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kg < State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence PIﬂfltﬁtiOﬂS Cmpfjmrimlf '.’)r'(.*f's:'un
Office of the Secretary of Stae I’rm-‘ideni":'tgl\}f E)i;g; :‘Ig}(‘;
07 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 0722239

Filing Period: 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 io file its annual report within thirty (30) days afer the rime prescribed by by (R1.G.L. 7-1.2-150H cerd)) s
subject 1o & penalty fee of $25.00.

1. Corporaic 11 No. 2. Namwe of Corporation
95349 KELENCQ, INC.
3. Streel Address Principal Busitiess Office cay State Zip
950 Smith Street Providence RI 02908
4. Business Phone No 5. State of Incorpordtion
{401) 421-1170 Rhode Island

O. Brief Description of the Character of Business Conducled in Rbhode Island
to own and operate a general restaurant Business.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presiderit Neape

HELEN ARLIA { HELEN ARLIA

Street Address i+ Sireet Adedress

52 Pawtuxet Terrace i 52 Pawtuxet Terrace

Cify State Zip : city Stete Zip
West Warwick RI 02893 : West Warwic RI 02893
-3;}:;;;:;(-}:;\;5;;?;‘;--.- ------------ ssvssadaanasaanynrrrirrieans sevsaadennsanirrrvanaararr terusELEaa g.}:r“:ak‘;;l;,;);:;\;(;!;;(:." ------------ tmvvrdrnnannaaas srivsvvsasnassupnredevanras deusssssanaany EERTTRR
HELEN ARLIA : HELEN ARLIA

Streel Address Street Adedross

52 Pawtuxet Terrace : 52 Pawtuxet Terrace

ciy Steite Zifz Ay Stette Zip
West Warwick RI 02893 : West Warwick RI 02893

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

Director Name - Director Name

None : None
Streer Address < Street Address
ciy ] Stute l Zip iy l State 7ip
et i S St I AP
None : None
Streel Address 1 Street Address
City Steite Zip Ty State Sip
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 [T of Shares Gl Series far Yatue
State. Changes require an additional filing. See Section 9 of 1,000 COMMON NO PAR
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 ar trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have cxamined this report,
including any accompanying schedules and statements, and that ail statements

conladmf:;l herein are true ang-Coprect. ‘ .
File Dare FILED fféf LN ﬁ///L /" .p ‘53 ’/()
FEB 0 8 2010 Signature A Date
HELEN ARL
N B' . ‘}‘( \IQ‘ ‘ L [ /2/ Print or Type Name
' A i - I President

Title

Check No,

44SEBRBRIRBBIRY OF STATE USE 061{ U

Form 630 Rev, 08/08



	FilingNum: RI SOS    Filing Number: 201058118370    Date: 02/08/2010 4:00 PM
	BatchNum: 44886-4-477889


