State of Rhode Island A Ralph Mollis, Svcrelary of State

and Providence Plantations Conporations Dicision
Qffice of the Secretary of State 148 W, River Street

Providence, RTO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 w00
Filing Period: January 1-March 1 « Fiiing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accardance with RIG.L 7-1.2-1501fe), sach carporation fiding ar refiistag to file its asnat rEpart within thirty (36) deatys afier the time preseribed by faw (RIGL 71 0. 1S} is
subject 1o a penalty fee of $25.00,

1. Cruptareite 1) No. LN of Cortorution:
506802 EMB Management, Inc.
3. Street Address Privcipat Pustness Office Oy State “ip
1 Keyes Way West Warwick RI (02893
4. Business Phone N 3. Stede of hucorporation
{508) 561-0415 Rhode Island
6. Bricf Description of the Cheracter of Business Coneducled i Rhode Ietoricd
Operation of a pub style restaurant.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX POR ATTACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS
Frestdent Noapue Yrce Prosident Neoue
Dennis C. Miles
Streve Adddress Y Strect Address
4A Whittier Street :
City Stente Zin Chy Starte Zifr
Worcester MA 01605 :
.............................................................................................. froeeresseersmrniisni i L
Secrelary Name s Treasurer Neome
Dennis C. Miles : Dennis C. Miles
Street Address S Streer Address
4A Whittier Strest : 4A Whittier Street
iy Sterie aip iy Stecte £in
Worcester MA 01605 ! Worcester MA 01605
8. NAMES AND ADDRESSES OF THE DIRECTGRS: (“X” BOX FOR ATTH_CHMENT) |____] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name L Birector Nome
Streed Address * Street Address
i ] Meite J A ity [ Seite A
. “"“mr ¢ amr .............................................................................. . = A AR LT PO Pe SO
Streot Address T Street Address
city Stante Zip ity Srai Zip
9. SHARES AUTHORIZED ° - ’ ’ ’ 10, SHARES ISSUED" (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTLION MUST BE COMPLETED
Nettibor of Shures assbirics i Vidliie
This information is currently of record in the Office of the Secretary of [ L220r of S Ll i
State. Changes require an additionul tiling. See Scction 9 of 100 Common No Par
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 lrustee,
this report must be executed on behalf of the corporation by the receiver or rusiee. :

Under penalty of perqury, T declare and atfirm that T have examined this report,
including any ace panying schedules and statements, and that ali statements

m P contained hereigAfe trugand correct,
_AE /2 )
- Y o 4 _ Signatire Dat,
Check Bo. JMU 1_ mr”' = Dennis C. Miles

L : Print or Tvpe Name
v fi B  President
"FOR SECRETARY OF STATEUSEONLY . .+ —
; T . e

Fite Date

Form 630 Rev. 08/08



