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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations ffo'ﬁ;’“g“;f m:;‘sf?ﬁ
Oﬁ'zce Of the S‘ecretarv of&mte Providence. RI .()Zﬁf;g]‘ni
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 1012025010

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

* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing io file its annual report within thirly (30) days after the time prescribed by
law (RIGL 7-1.2-1501(cEd)}) is subject to a penalty fee of $25.00.

Director Name

YOLANDA M. RUSSO

1. Corporate IT Mo, 2. Name of Corporation
23346 THE LITTLE INN RESTAURANT, INC.
3. Street Address Principal Business Qffice City State Zipy
103 PUTNAM AVENUE JOHNSTON Rl 02919
4. Btisintess Phone No. 5. Stale of corporation
401-231-0570 RHODE ISLAND
6. Brief Description of the Character of Business Conducied in Rbode Istand
RESTAURANT
7. NAMES 'AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ; Vice President Neanre
YOLANDA M. RUSSO : CHERYL HAHN
Street Address : Street Address
32 SOUTH LOCUST STREET i 115 QUAKER LANE
city Sate Zip 1 City Sate 7
NORTH PROVIDENCE ] 102911 : NORTH SCITUATE RI J 02857
B 5ec.r - ;;r:p. Rpraarensensesressemnenenns st e :. rmesereesssensassmsssssssisninnne st d
YOLANDA M. RUSSO : YOLANDA M. RUSSO
Street Address § Street Address
32 SOUTH LOCUST STREET :32 SOUTH LOCUST STREET
City State Zip X city State Zip
NORTH PROVIDENCE IRI 02911 NORTH PROVIDENCE | RI 02911

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

1 Director Neme

{ CHERYL HAHN

Street Address : Street Address

32 SOUTH LOCUST STREET 1 115 QUAKER LANE

City Siate Zip ( ity State Zipy
NORTH PROVIDENCE JRL......oovvrrrenennnc, 02811 i :NORTHSCITUATE Rl . . [ 02857 ...
Director Name o Director Name

Street Address 3 Street Address

City State Zip City State Zip

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Clasy/Series Par Value

100 COMM NO PAR VALUE 100 COMMON NO PAR

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 trustee,

File Date . [J.AN_I_I_Z_O.H—

Check No. —WM

FLED

Under penalty of perjury, T declare and affirm that [ have examined this report,
including 364 accompanying schedules and statgments, and that all statements

YOLANDA M. RUSSO

By: 6:—' 6—' ? / Print or Type Name
y AT USE On Bl PRESIDENT
570HQRFESRETARY OF STATE USE ONLY —
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