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and Providence Plantations c‘oﬁ:a;o;; {m;ffmz
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

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

* In accordance with R1.G.L. 7-1.2-1301(e}, each corporation failing or refusing 1o file its annual report within thirty (30) days aféer the time prescribed by law (R1LG.L. 7-1.2-1501(cdd) is
subject to @ penalty fee of $25.00.

1. Corporate {1 No. 2. Name of Carpenation
507206 JOHNNY CHIMI PLACE, INC
3. Street Address Principed Business Office City State Zip
1294 CHALKSTONE AVENUE PFiOVIDENCE RI 02908
4. Business Phone No. 3. State of ncorpordtion
401-455-0025 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Idand
RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name Vice President Name
RAMON MORALES :
Streef Address T Sireet Address
15 IMERA STREET
ity Stale Zip L ity ' Staate Zip
PROVIDENCE RI 02909 :
..............................................................................................................................................................................................
Secrefary Name 1 Troastirer Neme
Street Addross Street Addrosy
ity Meite Zip s oy Stetter Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT‘;CHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Divector Neme

RAMON MORALES :

Street Address b Street Adddress

15 IMERA STREET ;

ity Staale Zip iy Stete Zip

PROVIDENCE RI 02909

Director Neame t Director Nevme

Street Address 1 Street Address

City Sate Zip < ity State i

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currentty of record in the Office of the Secretary of | ¥ of Shares ClassSertes far Ladue

State. Changes require an additional filing. See Section 9 of

instruction sheet, Sbo ST C.0/

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 (rustee.

F' LE D Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

congained here_ig_gj;_ correct.
evw__FEB 08 201 T 1/13/1/

\ Signattre Date
Check o NS : RAMON MORALES
By: - ’ Print or Type Name
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/08



