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State of Rhode Island A. Ralphb Mollis, Sccretary of Siaiv
and Providence Plantations Corporations [ivision
e e 148 W River siedi
Office of the Scoretary of Stale Preridence. R 02004-2015
072220 300

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

+ [ geeordance with RAG.I 7-1.2-1501(e). eack corporation faiiing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (REG.L 7-1.2-1501(c&d)}} is subject to a penaliy fee of $25.00.

1. Corporale 1 No 2. Nene of Conpraraiion
32972 Sand Hill Associates, Ltd.
3. Streed Address Principad Business Office ity Stie i
2 Sand Hill Cove Road Narragansett Rl (2882
. Meseriesy Phone e 3. State of frcurporation
(401) 782-2002 RHODE ISLAND
6 Brief Description of the Characieor uf Bstress Condrciod in ihode Islarid
general restaurant business
=+ NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Seone Vice President Noms
Christopher Simon i Christopher Simon
Steted lddees 1 Mreed Addiess
37 Jennifer Drive i 37 Jennifer Drive
ity Steite sy 5 Zip
South Kingstown IRI : l
’ Suumn 'V{.HHL ------------------------------ ‘ Treasiirer Name
Christopher Simon : Erin L. Simon
strcet Address : Street Address
37 Jennifer Drive i 37 Jennifer Drive
iy hiicl Lips Cinr Netle A
South Kingstown RI 02879 ! Sputh Kingstown RI 02879
&. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirccew Nanw 3 Director Name
Christopher Simon : Erin L. Simon
Streel sderess b Street Address
37 Jennifer Drive : 37 Jennifer Drive
city St Ligs sy Steate i
South Kingstown________ l.FR.I. ....................... 02879 ..o : South Kingstown _______. l 15 T— l 02879 ...
Dyrecnn N : Lirector Name
stroet Acdefvizsy ' Street Address
ity Shette Zipy s CHy Starte Pl
RI 02908 :
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] * 10. SHARES ISSUFED (“X" BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Nuvmber of Shares Class/Sertes Per Value Neomber of Shares Class'Sernes Par Ve
1,000 NQ PAR VALUE 25 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that | have examingd this report.
including any accompanying schedules and statements. and that all swatements
contagined herein are ?iue and correct.

Fite Date jﬁn~ﬂ_ m ‘ Q/‘ "ﬂl i HZOO"G

Signeture - U Bate ¥

et v MAY 06 20— Christopher Simon

Print or Type Name

A President
FOR SECRITARY OF STATE USE ONLY -
33280-3-362172 Title

By:
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