RI SOS Filing Number: 201064583700

R00E,

Date: 06/30/2010 4:00 PM

i

State of Rhode Island

A, Ralph Mollis, Secretary of State

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORAYION ANNUAL REPORT FOR THE YEAR

Filing Period: January.l - March 1 « Filing Fee: $50.00
* In accordance with REG.L. 7-1.53-1501(c), rach corporation faili
subject to @ penalry for of 525.00.

Cosporations Division

148 W, River Street
Providence, RI 0.2004-2615
407,222 3040

2010

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
ug or refusing ta file its anmual repore wizhin thivty (36} days afier the time preseribed by law (R1G.L. 7-1,2-150/ (ccbd)} s

L. Corpordte I No.

120032

2. Newne of Corporation

C & S CORPORATION

3. Street Address Principal Business Office City Steste Zi
2450 NOOSENECK HILL ROAD COVENTRY RI 02816
4. Business Phone No, 3. State of Incorparation
279-2240 RHODE ISLAND

G. Bricf Description of the Character of Businiess Contducted i Riode Tslnd

TO ENGAGE IN THE RESTAURANT BUSINESS

Prestdent Neine

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) M

FILL IN SPACES BEFORE USING ATFACHMENTS
t Vice Presiden! Name

Dirvector Name

ZORISLAV SANDIC

ZORISLAV SANDIC | ZORISLAV SANDIC

" 650 MAIN STREET 659 MAIN STREET

wooventry [T T ome  Teoveny | m | me
" ZORISLAY SANDIC " ZORISLAY SANDIC

" 650 MAIN STREET L 659 MAIN STREET

' COVENTRY ‘M RI " omsie 17 coventry | R " o2sis

8

- NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]

FILL IN SPACES BEFORE USING ATTACHMENTS
t Director Nane

Street Addvess

659 MAIN STREET

¢ Strect Address

] XXX

9. SHARES AUTHORIZED

City ‘Rfaze I?;p t iy {Smm Zip
.............. e TR N ST Hrreresseser i aane
THrector Neowe 2 Director Nevne
Strewt Adelress b Streot Address
Ciry State Zip sy Srate Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This informatian is currenily of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Neemher of Sharves Clerss: Series Par Vaine

600 NO PAR VALUE

COMMON

This report must be executed on behalf of the corpuration by an authorized representative. If the corporation is in the h

ands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

File Date F'I ED
Ck“kMU[ ”[ 0 2010
(7

Under penalty of petjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements

contained herein a}true and corect.
St _Séreeele 5/
- Date o

. St‘{namre
ZORISLAV SANDIC

Print or Type Name

PRESIDENT

Tirle
Form 630 Rev. O8/08
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