A,
T—;; %2 State of Rhode Island A. Ralpb Mollis, Secretary of Stale

and Providence Plantations Corporations Division
148 W River Street

% Olfice of the Secreary of Staie Providence. RI 02904-2615

401.222 3040
PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 ’
Fllmg Period: January 1 - March 1 « Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RIG.L. 7-1,2-1501(¢}, each carporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L, 7-1. 2-1501 {cchd)) is
subject to a penalty fee of $25.00.

i Conprcte 1) Na. 2. Name of Corporation
74522 CAFE NUQVO, INC.
3. Street Address Priveciped Business Gffice ity State Zip
TWO PINE STREET PROVIDENCE RI 02803
<. Business Phone No 5. State of mcormporation
401-421-1320 RHODE ISLAND

G, Brief Descrption uf the Character of Business Conducted it Rbode land

BUSINESS OF OPERATING A RESTAURANT
7. NAMES AND ADDRESSES OF THE OFEICERS ( X7 BOX FOR AITACHMENI‘) El PILL IN-SPACES: BF.FORE USING AT’I‘ACHMENTS

Prosident Nume : Vice Presiden! Nanie

DEMETRIOS KRITICOS

Street Adddress b Street Address
TWO PINE STREET ;
ity Sterte -Zip s City State Zip
PROVIDENCE RIi 02903 :
. s( L : U 1 m-;, e e i- Twm” n rfvum? .............................................................................
: VINCENZO IEMMA
Stroet Adldress Street Address
: TWO PINE STREET
ity State Zip Gy Steiter Zip
: PROViDENCE RI 02903

Dhirector \ame o : Dmclur Namu

VINCENZO |[EMMA { DEMETRIOS KRITICOS

Street Address 3 Street Address

TWO PINE STREET { TWO PINE STREET

ity State Zify : ity State Zip
PROVIDENCE J.BJ ...................... ‘.9.2.9.95? ................. : PROVIDENCE IR' 02903

Pirector Name

eclor Name

Stroet Address ; Street Address

i Stente Zip Ty Stette Zip

9. SHARES AUTHORIZED
IS\UI:D bHARE‘s - THIS ‘sl'.f T I(_)N M_E_Lb_l_ BE COMI‘LE’I‘I;D

Number of Shares Cluss/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 85 COMMON-A NO PAR
instruction sheet, AP NPES AR

5 B CTACIINISR COMMON-B - NO PAR

This report must be executed on behalf of the corparation by an authorized representative. If the corperation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the recetver or trustee.

File Date

Under penalty of perjury, l declare and affirm that | have exammed this report
i,
Print or Tvpe Name

incluifing any awomp g schédules and stalements, ang that aft stitements
and cyfrect.
E
1 e
Signature
- PRESIDENT

contained hereifyare tr
DEMETRIOS KRITICOS
Title

FOR SECRETARY OF STATEUSE ONEY
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