RI SOS Filing Number: 201058630160 Date: 02/18/2010 4:00 PM

w‘;‘:.* State of Rhode Island A. Ralph Mollis, Secretary of State
v | dnd PI’()VIdCIlCC Plantations Corporations Ditision
4 - Office of the Secretary of State 148 W. River Street

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 1012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In agcordance with RLG.L. 7-1.2-1501{e), each corporation failing or refissing to file its annual repors within thirty (30} days affer the time prescribed by law (R1.GL. 7-1.2-1501 {cchd}) is
subject to @ penalty fee of $25.00.

1. Corporate 1 No, 2. Name of Corporalion
6979 AT, FORNO, TNC.
3. Street Addvess Principal Business Office ity Stette Zip
909 Chalkstone pve Providence RI 02908
4. Busitess Phote No. 5. State of mcorporation
(401) 3515700 Rhode Island
6. tiref Description of the Characies of Business Contelacted in Rbode Istand
Restaurant
=. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Natie t Vice President Name
Tohanne Killeen :
Streel Address ¢ Strest Address
577 So Main St. ) :
city [S'f(&l? Zip T City State Zip
o Pravidence,.. LU BTl L 02903 . ... S REURROUUUOUOUSTSURTUU! FSPTUPIRURTARRSRRUPUPOITS OUORROTOTOTPRRPR
Secretery Nowe 1 Trews.rer Nenme
Tohapnne Killeen : Johanpne Killeen
Streel Address 2 Swrect Address
577 So Main St i 577 So Main St. t
ity State Zip ity . State
. : Providence RI
SYAF S5 R 02933 AcHm: o
8. N &SES OF THYE DIRECTORS: (“X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATWZH
Direclor Nenme * Director Name o
: =
Street Acddress L Street Address - .
: T e
city Stetie Zip Lty State | i O
. : ) Ty
.............................................................................................. SO PRUUUONN IEOUUUSRRUIUROTOOUPORTO IuUpotee . AR
Director Nane ' Director Name g p—
. ; ‘:
Sireet Address  Street Adddress
ciy State Zip Ly Stette Zity
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
00 N~ Day Y= 1118 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
o L . . Shdres ; eries -
This information is currently of record in the Office of the Secretary of Nmber of Shares sy Seres Par Value
State. Changes require an additional filing, See Section 9 of
instruction sheet. 600 Common No Par Valu

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

F § i *:: im‘.gm/ Under penalty of perjury, [ declare and affiom that T have examined this report,

including any accompanying schedules and statements, and that all statements

coiffdined hgrein are true CorTe dA
File Date ,_FEB_. I 8. ng_ﬂ_—___ /
S alire / / Date

Check No, __ N _, D i
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