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THOGE,
ke >~ State of Rhode Island A. Ralph Mollis, Secretary of State
t  and Providence Plantations C’or}zgcigo;: Dz‘s?sfon
4 . ver Street
~%. Office of the Secretary of State Providence, RI 02904-2615

401.222 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 LEGIELY IN BLACK INK.

* In accordurce with RLG.L. 7-1.2-1501(¢), each corparation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1GL. 7-1.2-1501(ccbd)) i
siebject to a penalty fee of $25.00.

I. Corporae I No 2. Nenne of Corporation
508027 AURORA RESTAURANT, INC
3. Sireet Address Principal Business Office Cify State Zify
516 PRAIRIE AVENUE PROVIDENCE RI 02905
4. Business Phone No. 5. State of Incorporation
401-841-0608 RHODE ISLAND
6. Brief Description of the Character of Business Conducted i Rbade Island
RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenr Neame Vice President Name
YANET SUERO { PEDRO RODRIGUEZ
Street Address L Street Address
75 LYNCH STREET : 79 LYNCH STREET
City State Zip ! City Siaie [z
PROVIDENCE RI 02908 PROViDENCE RI 025808
:‘.‘;'c}'e};tn-:\‘ame .......................................... T "’J'?easwwf\ramp .............................................................................

Street Address Street Address

E TERRIIL 11X

iy State Zipy 3 ity Stale

22 304 11k

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMERTS 1

Divector Name i Ivrector Name X %_)\ -
YANET SUERC : PEDRO RODRIGUEZ x  5m
Street Address T Street Address E.. = E: =
75 LYNCH STREET : 75 LYNCH STREET P
City Stetie: Zip : City Stete Zip
PROVIDENCE RI 02908 : PROVIDENCE Rl 02908
gesselee et . Dmmm,v;lme ...............................................................................
Street Acedress 1 Street Adedress
city I Storte Zip L Ciy Stete Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |___I
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusmber of Shores Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of . >
instruction sheet. S00 S7TK #—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 ar trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

é/ Under penalty of perjury, I declare and affirm that [ have examined this report,
X including any accompanying schedules and statements, and that all statements
contained herein gre true and correct.
File Date j g{ AV D) fi ? //
Stg Daie
Check No. FEB 2 2 20"
ek Y ET SUERO

A""’ / 3 ’74 b 7 Print or Type Name
By:
. ai - PRESIDENT
R SECRETARY OF STATE U

58045 2-5983/6 Title

Farm 630 Rev. 08/08
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