RI SOS Filing Number: 201056247450 Date: 01/13/2010 4:00 PM

WJ% State of Rhode Island A. Ralph Mollis, Secretary of State

\L,- and Providence Plantations Corporations Dusion
*J# Office of the Secretary of State Providenlc -’:‘8 R‘-ffoggfg;;;ie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 0123230480

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

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirey (30) days after the time prescribed by law (RLG.L 7-1.2-1501(ccbd)) is
subject vo a penalty fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation
70840 K.8.8. Inc.

3. Street Adedress Principad Business Office city State Zip

c/o Joseph Raheb, Esq., 650 Washington Hwy. Lincoln RI 02865

4. Business Phane No. 5. State of Incorporation

(401) 333-3377 Rhode Island

5. Brigf Description of the Character of Business Conducted in Rbode Isiand

To operate a video/lounge selling beverages at retail

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name

Ralph N. Napclitano : Ralph N. Napolitano

Street Address i Street Adedress

4 Roger Road : 4 Roger Road

City State Zip L City State Zip
Johnston RI 02919 : Johnsten RI 02219
o -r:e-t;i-r_-y e d o beveetiaiaiaiaistsassnanfacs vt
Ralph N. Napolitano : Ralph N. Napolitano

Street Address t Street Address

4 Roger Road : 4 Roger Road

City State Zip L Gy State Zip
Johnston R! 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Ralph N. Napolitano :

Street Address t Street Address

4 Roger Road :

City State Zip L City State Zips
Johnston RI 02919 :

Director Name i Director Name

Street Address 3 Streer Address

City State Zip 3 ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Sbares Class/eries Far Value
State. Changes require an additional filing, See Section 9 of 20 Common No Par Value
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 trustee.
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