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EAGEE,

“aanag = State of Rhode Island A. Ralph Mollis, Secretary of State
fs and Providence Plantations Corporations [ivision
% Office of the Secretary of State oo W River Stret

Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 p0l2m2 0o
Filing Period: January 1-March1 s Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGISBLY IN BLACK INK.

" I accordance with R1.G.L, 7-1.2-1501(e), cach corporaiian failing or vefissing to file its annual repori within thirty (30} days afier the time prescribed by law (RIG.L 7-1.2-1501rc6d)) 5
subject w0 2 penalty fee of $25.00.

£ Crupiorate I Mo 2. Name of Corpuration
71315 B & M CLAMBAKE COMPANY, INC.
3 Street Address Principal Busitiess Office City Suile Aip
560 York Avenue Pawtucket Rhode Island 02861
4. Bustivss Phone Ne 5. State of Incorporation
401-723-4180 Rhode Island

O. Brief Description of the Character of Btisiness Conducted in Rhode Island
Catering business

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

Presicent Name Vice President Name

Michael T. Doherty None

Strewt Seledrece © Street Address

560 York Avenue :

ity Seite Sip = iy Stette 21
Pawtucket ] RI J 02861 , J
.3‘:‘:..’_.(12;1-',]"‘\‘0.,;’;; -------- NPttt ---4-.-' ------------------------------ driaEarsvsabranras g--—I-;é:‘;\-z’:;.;';.:‘-\.;i;;‘; -----------------------------------------------------------------------------
Brian S. Doherty : Brian S. Doherty

Street Address . Street Adedress

560 York Avenue : 560 York Avenue

[#5T Sty iy ; City State A
Pawtucket Ri 02861 : Pawtucket Rl 02861

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATD;CHMENT) {:I FILL IN SPACES BEFORE USING ATTACHMENTS
iXrector Name Director Neme

Brian S. Doherty i Michael T. Doherty

Strevt Adketrss Z Streer Address

560 York Avenue i 560 York Avenue

iy Stetter Zip s City Sterte Zin
Pawtucket }.EU ...................... J.Q?tﬁ@.! ................ : Pawtucket l Rl I02861

Dirvecior Name rector Narie

Nrrect Address Street Adgiress
City Stare Lify iy Stente Zify
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

[SSUED SHARES —- THIS SECTION MLST BE COMPLETED

- T . o | Nanber of Share sy Series Par Value
This information is currently of record in the Office of the Secretary of  rnber of shares Clutsy Series ar Ve

State. Changes require an additienal filing. See Section 9 of 200 common no par
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the recetver or trustee.

m FILED .

- Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying yehedules and statements, and that all statements
1 i containgd herejn are frue andfcorrect.

FEBT7 zumi kv s /3]0
File Dute R d ( 7 /

c ,,\ ‘ q 8 Signarure . Date
Check No, i lY B/ . i v g, ’)U i {r Lr/
By Print or Type Nume

Tatas - Sec.
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