BHOOE
ﬁ”}% State of Rhode Island A. Ralph Mollis, Secretary of State
‘and Prov1dencc Plantanons Consprorettions Division
= =L Office of the Secretary of Siate £ W River Stcct
T HIEE e SecTelarny of ldle Providence, RIG2004-2613

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 12223040
Filing Period: January 1 - March 1 - Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance wieh RIG L 7-1.2-1501(8), each corparation failing or vefusing o file its annnal report within thivey (30) days after the rime preseribed by law (RIG L 7-1.2-1501(ce5d) is
subject to @ penalty fee of $25.00.

! (.m]‘)war( HERTR 2 Name of Corporation

V\( 5 8(.0 TOWN HALL LANES, INC.
1 Street Addvess Privcipal Busisiess Office oy Steife Zif
1463 Atwood Avenue Johnston RI 02919
£ Bnsiness Phone Moo 5. State of Incorprraiion
401-831-6940 Rhode Island

6. Bricf Descrjption of the Charachr of Business Condected i o Jsaned
Operating a bowling establishment and related ancillary facilities

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

Presidend Neone , Vice President Naie
Frank G. Ferri : Anthony M. Caparco
Street Address i Street Address
38 Lippitt Avenue : 38 Lippitt Avenue
| Cdy Nerte 470 (n‘l Stdie Zip
i Warwick RI 02888 { Warwick RI 02888
! Ceeeen p” .l o ,.);‘ .............................................................................. : e \,mm ..............................................................................
i ~hyllis R. Santilli : Denise L. Ferri
oot Addross E Strect Adedress
9 Hamilton Drive : 2426 Cranston Street
LAy Steate: Zip Ly it Zip
Johnston RI 02919 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Neune E Precer Name
Moot Jeloyess b Streer Adddres

Ty lj’{m‘(' lZi‘p

rector Netnie

Stroed Addedross f Sirect Adddress
) Stette Zip iy Steite Zip
:
7. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
P

i

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

BT . . . . - . N "Sheres Classzseries Por Value
his information is currently of record in the Gffice of the Secretary of omber of Shares e i
- atate. Changes require an additional filing. See Section 9 of 500 Common No Par
)

' onstruction sheet.

i

This report must be executed on hehalf of the corparation hy an autharized representative. If 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 trustec.

Under penalty of perjury, I declare and aftirm that [ have examined ihis report,
mcludmg any dcaumpdnym_l:, schedu]m and statements. and thac all statements

File Date EII EI ) XSO

S:‘gnmu‘:‘e Date

poted e —EER-1 Q20— Frank G. Ferri

g . Print or Type Name
LB IR
Ay ] President
FOR SECRETARY OF STATE USE ONLY ey
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