RI SOS Filing Number: 201176119480 Date: 02/28/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secretury of Stase
and Providence Plantations Corporations Division
/ 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /)70 /

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTEDLEGIBLY IN BLACK INK,

* In accordance wish R1.G.L. L2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by law (REGL. 7-1.2.1501 (cchdi) is
subfect 1o a penalty for af $25.00.

{ €, e f1) A ,. £ Nane (g]'(_'mp(im![?u R
@# Y ﬁ{/) Clockwork Deli and Catering, Inc
3. Street Address B m‘:/ﬁj'ﬂumc.\x Office City State Zifs
4486 North Broadway East Providence RI 02914
4. Business Phone No 3. Stete of fcorpovation
401-431-1883 Rhode island

G. Brief Deschption of the Characior of Business Coridncted in Rbode fsiand

Deli and Calering
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prestddent Nume Vice Fresident Nawie

Wayne Hawksley : Patricia Tuthili

Street Address + Street Address

113 Centre Street : 630 Willett Avenue

ciny Stafe Aif ciy Staie Zifs

Rumford Ri 02916 : Riverside RI 02915
'S((r(’lrl;‘j \:a;rre -------- I Treasurer Name )

Same as Above : Same as Above

Street Addvess 1 Street Address

City 'S{aﬂ' “ifr : Cite Staite i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directer Name

Street Address i Street Address

City I Steate l Zip s ity l Sate lZ,P
. IJ;r(Jcrm = amv .............................................................................. : s e g e |t e e
Street Address 3 Streel Address

ity Stare i s Citr State 21y

9. SHARES AUTHORIZED ) 0. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

o Lo . Number of Shares “lassSeries Par Virlue
This information is currently of record in the Office of the Secretary of mber of Shares Clas S s
State. Changes require an additional filing. See Section ¢ of
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 perjury, | declare and affirm 14 t I have examnined this repon

File Date HED ;( yv/g{'/& V/Z jf'
crect o FEB 2 8 2011 Z 7‘_%7?/(1,4 Y, /,/’
ay:_BY ?? a / Z Print or Type Nam ) 7 Y

FOR SECRETARY OF STATE USE ONLY -

»

I statements

//

Date /
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