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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

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

* In accordance with RIG.L 7-1,2-15011e), each corporation faifing or refusing to file its annwal report within thivey (30) days after the time prescribed by law (RLGL. 721 2-1501 (cerdd) iy
wbject to 4 penalty fee of $25.00.

1 Cenpooreite £ No. 2 Nethte of Conporetion
102032 VIENNA COFFEE COMPANY
3. treel Addrvess Principal Business (Office iy Stote Zifr
337 THAMES STREET NEWPORT RI 02840
4. Business Phore No 5. State of hicorfioreiion
401-841-1125 RHODE ISLAND

6. Brief Descriptionl of the Character of Bustiess Conducted in Rbode isiand

TO ESTABLISH, MAINTAIN AND OPERATE A RESTAURANT, FOOD SERVICE BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name T Viee President Nome
PATRICIA T.L. ROBB : NONE
Street Address b Street Adedress

25 REARDCN DRIVE

cin A
MIDDLETOWN J

Secretdry Name CAsHIer Neme

NONE NONE

Street Addefross ' Street Adelross

ity I.ﬂ'mrr) Zifr g iy Steite At

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

NONE : NONE

Street Addfress & Street Address

Cify lx\mw ‘ Zip HYé70 I.\‘mr(a Zip
........ A T I PO
Director Name + irecior Name
NONE : NONE
Street Address b Streer Adicress
ey | Stetter Zip t iy State Zipr
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shaves ClassSeries Peir Verlie

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. Sec Section 9 of NONE
instruction sheet.

This report must be cxccuted on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

VIENNA COFFEE GOWPANK LT 17

Signatire Iare

CheckNo. _____FED Q9 2041 PATRICIA T.L. ROBB

By: 3 Frint or Tvpe Nome
o G‘M I PRESIDENT
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