#¢ State of Rhode Island A. Ralph Mollis. Secretary of Sta

and Providence Plantations (.'m}j:r;?o;:& Divisio

. . o SR 36 W River Stre

~F Qffice of the Secrelary of State Providenice, RE02904-201
~ S0 220 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: 350.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

C T accordance with RLG.L. 7-1.2-1501(¢), each COTporaIN jfzifing or )'f,ﬁt.u'ng to ﬁ/'c' its ainal report within r}m'ty f30 a':qy,x after the rime ])?'g‘_rfri’lili’d by b (RIGL. 7121501 (eerdyy is
wbjeet to o penaity fee af $25.00.

I Corpordde {1 Ao, 2 N nf Curburegtion
162192 CURBSIDE, INC.
3ostreer Addvess Principal Business Office Ciy Sreie s
103 Cottage Street Pawtucket RI 02860
7. Business Phone No

5. Siarte o fucorporation

(401) 725-0840 Rhode Island

S e Description of the Chariuior of Business Condncted i Rbade Diand
To own and operate a restaurant facility serving foed and beverages to the general public.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Rresiulentt Nt Vice Prestdent Neie

Lindsay Manion Lindsay Manion
Street Address

L Sireet Adedress

17 Dexter Street : 17 Dextzr Stroat
City State Zifs Ly Stevie paiil
Cumberland RI 02864 : Cumberland RI 02864
........ LR T T N P X T T T T
Secrelary Nate v Treasurer Name
Lindsay Manion : Lindsay Manion
Street Ackidress ‘ Street Addiess
17 Dexter Street : 17 Dexter Street
ity Stete Hifs ity Steaty: i
Cumberland RI 02864 : Cumberland Ri 02864
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHME&%
Direcior Name fHroctor Nog g
Lindsay Manion : None =
Strewt Adedress - Strect Address %
17 Dexter Street : -2
i SMeete Lifs Ly Sterte p412)
Cumberland RI 02864 :
Director Nee L Direcior Name o= 4
None : None —O-
Stroet Addvess Stroct Address ;]
) -
city State Zip Ty Steat: Fipo il
3. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

L e . . 5 - . - . "t Number of Shares Clerss. Pay Veddne
This informatior is currently of record in the Office of the Sccretary of
Slate. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction shect,

This report must be cxccuted on behalf of the corporation by an authorized represcntative. If the corporation is in the hands of a receiver or trustee,
this report mast be cxccuted on behalf of the corporation by the receiver or trustec,

Under penalty of perjury, [ declare and affirn: that T have examined this repo

including any accompanying schedules and statements, and that all statemen
] erei e and correct,

STgeitin

APR 01 2010 = 2buliC
Linds'ay Manion

Datd
By BY \O \: ! 2 Print Or.fvp(’ Name
President
fitle

File Dute

Check No,
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