State of Rhode Island A. Ralph Mollis, Secretury of Stale

and Providence Plantations (.‘mf;urarium: .D"E‘f-sfmf
QUfice of the Secretary of State Prm’fdeni.z:skul ()gi;:);j;é?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 101,222 3010

Fi!ing 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. Hustness Phone Mo, 5. State of Mcorporation
401-241-5598 RHODE ISLAND
6. Brief Description of the Character of Business Concucted in Rhode Islond
HCLDER OF LIQUOR LICENSE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Frostefent Name % Vice President Neme
JOSE MENDES
Street Address v Streer Address
159 WARREN AVE :
ity Stete Zip 2 City State Zip
PAWTUCKET RI 02860
5(’(‘!’6‘!6?”\'6:?1«'““. ............. PP K Senbbrrerrranarean B AL ICLL e [T I Cevrrrreressanenas
JOSE MENDES : JOSE MENDES
Strovt Address t Street Address
159 WARREN AVE : 159 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) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Nepie ¢ Pirector Nenne
. .
H ol
Street Address v Strect Address ""“2
: 5
Gier Staite Zi P Gy State )%
: —
‘Buutw\mm ..... TP TTTPTTINPPS RPN tevrrrserrrrrerrrren o . ‘..;Z?‘:ru{m\nm( ....... PN S Merbrararrr ey ;.... ......
Streer Adefress t Strect Address R "
cine State Zip : ity State i - -
: w
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTY) O <
Y00 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |imber of Shares Clrasy ety Far Vahic
State. Changes require an additional filing, See Section 9 of 200 CNP
instruction sheet.

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.

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 &

dl’ld correct: )
File Date F“ E‘ . %/}/ /;(’(/C/ G/ L(‘L‘;
Lﬁg/ﬂ(!fl}_f/ Dute
T 11 B 1t JOSE MENDES
0C WP

By: . ﬂ\ h')J 9 Print or Type Name
g e _’ L

FOR SECREW& - ::EESl DENT

! Form 630 Rev. 08/08




