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’“"?ﬂ'm‘% State of Rhode Island A. Ralph Mollis, Sccretary of State

L\L;S and Providence Plantations Cowpqo;zrion.f Ditision
"i&?“ﬁ;" Office of the Secretary of State Pr(;yiden]ce, R‘f Oig}g;jgif
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223040

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

™ In accordance with R1G.L 7-1.2-1501(e), each corporation fuiling or refusing to file its annual report within chirty (30] days afier the rime prescribed by law (REGL 7-1.2-1501(cchd)) is
subject to a penalty fee of 25,00,

1. Corpovate ID No. 2. Name of Corporation
486441 NRV, INC.

3. Street Acl‘dress Principal Business Office City State Zip

11 Hamilton Road Westerly RI 02891

<. Business Phone No. 5. State of Incorporation

Rhode Island

6. Brief Description of the Character of Business Condiicted in Rbode Island

restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Ngme Vice President Name

Robert M. Vocatura i Kelly A. Vocatura

Street Address Street Acddress

same as above same as above

City ls.we ‘ Zip t cay I Stare J Zip
....... e etrrrres st di s e et essrsessssssssees berrrsaeassasssssssssssesertes beereer s seeeensteeeeeses s
Secretary Name I Treasurer Name

Robert M. Vocatura : Kelly A, Vocatura

Street Acdress ' Street Address

same as above : same as above

City State Zip : City Steife Zip

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

Director Name ¢ Director Neme

Robert M. Vocatura i Kelly A. Vocatura

Street Address ¢ Street Address

same as above : same as above

City I State I Zip iy I State [zz;a
L;;;;r;;;:\;:;s ........ Verrenaes [TTIV P [ vessesannis Y I ST Verrren . recfor.z\ame" ......... F— TP terrrrress vesssnansl rdreaeaan sesressasssrrren
Street Address Street Address

City State Zip sty State Zip

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

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

i N . . Ni Shares Slerss/Serves value
This information is currently of record in the Office of the Secretary of umber of Shares s Series Lar Valiic

State. Changes require an additional filing. See Section 9 of none common no par val
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 I have examined this report,
including any accompanying schedules and statements, and that all statements

Y
e pae LED “ Signarire / '/ < ! ﬂe}' Date * 8/7/0
“*FEB-1 22010 . Lot 1 [/ e tue
B}'B /' T P Print or Type Name
AN -
ymﬁﬁmﬂwm ONLY - ﬁ s ’/?JAZZ

A Q.
HIUOI ST HOZZ I

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201058392950    Date: 02/12/2010 4:00 PM
	BatchNum: 45085-35-482239


