Office of the Sceretary of State

A. Ralph Mollis, Sccrciny af Stete

and Providence Plantations Conprations Division

Fas W River Strew
Providerice, REG2004-26 15

’ - A0.222 30t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January,? - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
In accerdance with RIGL 7121 SOltes, each corparaion failing or refusing to file 1es annal repore within thirey (30 deys after the tune preseribed By aw (RICGLL 212 SO1icerd)s is

subject to w penalty foe o/ $25.00.

! Cpnvate 1D No 2 Name of Cospuation
245222 CAPTAIN COOK, INC
i Mreet Address Principal Business Office City Steeter Aip
11 BURDICKVILLE ROAD BRADFORD RI 02808

¥ Bosnness Phome No

401-829-2112

5. Steite of Decorperation

RHODE ISLAND

CONSULTING SERVICE

Frosielent Ngnie

ANDREW J COOK

O diriel Doscripiion of the Chavactor of Businss Cortcotod i Rivseder Isfetveet

7. NAMES AND ADDRESSES OF THE OFFICERS:

(“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
E Vive Prosiclest Netnte

{ ANDREW J COOK

Strved Adddress

1 BURDICKVILLE ROAD

L Streot Address

i 11 BURDICKVILLE ROAD

[ St
BRADFORD I Ri

Meorlary Nane

ANDREW J COOK

Sip ity Steite Zifr
02808 : BRADFCRD RI 02808

............................. freceiiinnns

o Trecsnrer Nevie

{ ANDREW J COOK

LR L L LN TR R R

Street Adddress

11 BURDICKVILLE ROAD

D OMreetr Aedefross

: 11 BURDICKVILLE ROAD

BRADFORD RI

ey l,’n‘m’u

Derector Neame

ANDREW J COOK

8. NAMES AND ADDRESSES OF THE DIRECTOR

Zin iy Stedie A

02808 : BRADFORD Ri 02808
$: (“X" BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

E Director Name

Streot Adefriss

11 BURDICKVILLE ROAD

b Stroer Address

Gy Metfe
BRADFORD . J

FHrocror Nene

} i iny l Steiter iy

L Directr Neooae

Sivel Aeledress

E Street Adddress

oy Sterter

9. SHARES AUTHORIZED

Zips s ity i dte Zip

10, SIHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

mstriection sheet.

This information is currcntly of record in the Office of the SCCl”Clﬂl'y of Nrember f Sheires (eSS Serit e Liin
State. Changes require un additional filing. See Section 9 of 2000 COMMON NO PAR

This report must be executed on hehalf of the cor

poration by an authorized representative, If the corporation is in the hands of u receiver or trustee.

this report must be execated on behalf of the corporation by the receiver or trustec.

Under penalty of perjury. 1 declare and gfficm that | have examined this report.
including apy accompanyipg schgdulesfand statements. and thar all statements

File Date D
Check No, MAR n ? 2011
n:_ B, 0 P

FOR SECRETARY OF STATE USE ONLY

cofffadned h¥yein are tree ghd cofredr. L -
ATV ar T k. > 2F 394
gl ! Dare

ANDREW J COgK

Print or Tvpe Name

Jl PRESIDENT

Title

Form 630 Rev. 08/08



