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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01.222.3040

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

* I aecordance with RLG.L 7-1.2-1501(e), each corporasion failing or refiesing to file its annual repors within thirty (30) days afier the time prescribed by law (R1G.L 7-1.2-1501(ctbd))} is
subject 1o a penalty fee of $25.00. .

1. Corporale I3 No. £ Name of Corporation
113093 B B STUBS, INC.

3. Sireet Address Principal Business Uffice City Stale Zip

7 FORESTDALE DRIVE COVENTRY RI 02816-5881
4. Business Phone No. 3. State of Incorporation

401-826-1755 RHODE ISLAND AND PROVIDENCE PLANTATIONS

6. Brief Description of the Characier of Business Conducted in Rhode Istand

TO OPERATE A REAL ESTATE COMPANY

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

PAUL R. MONFILS i SCOTT A. HARVEY

Sireer Address i Street Address

7 FORESTDALE DRIVE 17 FORESTDALE DRIVE

Clty Stetle Zipy Ly Sate Zip
COVENTRY RI 02816-5881 : COVENTRY RI 02816-5881
-3;:5-;[3};‘-,:1:‘;\76-‘;1;; ----------------------------------------------------------------------------- g.}:;;;;&;;}‘&:;,;;(: -----------------------------------------------------------------------------
SCOTT A. HARVEY : PAUL R. MONFILS

Street Address ' Street Address

7 FORESTDALE DRIVE :{ 7 FORESTDALE DRIVE

City Sate Zip iy State Zify
COVENTRY RI 02816-5881 : COVENTRY RI 02816-5881
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Name

NONE : NONE

Street Address * Street Address

ity l.s'.ra:e Zip City l_srare lz:‘p
. [);recror J\:.:: ;n( .............................................................................. : D”‘ e;.-'nerm seersmsanrsnessnsssnch i R
NONE { NONE

Street Address 1 Street Addresy

City l Statte Zip ity State Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

1$SUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nrimber o7 Sheres Clasyseries Par Vit
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
instruction sheet.
N/A N/A N/A

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 trustee.

I / .

Under penallyﬁfﬁé’q\!ry, I declare ,tingAfﬁrm that I have examined this report,
including arfy accomphnying schgdules and statements, and that ali statements

comaipﬁ herein age a| t

£ L / v

File Date / V—/f"“ Xﬂ/ 0
Check No. / / / O , Signature /-." : Date

' SCOTT A. HARVEY
By: . W/ Print or Type Name
o B V/CE PRESIDENT

Title
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