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waiie == State of Rhode Island A. Ralph Mollis, Sccretary of Siaie

and Providence Plantations Corporutions Dicisian
Office of the Secreiary of Steale Provic k’”‘:_:is !g P ;g:;_g:f;
4 .222. 3040
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 RAGL 7-1.2-1501(¢)., each corporation failing or refusing ro file itc annual repart wishin thirty (30) days afier the rime preseribed by bow (RA.G.L. 7-1.2-1561 (retdl) is
subject to a penalty foe of $25.00.

. Corparate 112 No. <. Neme of Cinporation
149145 Mikeway, Inc.
3 Street Address Principal usiness Office City Stee Aip
Route 2-Oak Harbor Plaza Exeter RI 02822
4. Business Phone No. 3. Siate of ncarpovation
4012957994 Rhode Island

6. Brict Description of e Character of Husiness Condiectord in Rhode Iskearied

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

Fresident Namye 1 Vice Prosident Name

Michael Foster Michael Foster
Street Address T Street Address
16 Arrowwood Drive i 16 Arrowwood Drive
City ISm!r’ Ay s ity Staly I)fi{)
Coventry | Ri 02816 -1 Coventry RI 02816
. -S:]Z‘.’-(J-";‘.J;.‘-\.-(;;?;L.' ----------------------------------------------------------------------------- E. .[-r;;(:‘:;‘;(.;-&:;’;i:: -------------------------------------------------------------------- LR TYTY)
Michael Foster : Michael Foster
Street Address Sireet Addvess
16 Arrowwoaod Drive ¢ 16 Arrowwood Drive
City Stalte Zip s ity Mette s
Coventry RI 02816 : Coventry RI 02816

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

Idrector Neame Pirector Neame

Street Address : Strewt Address

ity I State Zip iy Ik\‘lah) zip
msereestsesessssssensn e N e A AT TR LR
Street Adelress t Street Address

Ciy State Zip Ciy Stente Zip

9. SHARES AUTHORIZED ) T SHARES ISSUED (“X* BOX FOR ATTACHMENT) |

ISSUED SHARES — ‘THIS SECTION MUST BF COMPLETED
o PO . - Nimber of Shares Class Serie Par Viliee

This information is currently of record in the Office of the Secretary of Niuber of Shares sy ertes ay Yl

State. Changes require an additional filing. See Section 9 of 1100 Common No Par

mstruciion sheet. .

This report must be executed on behaif 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, 1 declare and affirm that 1 have examined this report

-

oy | ey N including any accompanying schedules and statements. and that all staiements

T Tt.Tr coma}mﬁ rein arEJW corgect.
File Date FER-0-4-204 Z o /j 7 i

LR LU = =
5i g]ﬂlm re /S Date
Check No. : .
ok S0 —‘BY;%L Michael Foster
By: /77 2 Print or.Irpe Name
[N Il FPresident
FOR SECRETARY OF STATE USE ONLY T
e

58355-3-594431 Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201174509030    Date: 02/04/2011 4:00 PM
	BatchNum: 58355-3-594431


