RI SOS Filing Number: 201056468440 Date: 01/15/2010 4:00 PM

PO State of Rhode Island A. Ralpb Mollis, Secretary of State
QW) 2nd Providence Plantations Conporations Diksion
*“laﬁ)/" Office of the Secrelary of State Pﬂnﬁdmzcé, R0 2’9”;;_2;‘;‘5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2010 01.222.50%0

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file iis annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Compordte I No. 2. Name: of Corpormtion
94849 PWRPJ, INC.
3 Street Address Principal Busitiess Office City State Zip
478 Waterman Avenue East Providence Rl 02914
4. Businiess Phone No. 5. Staie of corporation
438-5042 Rhode Island
6. Brief Description of the Characier of Business Conducted int Rbode Iiland
To operate and maintain a restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiderd Name . Vice Presideni Name
Philip W. Riggi ! Philip W. Riggi
Street Address b Streel Address
61 Whitford Street i 61 Whitford Street
iy State Zip : Ciy Stale 7ip
Warwick RI 02889 : Warwick RI 02889
............................................................................................... §ossnsscssscncnnnsnnnnnnnnnssansnossncsdosncscscscscscncncssnsssssssedensorcncasensncnssansssnanas
Secrelary Neame : Tredasurer Name
Philip W. Riggi  Philip W. Riggi
Street Address Stroet Address
61 Whitford Street : 61 Whitford Street
City Steite Zifr Loy State Zip
Warwick RI 02889 : Warwick RI 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Direcior Name
Street Address 5 Street Address
city ‘ Sterier I Zipr 3 Cily I.s‘mre Zip
B ettt R .'"”'.'"ng.;)‘i;-;a::;r.;;—‘.:\’;r;;f;“.“““”““"."” sesverrrnnssrsannanscnsssrssslissscnsrancinsancsnrerrerass
Siroet Address b Streat Address
iy Staty Zip s City State Zir
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ' 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUBD SHARES — THIS SECTION MUST AE COMPLETED
Number of Shares tlass/Series Par Valuz Nunbuer of Shares sy Series Par Vlue
1000 Common No Par Value 1000 commeon no par

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 recciver or trustee.

Under penalty of perjuty, 1 declare and affirm that T have examined this report,
including any accompanying schedules and stalements, and that all statements
F 'I E I ’ contained-herein are true and corre
File Date ‘ h/ Qi f-4% =(p
;IIN I 5 allj Signature ]// Date
Check No. By Philip W. Riggi
_ i:b\og Print or Type Name
By:

- President
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