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State of Rhode Island

A, Raiph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street
Office of the Secretary of State Providence, RI 02604-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006

Filing Period: January 1 - March 1 « Flling Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R G.L. 7-1.2-1501(e). sach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R.L.G.L 7-1.2-1501(c&d)) is
subiect to a panalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
2a B3z RIGHT SPOT RESTAURANT, INC.
3. Sireet Address Principal Business Office City State Zip
200 S. BEND STREET PAWTUCKET RI 02860-4512
4. Business Phone No. 5. State of Incorporation

401-726-8910 RI
6. Brief Descriplion of the Characiler of Business Conducted in Rhode Island

EORATTAGHMENT] F
Vice President Name
JOULIA TSIMIKAS !

President Name

STERGIOS TSIMIKAS

r~y
Street Address Street Address % i -
30 SEABISCUIT PLACE 30 SEABISCUIT PLACE ,,.
City State | zip City State | Zip =
PAWTUCKET RT 02860 PAWTUCKET RI 02860 —
Secretary Name Treasurer Name ~
JOULIA TSIMIKAS STERGIOS TSIMIKAS T o
Street Address Street Address ..J.;. " v
30 SEABISCUIT PLACE 30 SEABISCUIT PLACE @ =r
City State | Zip City Stale | Zip ‘Eﬂ T
PAWTUCKET RI 02860 AWTUC RI 02860

]

Director Name

STERGIOS TSIMIKAS

Street Address Street Address
30 SEABISCUIT PLACE
City State Zip City State Zip
PAWTUCKET RI 02860
Director Name

Director Name

JOULIA TSIMIKAS

Street Address Street Address

30 SEABISCUIT PLACE

City State Zip City State Zip
PAWTUCKET RI 02860

This information is currently of record in the Ofiice of the Secretary of Number of Shares | Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 100 COMMON 0
instruction sheet.

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

] ] Ea Under penally of parjury, | declare and afirm that | have examined this report,
E: L 5 5t n © including any accompanying schedules and statements. and that all statements
1 7 2009 contained herein are kue and corect.  » 5

F-1Y4. 6%

%& 774/ Signature Date

STERGIQS TSIMIKAS

’0&9’ Print or Typa Name
Bl  PRESIDENT

Titie
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