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~ PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ——70¢ 7
Filing Period: January 1 - March 1 = Filing Fee: $50.00%
¥ In gccordance with RI.G.L 7-1.2-1501(e), each corparation failin

?—ff“f@'ﬁ;‘?‘f State of Rhode Island

and Providence Plantations
Office of the Secretary of Srate

faw (RIG.L 7-1.2-1501(c&d)) is subject to a Penalty fee of $25.00.

A. Ralph Mollis, Secreiary of St

Corparntions Divisio
148 W. River Stre

Providence, RT 02904-261

401.222 304

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
g OF refitsing to file #ts aunual report within thirty (30} days after the time prescribed by

1. Cosporaie JO No.

42729

2. Nnme of Carpuranon

Tresident Name

ARTHUR ALMEIDA

i Name

Vice Preside:

ik

MARIA BA. ALMEIDA

BENJAMINS TTT . INC,
3. Street Address Prineipal Business Gffice C[E‘: Stertes Zip
200 BROAD STREET CENTRAL FALLS RI 0202843
4. Business Phone No. 5. State vf corporation
toq 128-7717 RHODF._TST.AND
6. Brief DL‘IC)?:DI-HM z!]’!be Cheracier of Business Conducted i Rbode Island o
BAR/RESTAURANT

Iz

Director Name

Street Addrvess Street Address
15 GRAFTON ST. : 15 GRAFTON ST.
City Starte Zip v ity Stezre Zip
LINCOL RT 0286 LINCOLN RI 02865
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Sireet Address é';reer Address
ity Steite Zip City Siate Zipy

AUTHORIZED SHARES

Frhng
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Srreer Address
City
Duecror N«;nw ....................... O el L LR L LIRS
Streer Address : Streei Address
ity Siqte Siate
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MIIST BE COMPLETED
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Number of Shares " Class/Series Far Value Number q}'jbarles Class/Series For Value
" 1
N NONE
1000 EOMMO 1000~ |comvon | nowE

THIG S o
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This report must be execnted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver oz frustes,
this report must be executed on behalf of the corporation by the receiver or trustee.
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