FEB-2RPEOS 19Fiing Number: 201060028070 Date: 03/08/2010 4:00 PM P.B2/02

% State of Rhode Island A, Ralph Mollis, Sccretary of State
" and Providence Plantations Corparuituns Divisiun

' Qffice of the Secretary of State : :m-mif :a;;g;; ?::5‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 1012223040

Filing Periodk January 1 - March 1 » Filing Fem $50.00" « THIS REPORT MUST BE TYPED OR FRINTED LEGIBLY IN BLACK INK.

= In ocespdance winh RLG.L. 7-1.2-1501(c), sach corpgratien [iiling o refusing w file ic nnnual repors wishin thirty (39} dayi ufter v time prexcribed by law (R1LG.L 7.1.2. 1508 fech)) is
subject o a pemaly fie of $25.00.

4. Covponate I Ne.

00co D330 | 8 pangler-'l‘llhnghast Corporation

i, S!m-r Address Principal Rusines Ciry Dre Xip
7 Steepic Street Providence Rhode island 02903
4. Busiowss Phone No. §. N1k &f Mcorporation
401-751-0350 Rhode Isiand
6. Urtef Description of the Characier of Dunineds Condscid in Rinwde ignd
Restaurant
7. NAMES AND:ADDRSSSES. OF THE DFFICERS: €"X" BOX FOR macnnm) 0] ¥SLL.IN $FACES BEPORE USING mncuumrs
[‘r{rﬂdﬂu‘ Nowre Vic: .Pmria. w N-mc
W. Bruce Tillinghast i i W. Bruce Tilllnghast
Struet Auddress s Stroet Adsress
7 Steeple Street ; 7 Steepie Straet
City Stahter Zip 1Chy Stan X
Providence Rhode Isiand 02903 i Providence Rhode Island 02903
.:\;'.‘.'.‘;;'B.;G;; ........ gepiaveannanand b spmsemprlibhsbtsnnnnnsansdoren sRENTRINR AL ETaaERTRnt, .'g.?y;:;:;;;'%n::(""“"' ------------ anditpbontrnarnurrusanrrnininfissrirnrnarrarh Prassrescenvel
W. Bruce Tillinghast ! W, Bruce Tillinghast
Sereet dekilrex : Stever Acidres
7 Steepls Street : 7 Stesplo Street ]
P T scure: 2ip Siak Zip
Providence Rhode Island 02803 Provldence Rhode Island 02963
$. NAMES AND ADDABSSRS OF THE DIECTONS (X" BOX FOR AT ;] PELL IN.EPACES BEFORR USING, ATTACHMENTS |~
IHrecior Nume .Dcnclor Nmnr
W. Bruce Tillinghast i fNone
Srrect Addrss i Strect Agdivi
7 Staeple Street
ity Sinie Zip ity Ntate Zir
 Providence .1 Rhode lsland | 02903 IS R R A S——
Divector Nawme T A s e e I.lmﬂof.'\hw- Tremee o )
none 5 fone
Stroct Addrew Strout Adniresr
City Naie Zp ! City Staw Zap
9. SHARES AUTHOREED h SHARESESSURD (X" BOX FORATTACHMNENT) (] . -
lsstrsn SHABES — THIS SACTION MLNY R COMPLETSD
This information is currently of record in the Office of the Scoretury of Wb ¥ Sonw CheeBons Par Vi
State. Changes require sn additional filing. Se¢c Scction 9 of 4,000 CNP $0
instruction sheet, . IS i

D Yaieeri L

‘This report must be execoted on behalf of the cocporutivn by an authorized representative. If the corporation i« in the handx of u receiver or trustee,
this repurt must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, | declwe und affiern that | have examined this report,
including sny accompanying schedules sad statoments, and thut ol watements

| F/4/000
2 A
8 W) Frint ar Type Nmb

Tirke
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TOTAL P.82
46076-36-496288
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