RI SOS Filing Number: 201058747930 Date: 02/18/2010 4:00 PM

‘_“’G% State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Cmp)ﬁ.'mﬁ)nf Division

2 Ofice of the Secretary of e Procidence, R 0060t 3515
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 #01.222.3040

Filing Period: .January 1 - March 1 « Filing Fee: $50.00" - THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aocordance with R1G.L. 7-1.2-1501(e}, each corporation failing or refising to file its anvwal repors within thirey (30) duys afier she sime prescribed by baw (RIGL. 7-1.2-1501(ochd)) it
subject 1o penalty fee of 325.00.

1. Corporate i No. 2. Nanze of Corporation
114582 DTS, Inc.
3. Street Address Principat B Office City Serie Zip
103 Duke Street East Greenwich RI 02818
£ Business Phone No. 5. Siate of Incorponation
401-884-9803 Rhode Island
6. Brigf Descrifgion of the Characier of Business Conducled in Rbode Iskanad
Ownership & Operation of The Oaks Tavern / Restaurant enterprise
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) {:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Nowme 3 Vice President Name
David Mastracchio : David Mastracchio
Street Address - Street Address
91-103 Duke Street : 91-103 Duke Street
City . Stase Zip iy Stetse Zipy
East Greenwich RI 02818 : East Greenwich RI 02818
e TR TSRO RO ,Tmm‘mmm .............................................................................
David Mastracchio : David Mastracchio
Siroet Adidress Strovt Adddross
91-103 Duke Street : 91-103 Duke Street
Ciry Stawe Zips D Gy Seate Zip
East Greenwich RI 02818 : East Greenwich Ri (02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMEN f ¥ D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name
Strect Address © Stroet Ardedress
City ]m l Zip : City I Steate Zip
i ressesesessnssne b e L TP NSRS
Street Address I Street Addross
ity Staze Zify 1 ity State Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (X" BOX FOR ATYACHMENT ") [:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Series P Ve
State. Changes require an additional filing. See Section 9 of 200 Common None
instruction sheet.

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

Under penalty of perjury, | declare and affirm that 1 have examined this repoit,
including any accompanying schedules and statements. and that al! statements

—

dontgined herein are tugind correct.
e A Fe20/0 LTS 2l

et /502 S

David Mastracchio

By: g_m/ Print or Type Name

] President
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