STATE. OF RHCDE ISLAND Corporations Division
AND PROVID ENCE PLAN TATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of Stafe 401-222-3040
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T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_ZD_D_’[
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation
40381 SPENCER, INC.
3. Street Address Principal Business Office City . State Zip
L51 Warwicdk Avenue Lo rusi ek - Oo.88%
4. Business Phane No. 5. State of Incarporation . 4. SIC Code
18513 1 RHODE ISLAND 3095

7. Brief Description of the Character of Business Conducted in Rhode Island

‘o purchase and hold restaunrants and Taveins
8. NAMES AND ADDRESSES OF THE OFFICERS (X" EOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Corcolyn Drunmm Cindeg- Low Spencer
Street Address Street Address
3¢ Dees Clircle 24 Lane &
City ) State Zip City State Zip
Luowrw i ok RT 0289%% Lot e K R 0TS
Secretary Name Treasurer Name
CL?noLj-Lo w S?mcef C_Otfobukm Druwrmm
Street Address Streer Address
City State Zip City . State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address ) Street Address
City . State Zip City : | State Zip
Director Name Director Namte
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares : Class /Series Par Value Number of Shares Class/Sertes Par Value
300 NO PAR C oMmon o pa VGO cormmon  No pal

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

= (EARAL e -_-

Under penalty of perjury, I declare and affirm that [ have examined
* 4 0 this report, including any accompanying schedules and statements, an«
that all statements contained herein are true and correct.

35 oo

e - mjmtu %f-lu/\ SV 2 ilor
//6-7 Signature of Off}cer Dite

ﬂ}// ;C\ﬂd\f" Low bOeant,r

) / - Print or Type Nawe of Officer

By: '

FOR SECRETARY OF STATE USE ONL! - \J: P S’ez f

* Ttle of Offfter

Check No.:

T K20 1240,



