RI SOS Filing Number: 201058199630 Date: 02/08/2010 4:00 PM

2w Srate of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantztions Corporations Division
Office of the Secretary of State vaidenjc '28 R‘?ﬂﬁ;ﬁ; i_f;‘;ﬁs‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

* I accordance with BI.G.L. 7-1.2-1501(e), cach corporation [failing or refusing to file its annual repors within thirty (30) days afier the sime prescribed by law (R1. G.L 7-1.2-1501(ccd)) is
subject to @ penalty fee of §25.00.

f":mw"" m N, 2. Name ofCorpamn"on
«,.“_Q \o %C“L DAVENPORT'S BAR & GRILL. INC
3. Street Address Prinicipal Business Office Cit Siate Zip
1925 PAWTUCKET AVENUE EP{ST PROVIDENCE RI 02914
4. Business Phone No. 5. State of Incorporation
401-435-8054 RHODE ISLAND
6. Brigf Description of the Characier of Business Conducied in Rbode Island
OPERATION OF FAMILY STYLE RESTAURANT
=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i vice President Name
GREGG P. DAVENPORT : GREGG P. DAVENPORT
Street Address i Street Address
4 FRANCONIA DRIVE 14 FRANCONIA DRIVE
City State Zip :cuy State Zip
HARRISVILLE RI 02830 : HARRISVILLE R! 02830
g% r:mn’ e : e er[.\f.ame .............................................................................
GREGG P. DAVENPORT { GREGG P. DAVENPORT
Street Address : Street Address
4 FRANCONIA DRIVE i 4 FRANCONIA DRIVE
City State Zip 1 City State Zip
HARRISVILLE Ri 02830 : HARRISVILLE RI 02830
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
GREGG P. DAVENPORT { NONE
Streel Address * Street Address
4 FRANCONIA DRIVE
City Siate Zip ity State zp
HARRISVILLE .1 Rl oo 02830 s
s T s s R
NONE { NONE
Strect Address . Street Address
city l Staate Zip City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumiber of Shares Class'Series Par vatue
State. Changes require an additional filing. See Section 9 of 1000 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 or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein age true and correct. ;
Fite Date EII EI ' _ ;)W,g P RV 1»1% JJ/L”’D
Signat‘ré’ / Date
e = . VA | E— GREGG P. DAVENPORT
By B \/ \\ - — Print or Type Name
— By RS D B  PRESIDENT
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