RI SOS Filing Number: 20117314294

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

0 Date: 01/04/2011 4:00 PM

A. Ralph Mollis, Secreiary of Stale
Corporations FHeision

148 W Kiver Street
Providence, R 02004-2615
071,222 3040

2011

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

* In accordance with REG.L. 7-1.2-
subject to a penalty fee of $25.00.

I501fe), each corporation failing or refusing to file its annnal report within thirey (30) days after the time prescribed by b (RLG.L. 7-1.2-1501(echd)) s

i Corporate 13 No. 2. Name of ¢ orporation

521 C.B.B. ENTERPRISES, INC.

3. Streel Address Principal Business Office

P. 0. BOX 830

Staie

RI

Zip

SLATERSVILLE 02876-0899

4. Business Phone No 5. State of incorporation

401-769-4967 Ri

6. Brief Description of the Characier of Business Conducted in Rbode Island

DRIVE-IN MOVIE THEATRE

Fresident Name

ELIZABETH A. DESMARAIS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

{ ELIZABETH A. DESMARAIS

Street Adelress T Streel Address

P.O. BOX 830 :P.0O. BOX 830

ity State Zif T Staste Zip
SLATERSVILLE Ri 02876-0899 ! SLATERSVILLE RI 02876-0899

o ;u“u LTI TR E TN REERR |..‘rr(m.” g S L L LI AL LS TC LI SRR PPDRS PRI
JUNE A. SMITH : ELIZABETH A. DESMARAIS

Street Address ‘ Street Address

432 COUNTY STREET : P. 0. BOX 830

City Staite Zip 3 City Staate Zip

NEW BEDFORD MA 02740 : SLATERSVILLE RI 02876-0899

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED

Direcior Name * Director Name

ELIZABETH A. DESMARAIS i ELIZABETH MINASIAN

Street Address = Streel Address

P. Q. BOX 830 ! 70 BIRCH HILL ROAD

City State Zip L iy State Zip
SLATERSVILLE R 02876-0899 ~ IBELMONT | MA 02478
.Dxrt'cror premrremsensssses e L T e e L O L A TR L UL SPETRU MR
Street Address - Streer Address

City Stcite -Zr;b <y Steife Zip

" 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
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

500

Class'Series

COM

far Value

NO

This report must be exccuted 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 trustee.

File Dite _______ ""g M 04 2041
Check No. Bv- égﬂ é' .i '

By //’g &1% j

FOR SECRETARY OF STATE USE ONLY

56841-12-537171

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

coptained herein are true and corpégt, |
WYy e ves Ez’/mww, [-/-1/
Signatur Dare

ELIZABETH A. DESMARAIS

Print or Type Name

PRESIDENT

Titie

Form 630 Rev. 08/08
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