RI SOS Filing Number: 201174078040 Date: 01/26/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of Stale
and Providence Plantations (;'mpm-au;on.f Division
Office of the Secretary of State medynijf?g Og:)g;f;g?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 01222 3040

Filing Period: January 1- March 1 « Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with # LG.L 7-1.2-1501(e), each corporation failing or refusing fo file sts annual repore within thirty (30) days after the time prescribed by law (R1.G.L 7-1,2-1501(cchd)) is
subject to a penalty fee of $25.00. -

N
1. Corporaie 113 N, 2. Name of Corpoyation
43604 Andrew's at Eastgate, Ltd.

3. Street Adc_a’rr-s,. .'erny).m' Business Office iy State Zip

49 Benjamin Drive Portsmouth RI 02871
<. Business Phone No 5. State of corporation

(401) 683-4488 Rhode Istand

G. Brief Description of the Character of Busiiess Conducted in Rbode Island

Operation of a restaurant.

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

Andrew J. Gold i Andrew J. Gold

Street Address ° Street Address

49 Benjamin Drive : 49 Benjamin Drive

City Stote Zip L Ciy

Portsmouth Ri 02871 : Ports
s _} B AL LU LI TR -

Andrew J. Gold

Street Address o Strecd Address

49 Benjamin Drive : 49 Benjamin Drive

City Mate Zip 1 Ciy Stette Zip
Portsmouth RI 02871 : Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Birector Name i Direcior Neme

Andrew J. Gold :

Street Adress ¢ Street Adedress

49 Benjamin Drive :

iy Stette Zip Ly State Zip
Portsmouth RI 02871 :

IHrecior Name Jirector Neme

SMtreel Address t Street Address

City Stale Zip = Gty Stade Zit
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L. - . . " i e RY 23 Clasg/Sories wr Vidlue

This information is currently of record in the Office of the Secretary of Number of Shires s ot far Ve
State. Changes r¢ quire an additional filing, See Section 9 of 100 Common No Par Value
instruction shees,

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.

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompafiying sehedules and statements, and that all statements

contai herein are trye /
Fite Date i ILEI l V/M

-

Signatyre . Date
Check No. I ! ” ; 3 201' \ GJ[/A/

By: \ & %Q_..— Print or Type NW
i iY FOR SECRE’)ARQ)F STATE USE ONLY - ’DVCQ
2 7 iI*

L el
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