"f"‘:?f"‘"—? State of Rhode Island Click here for Instriction page A. Ralpb Mollis, Sccretary of State
2% and Providence Plantations Corporations Division
Y Oy 148 W. River Street
W’E” Office of the Secretary of State Providence, R 02904-2615
, 2009 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :

Filing Period: Januayy I - March I  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), eack corporation faiking or refusing to flie its anuual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) Is subject to a penaky fee of $25.00.

1. Corporete 1D No, 2. Name of Covporation
74262 South Street Cafe, Inc.
3. Street Adelress Principal Busintess Office City State Zip
54 South Street Providence RI 02903
4. Business Pbone No. 5. Steite of Invorporation
(401)454-5360 Rhode Island
6. Brigf Descriprion of the Character of Business Conducted in Rbode Iland
Retail of food and/or alchohol beverages.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
Lucy Kieltyka ¢ Paul Kieltyka
Street Address I Street Adelvess
54 South Street i 54 South Street
City Stette Zip : ciyy State Zip
Providence Ri 02903 ¢ Providence Ri 02903
':;;;".2,}:,;5:}\;&;’:;"'""" ------------- sssvrrnnrnrdanan sassssssusssIT NN ES .uoag.}3;:(;\;;;;.;;-&;;’;;‘:--u-a----- ---------- R P LT T T T T T TR P EaEEsRassessessssannns syl
Lucy Kieltyka : Paul Kieltyka
Street Address = Strevt Addvess
54 South Street : 54 South Street
City State Zip E City Stette Zip
Providence RI 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) f1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Director Name
Street Address t Strect Address
Ciny I Steite Zip $ City l State lZJ;D
G L s ..”““.Dnufmii(;m: ............... T e T [T,
Street Adress E Strevt Addross
ity Sterter Zip T Ciy State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [’} EETY SHARES ISSUED (“X” BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrrmher of Sherres ClhitssSeries Faorr Virlue Nember of Sheres Clerex/Series Par Vidue
3,000 NO PAR VALUE 1000 shares No Par value

This report must be executed on behali of the corporation by an authorized representative. Ef the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or rustee.

Under penaley of perjury, 1 declategfid affiym that | have examined this report,
including any accomipdnying schediles andistatements, and that all statements
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By: By C;'i‘-\ 0 Print or Type Name
B President

Title
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