) '
MICHAEL J. FERREIRA MICHAEL J. FERREIRA

Streer Address h Street Address '

47 VIKING DRIVE 47 VIKING DRIVE

City - Stare Zip o City Stare Zip
BRISTOL RT : 02809 . BRISTOL ?RI 02809
©8 NAMES AND ADDRESSES E DIRECTOR X FO H)

Director Name Director Name

MICHAEL J. FERREIRA '

Street Address ' T “Streat Address

47 VIKING DRIVE

City State Zip ' City 4 © Stare B Zip
BRISTOL RI . 028089

Director Name o ' Director Name

-Street Address S Street Address

Ciry : Sidte T Ciy — S Zip

29, SHARESAUTHORIZE
AUTHORIZED SHARES
Number of Shares

" Par Value o  Number of Shares ; “Class/Series

Class/Series Par Vaiue_

1,000 NO PAR VALUE {500 COMMON "NO PAR

This repure musr be execured an behalf of the corperation by un outhorized representative. If the corporarion is i the hands of @ recerver or trustee, thix repors must be executed on behaif of the corporation by the receiver or irusiee,

TR -
1T 0 9 6 0 O i

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contgjned hergin are true and correct.

3 {12/09

*109600 DBC 03/13/07 11:24:00 AM*

File Date j“”/é"“‘ﬂly

Signdture -
ek T3 MICHAEL J_ FERREIRA
FPrint or Type Name
R Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY il Torm E30 13708




