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Marthew A. Brown, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI 02903-1335
40712223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Na. : 2 Name of Corporation
54620 :T&R MANAGEMENT INC.

! 3. Street Address Principal Busmess Office
27 UNITY STREET

En;l‘.m:éﬁ:;s:fness Phone No.
o ADFFEESTRL g, q ("3t 3@ . RHODEISLAND

s Sware of Incorporation

e : ~
{ WOONSOCKET RI . 02895
N - ) ‘6 SIC Code
3079

7 Brief Description of the Character of Business Conducted in Rhode Island
: OPERATION OF A RESTAURANT

et

o !?W_ﬁmd&m&ymm

. NAMES AND ADDRI
resident Name

Theresa Payeur

Presrdem Name i
. Roland Payeur

EStree! Address " Street Address T

{27 Unity Street .27 Unity Street

City ! Siate Fip Tty " State Zip

. Woonsocket ‘RI 102895 - Woonsocket i RI 02895 :
Secretary Name * ey T asurer Name ’ o R T
‘Roland Payeur . James G. Payeur
{ Street Address h * Street Address :
27 Unity Street .27 Unity Street
City State :Z;;; “City i State Zip ;

‘Woonsocket

Director Name

Woonsocket

. D:rectar Name

Theresa Payeur "Roland Payeur

Street Address . Street Address -

27 Unity Street ©27 Unity Street
S City | State i Zip ~City  State iZip
| Woonsocket 'RI £02895 " Woonsocket ' RI | 02895
R R . x‘DJrecIorNa‘m; e . I s .
‘N/a ‘N/A
Street Address + Street Address
‘ City “State iZip :City State Zip

,

AUTHORIZED SHARES SUED SHARES -
Number of Shares Class/Series Par Value : Number of Shares Class/Series Par Value
1600 NO PAR VALUE 100 common none

H

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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FOR SECRETARY OF STATE -USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statemems contained herein are true and correct,

n-2e~cd

Date

Vs \(WL
ngnarure of Officer

Theresa Payeur

Print or Type Name of Officer

Bl President

Title of Officer Form 630 12/G1



