32 State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Cinporativns Ditision
& % Office of the Secretary of Stete 18 W River Streel

S, S Provideice, REO20044-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 912225090
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* n accordance with R1GL 7-1.2-15011e), vach corporation failing or refissing to file ity annual report within thirty (360) days after the time preseribed by law (R1GL 7 12:1501 (oG is
subject tv a penalry foo of $25.00,

{ Cororate 11 No L Nanre of Corporation
108892 Summit Cafe, Inc.
5oMreet Adedrvess Erincipal Business Office City Stedte Fipr
300 Centerville Road Warwick Ri 02886
Ad - Bisiness Phene No, 3. State of Icorpuoretion
401-739-1992 Rhede Island

O Brief Description uf the Charactor of Rusitess ©ondiicted 7 Bhiafer Bt
To maintain and operate a coffee shop.

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosichient Neune E Viee Prosiclent Nevwae

Holley Castaldi { Candy Castaldi

Strect Addefross D OSteeet Acdelress

300 Centerville Road : 300 Centerville Road

iy Sterte -21;,'1 L Sttre i
Warwick J Ri J 02886 : Warwick IRI ‘02886
e 1 P LSUT T UL LLL LI LECL R TLLIIUROTROPRESS PR PRRRY ROUSOURR
Holley Castaldi i Candy Castaldi

Mreed Aclefross ; Street Address

Same as above. : Same as above.

ity Stevie Zifs ity Stetter Zip

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

Trrector Neme _: LYrector Nomie

None :

Srect Addross b Streer Address

ity ldm.‘o ‘ Zifr ity l State Zip
e o oL L T T PP STOE] SPP PO PSP T PP
Street Adefress 1 Streot Adedress

iy Sttty A Ly Stute Zip

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

ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
S oo . . , < | Nurber of Sheres Cletss Serdes Par Ve

This infermatien is currently of record in the Office of the Sceretary of niber of Shares ey el
State. Changes require an additional filing. See Section 9 of 1000 Common No par
instruction sheet.

This report must be execuled on bekalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this repart must be executed 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 statemens

[ inechherein ure trye ang’cogrect. :
e AP 2070 U TN M 2l
G5 R

Holley A. Castaldi
By M/ Print or Tvpe Namne

- President
FOR SECRETARY OF $TATE USE ONLY T
e

FForm 630 Rev. 08/08



