RI SOS Filing Number: 201173851680 Date: 01/20/2011 4:00 PM

g < State of Rhode lsland
and Providence Plantations
L Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501 (e}, cach corporation ﬁzi/ing or r:ﬁm'ng !aﬁ[e it annual repars within ,‘Bz’rn‘:}' 30) a’d_y: dﬁfr the Iimrprﬂr‘ri/ifd’ 53/ faw (RAGL 71221501 ochd)) is

A. Ralpb Mollis, Secrerary of State
Corporations Division

148 W River Siroet
Providerice, KT 02904-2615
4031,222, 36040

subject to & penaliy fev of $25.00.

1. Corporate fi> No. 2. Noune of Carporation

486441 NRV, INC.

3. Street Address Princiinl Busivess Office

11 Hamitton Road

State

Ri

L

02891

City

Westerly

4. Business Phone No.

5. Nate of Incorporation

Rhode Island

4. Brief Description of the Character of Bustness Conducied in Rbode Blond
restaurant

[7. NAMES WND AD
Presigent Nane

Robert M. Vocatura

OFFICERS:"

€£X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USINGATT:

1 Vice President Nane

Kelly A. Vocatura

Street Address
same as gbove

1 Stroet Address
! same as above

ity ]mm Jmp I Ciy stare szp
.............................................................. [ P e
Secrefary Name s Yreasurer Name

Robert M. Vocatura : Kelly A, Vocatura

Street Address Strear Address

same as above : same as above

ity State i e State Zip

8. NAMES AND ADDRESSES OF THE DIREC::‘I}ORS&:" (o &= B{)Lf’ FOR ATTACHMENT) D FILL IN SPACES BEFOBRE USING ATTACHMENTS

Lrectar Name

Robert M. Vocatura

i Director Name

i Kelly A. Viocatura

street Adifress

same as above

T Street Address

i same as above

City J Staite Zi  ciy 1 State IZ-L'p
s b B IR SRR R S DO O
Street Address i Srreet Address
iy Staire Zip ciey Staee il
9. SHARES AUTHORIZED : 10, SHARES ISSUED: (“X” BOX FOR ATTACHMENTY [

153UEL S1ILARES .. THIS SECTION MUST BE COMPLETED

This information s currently of record in the Office of the Secrefary of

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

Nuinber of Shares ClassiSesies Par Value

commaon

none no par val

This report must be execated 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 cxecuted on behalf of the corporation by the receiver or trusiee.

I
FILED

JAN 20 201

File D(lié

Check No:

By:

565007586015

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

LA o )

Signarure Dare

,@éfw% /Y7 %('/0 %M

Prigher Type Name

AV P

Title

Form 630 Rev. 08A)8
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