RI SOS Filing Number: 200952508270 Date: 10/15/2009 4:00 PM

State of Rhode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Scecretury of State

2009

Carporations Division

148 W, River Streer
Providence, RI 02904-2015
401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501{e), each corporation failing o refusing to file its annual report within thirty (30) days after the time prescribed by latw (RAG.L. 7-1.2-1501(ccHd)) ix

subject to & penatty foe of $25.00.

1. Corforate 10 No 2. Name of Corporation

000134707 CV ISLAND, INC
3. Srreet Address Principal Business Office City Steite Zip
168 WARREN AVE PAWTUCKET Ri 02860

4. Business Phone No,

401-241-5598

5. State of Mcorporation

RHGDE ISLAND

HOLDER OF LIQUOR LICENSE

Prosiclent Name

JOSE MENDES

6. Brief Description of the Character of Business Concucted in Rhode Islond

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

E Vice Presidoent Neme

Street Address

159 WARREN AVE

Street Address

Director Name

ity State £ip 2 City State Zipy

PAWTUCKET RI 02860 :
'&;;;%};‘i;r;\;c:;,:;"”“““" ------------- sasssenrernnsnnsarssandrrnnsenns Adbbbmrrrrrararrannn g--"-.iu(-";‘;;";;);...\';;’;;(: ------------- ) ssssnnensusvsssndnssanssnne drvvrTerrecrananay
JOSE MENDES : JOSE MENDES

Stroet Adedress ' Street Adedress

159 WARREN AVE : 158 WARREN AVE

Ciry State it i Ciry State Zip

PAWTUCKET RI 02860 : PAWTUCKET RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Neiine

L]

Y00
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Street Address v Street Address ""“2
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Gier Staite Zi P Gy State )%
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Streer Acdress P Srreet Adddress - "
iy State Zip I Ciry State zZips = -
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9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] .

ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED

instruction sheet.

This infermation is currently of record in the QOffice of the Secretary of
State. Changes require an additional filing, See Section 9 of

Nipmber of Shares Classy/Series

Har Value

200 CNP

This report must 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 trusiee.

File Date F“ E‘ ’

By: I ]I')J 9

FOR SECRE
SYLLS-2-4Z27770 7

Check No. Oc 1 5 g’B (0 5

Under peralty of perjury, I declare and affirm that [ have examined this report,
including any acce pany g schedules dl‘lL] statements, and that all statements

contained herein &
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10/ Yy §

/; dl’ld corrcc:
(Ar 9

JOSE MENDES

Dute

Print or Type Nume

PRESIDENT

Title
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