STy

= hanme o< State of Rhode Island A Ralph Mollis, Sccretary of State
@ and Providence Plantations Corporations Division
éti % Qffice of the Secretary of State P,_Om,dm]c ‘isgoﬁ‘g”g;j(: ‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance wirh RIG.L. 7-1.2-1501(e), each corparation fasting or refusing o file its annual repors within thirey (30) days afier the time preseribed by law (R1.G.I. 7-1.2-1501 {ecrd)) is
subject to a penalty foe of $25.00.

1. Conporate ID N, 2. Name ulf Ceriorition

89281 Olympia Tea Room, Inc.
3. Street Address Princtpal Business Office City State iy

74 Bay Street l{gf 0.BOX 2385 Westerly RI 02891
<. Business Phone No. 3. St of Incorporaiion

401 348-8211 RI

6. Brigf Description of the Character of Business Condicied i Riode Thand

ownership and operation of a restaurant business and business property
7. NAMES AND ADDRESSES OF THE GOFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name

Marcia H. Felber i none

Street Address i Street Adress

8 EIm Street :

City State Zip 2 ity State Zip
Westerly Ri 02891

v e b oot sssnessnssssisc b

Marcia H. Felber : Marcia H. Felber
Stroot Address Street Address

8 Elm Street : 8 Elm Street
City State Zig tCiny State Zip
Woesterly RI 02891 : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Divector Name

Marcia H. Felber :
Street Address + Street Adedress
8 Elm Street :
City Staie Zip z City State Zip
Westerly RI 02891 :
{Xractor Name Lirectar Name
Street Address $ Street Address
City Stete Zip ity Stale Zify
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MUST BE COMYPLETED
e . . . oy N Ay s of Shy, ¢ U NN -1

This information is currentty of record in the Office of the Secretary of | Xiher of Shares ClassSeries far Value
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

This report must be executed on behalf of the corpoeration 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 corparation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all staterments
'E' I El ' coptained herein are trudand ¢

File Date 3'/ * //
Signature

Check o MAR 02 20 .

eck Mo i Marcia H. Felbe
By: Print or Type Name
' President
e

Form 630 Rev. 08/08



