Office of the Secretary of Steite

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.

" Iu accordance with RIGL 7-1.2-15011¢), each corporation failing or refusing to file its annual repori within thirty (30) days after the time preseribed by lawe (REGL 721221501 (echd)) is
subject 1o a penalry feo of $25.00.

« State of Rhode Island A Ralpb Mollis, Secreiary of State
and Pro\ridence Plantﬂtions Corporations [doision
148 W River Strect
Providence. REO2004-2075
07,222 3040

I Canprorane 1) S 2 Adne of Curacredlfon
10808 GILBERT ENTERPRISES, INC.
' .Hne(»f_.»lu'c{tm,\ Privciped Bisvness Office Cuy Sedder A
28 Sims Avenue Providence Rhode Isiand 02909
o Business Phowe o 3. Steste of Bicerpordation
401-272-4126 Rhode Island

O Brief Description o the Chazictor of Brsiness Condacted in Rihade N

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

fresidoen Ny = Vice President Neone

Francis DelLuca

Sirger Adidress D Street Address
28 Sims Avenue :
Cifr Stente A el Steide Aip
Providence Rhode Island 2909 :
............................. [rnvenvnnerrarscacrorascnannantoiissasrslinaaiassusarisnaannnnuciisandirmnnrarrerrarrrsrranacnaene
" o dredsurer Nemwe
same as above : Francis Deluca
Sireel Adedress v street Adebress
same as above 1 28 Sims Avenue
Ly Sletde Zif E cuy Stewd! i
same as above same as above | same as above : Providence Rhode Island 02909

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

farvctor Name 5 Iirector Name

Francis Deluca

Stroet Acferess T Streer Adedress

28 Sims Avenue

ity Starte i + Gy SicHe Aip
Providence Rhode island 02909 :

Director Nenme 3 Brevior Neeme

Streed Adddress b Strewr Adress

iy ‘éﬁam Zip iy Statle Aip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

I$SULLr SETARES — THIS SECTION MUST BE COMPLETED

.o . . . . . . Number of Sheres Class/Serios Far Vulue
This infermation is currently of record in the Office of the Secretary of e of Shares i

State. Changes require an additional filing. See Section 9 of 16 common no par value
instruction sheetl.

This report must be executed on behalf of the corporation by an authorized representative. [ 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.

Under penalty of perjury, I declare und affirm that I have examined this report.

FI I E D contained herein are wrue and correct.

File Date ’_}-" ' /N ) AN i3
Lol

including any accompanying schedules and statements. and that all statements

Cheok Nov. FEB O 8 2010 .{‘i"{ﬁlhtm‘e Dare

Francis DelLuca

By Bv \Q qq Print or Tvpe Name

- President
FOR SECRETARY OF STAYVE USE ONLY

Tirle

Form &30 Rev, 0808



