RI SOS Filing Number: 201174398940 Date: 02/02/2011 4:00 PM

State of Rhode Island A. Ralpb Mollis, Sccretary of Stle
h I 'S and Providence Plantations Corporations Division
\ ) 148 W. Ruver Street

‘&5‘5)‘" Office of the Secretary of State Provideiice, RF02904-26715
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 o 2225040
Filing Period: January 1 -March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RLG.L. 7-1.2-1501(e), each corparation failing or refusing w0 file its annual report within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501 (ccd)) i
subject to a penalty fee of $25.00.

. Corporate 11 No 2. Nevme of Corporeation
151120 FASTNET, iNC.
3 Street Address Principal Business Offfce City Stette Zifi
1-3 BROADWAY NEWPORT RI 02840
4. Business Phone No. 3. State of Incorporation
401-845-9311 RHODE ISLAND
6. Brief Descripion of the Characier of Business Conducted in Rbode Islared
RESTAURANT AND PUB
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Nemne I Vice President Nanie
FINBARR MURRAY i NONE
Sereer Addrosy i Street Adiress
1-3 BROADWAY :
ity Steate Zify Py Steifer Sify
NEWPORT RI 02840 :
..S;crerrmr\'ame ..................... tessarsattetesrrnrnnnnardesecccecannas llr(amru\;x.ﬂ;;r. ........ P D T T TN B
NONE : NONE
Street Adedress Street Adelress
ity State Zip cuy Stete i

pr T

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

Birecior Name 3 Director Name

NONE ! NONE

Street Address i Streel Address

City I Staie I Zip t iy I.smze Imp
foeereeeresesemmeesessesseneeeene B " - ST S RN I

Director Name s Director Name

NONE t NONE

Streel Address b Streei Address

CHY Stete i Lciny State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

- . . . . . Numb Sheres Cluss/Series Per Value
This information is cuwrently of record in the Office of the Secretary of mber of Shares A ar Value

State. Changes require an additional filing. See Scction 9 of NONE
instruction sheet,

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 lare and affirm that [ have examined this report.
includ§n ccompanyingchedules and statements, and that all statements
ed herein arctrue pnd correct
o WA Pty o Jan 1/
File Date \ T N ﬂ’n 30 ’}
Fl LE D }Pgnurm': & Fhare
Check No. FIN RR MURRA
By: FEB 0 2 20” Prini o Tvpe Name
' / PRESIDENT
o l
5926014532400 Title

j?/jé Form 630 Rev. 08/08
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