State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Livision
N Ees o F s Conesers o Cteres 148 W River Street
Office of the Secretary of State Providence, RT (02004-2615

404,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ’
Filing Period: January 1 - March 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501(e), each corperation failing or refusing to file its annual repart within thivey (30 days after the time prescribed by law (RIG.L, 7-1.2-1501{rd)} is
subjecr to a penalty fee of $25.00

1. Corporate 1D No. 2 Name of Corporation
161767 BLOCK ISLAND TEA & COFFEE HOUSE, INC.
3. Street Address Principal Business Office City Stette Zipy
235 DODGE STREET BLOCK ISLAND Rl 02807
4. Business Phone No. 5. State of fncosporation
RHODE ISLAND
6. Brief Description of the Character of Business Condhucted in Rhode laud
COFFEE SHOP
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vier President Nome
MATTHEW KING i SAME
Street Address t Stroet Address
PO BOX 1461 :
Ciry Stette iy
BLOCK ISLAND RI 02807

Secretary Name

Street Address t Street Address

Ciy Stare Zip ity Staste Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [] FILL IN SFACES BEFORE USING ATTACHMENTS

Drrector Name : Dircctor Name

MATTHEW KING H

Street Address + Streer Address

PO BOX 1461 i

City Staite Zifs + ity State Zip

BLOCK ISLAN RI 02807 i

Director Name D Diector Namo T s e e e
Street Address ‘ Stroet Address

ity | State Zip H & Sate Zip

9. SHARES AUTHO]_HZE_D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

IS5UELY SHARES — THIS SECTION MUST BE COMPLETED

S . . . " . Nuwnher of Shares Cleass/Series lar Vulue
This tnformation is currently of record in the Office of the Secretary of e of Shares b Series e

State. Changes require an additional filing. See Section 9 of 100 COMMON NPV
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 behalt of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any acggmpanying schedules and staternents, and that all statements

I . ' L ' : containgd hergifi fire true and Lorrect.
“File Date / &‘@ "‘ﬂz J

P 1510
Lo 4/% Signanere VA/(/ a Dare
:(?hec.k No. m MATTH EW KIN

Print or Type Nume

Bl PRESIDENT

Title

By:

‘ FOR SECRETARY OF STATE USE ONLY
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