RI SOS Filing Number: 201072588380 Date: 12/02/2010 4:00 PM

State of Rhode Island A Ralph Mollis, Sccretary of State

, and Providence Plantations Corporations Divtsion

, , " River Street

.+ Office of the Secretar of State FProvidence. R 02904-2615
:9 O I O 4017.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _¢

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA.G.L, 7-1.2-1501(c), cach corpararion fasling or refusing to file fts annual report within thirty (30) days after the time prescribed by law (RI, Glljﬂl 2. 1501,{;6':1)) is

subject to 4 penalty fee of $25.00.

1. Corgroraie 113 No. Netrme of Co;;{x}mnun i ] 1 =0 ':C
000038670 IYLN0's dounge. Tnc 8

3. Street Addrc:ts' Principal Business Cffice City . Stette

1410R Mineral Spring Ave. North Providence RI

4. Business Phone No. 5. State of mcorparation

401-353-9801 Rhode tsland

& Bricf Description of ihe Character of Business Conducted in Rhode Istand

It is a Lounge alcoholic and non-alcoholic beverages and entertainment o

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMIO®RI'S I
Presidert Name Vice Presideni Name

Dana Cambria : Dana Cambria

Street Address : Street Address

29 Lyman ave. : 29 Lyman Ave.

City State Zip 1 Ciy Starte Zip

North Providence RI 02911 : North Providence RI 02911
‘.sﬂ.;cm;y.wme ........................ R PPN .,rm:;;;”mme .................... cvrreen cesisrassiassassansansdensrnrinrsnaiennsnansnannced
Dana Cambria : Dana Cambria

Streer Address : Stroet Address

29 Lyman Ave. : 29 Lyman Ave.

City Sate 2ip : iy State Zip

North Providence RI 02911 : North Providence RI 02911

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nanie

Dana Cambria

Street Address Strevt Address
29 Lyman Ave. : &JYUI as Apie

City State Zip ' City State Zip

North Providence R} 02911 :

e  Aomettag o &L{-ﬁ ....................
%mw S abau«e : g &S Clloove

Street Address % Street Address

City State Zigr Py State Zip

9, SHARES AUTHORIZED ’ 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) ['_']

ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of umber of Sbares Class Sertes par Ve

State. Changes require an additional filing. See Section 9 of 2,000 CNP $0.00
instruction sheel.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

C U penalty of perjury, I declare and affirm that 1 have exarnined this report,
luding any accompan ing sclfedulés and statcmmts and that all s ;\smcms

e e 05— 7 Dbz il fise

c,c.—. Signature Date
Check No. .
\ Dana M. Cambria
By: BY ’ 5 - 3 5\) q /3Y Print or Type Name
FOR SECRETARY OF STATE USE ONLY - President

Title
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