RI SOS Filing Number: 201174269790 Date: 01/31/2011 4:00 PM

waime >~ State of Rhode Island A. Ralph Mollis, Secretary of State
A and Providence Plantations Cbm/orafion.?_ anfsmn
, Qfﬁ(,‘e Qf'[be Se(_’r(e[ary ij‘{ate 148 W. River Street

Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 201§ 012225010

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

* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (REGL. 7-1.2-1501(cd)} is

stbject to a penalty fee of $25.00.

{. Corporate 11 No. 2. Netme of Corporation
99030 The Bottom Line Bar & Grill, Inc.
3. Street Address Principal Business Office Ciry Stette Zip
415 Palmer Ave Warwick RI 02889
4. Business Phone No. 3. Stale of Incorporation
401-737-9834 Rhode Isiand

6. Brief Descripiion of the Character of Brsiness Condtcted in Rbode Istand
To serve alchalic beverages and food

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

President Name ! Vice President Name

John P Gallagher : Warren E Kean

Streel Address i Street Address

30 Harding Ave i 516 WARWICK AVE

City Steete Zif i city Steite Zipy

CRANSTON RI 02905 I WARWICK RI 02888
'3;,;;;};‘;5::\?6;;?;‘;"""""““""'"' LT T E T TP e ....-u---a..----------.---n-g..?:r;:c;\;;t;-{.,;‘.j;'.;,;;g; -----------------------------------------------------------------------------
Street Address ' Street Adddress

ity Skite Zipy s Ciy State Zip

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

Director Name Direclor Name

Streel Address : Street Address

City I State I Zip : City I State I?xp
e e T e I S R AR IR LR PP O . e e e L LR T ST LTLTTITERRORPOH
Street Address f Street Address

Cily I.S‘mf(' Zip City State Zify

9. SHARES AUTHORIZED ‘ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSTJED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  |oyurher of Shares ClassSortes ar Vel

State. Changes require an additional filing, See Section 9 of 1000 CNP 0.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. f the corpoeration 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, 1 declare and affirm that I have cxamined this report,

.

File Daie

D

including any accompanying schedules and statements, and that all statements
I I t: U con;ained hereiaP(e (ruﬁ}anci rrect
. )

i l—(\ﬂut?!w \}]L!!“

Daré i

Check No. IJAN 31 20"" Sigfamre

JOHN P GALLAGHER
By: nv \b?\ - I ﬂf Print or Type Name
o B PRESIDENT
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