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& State of Rhode Island . A. Ralph Mollis, Secreiary of Siaie
\  and Providence Plantations Corporarions Division
.‘a‘;‘){ Office of the Secretary of State 148 W River Street

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __- 2/ O 9072823090
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.

* 7 arcordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing 1o file its annual report within shirty (30) days after the time preseribed by law (R1G.L 7-1.2-1501 (cchd)) is
sbject to @ peualty fee of $25.00.

1. Corporaie ID No 2. Name of Cw'pnr&!h"(:ﬂ\
00 (L3149 T ce Hevse TAVmn  Inc
1. Streal Aditress Principal Busivess Office ) City State Zip
29 Ancet 29 (uk\mg) Chesyohed [T ovh/Y
4. Busiess Phone No, 5. State of hrcooration
Hay - SGE-Gs e § bole Ty twn?

6. Brief Description of the Character of tresiess Condiceled in khode island . * i . : .
Bctf’ Tavern Serving A'lcO hel Qoch

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Maine

1( el DC:-S I'Ls(‘i ¢

% Vice President Name
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................................................................................................................................................................
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Streel Address i ; -
2 (Auge Wd . Clap A 02814
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O)/%f-( gc‘ity 7 |.5'.la£(:

[] FILL IN 5PACES BEFORE USING ATTA@_-EMENTSJ_

Stroet Adidress

City C/ W State ﬂ« l

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)

Direclor Nante

Zip

2 Direclor Neme

b Sreeat Address 3 Strept Address

ity ]Shi.!rf l i Sy t Staie

Direcior Nanne

Street Aderess S Swees Address

Zifr 1 Cuy State

ciry l Starer Zify

9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. o . . | Namber of S5 hass/Series sar Vialtie:
This inlormation is currently of record in the Office of the Secretary of umber of Shares ClasiSeric Par Vi
State. Changes require an additional filing. See Sectien 9 of

jnstruction sheet. 1Tgce G oce o

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 4 receiver ar trustee,
this report must be execuied on behall of the corporation by the receiver or lruslee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
™ C._ including any accompanying schedules and staements, and that all statements

contuined hcrei%muuc and corget.
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