RI SOS Filing Number: 201176209550 Date: 03/04/2011 4:00 PM

i“ﬁ State of Rhode Island A. Ralpb Moltis, Secretary of State

and Providence Plantations Corpom!z'om: Dir.'f'st'cm
é&\fﬁ!“ Qffice of the Secretary of State 1’1'0:)1'&’9”1:,8!3 (}ﬁ;y;;sz’g;;j
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ X0/ / w020

Filing Period: January t - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
" In accordance with RAG.L 7-1. 2-1501(e), eack cosporation faling or refusing 16 file irs atinual report within thirty (30} duys afier the time prescribed by fae (R1G.L. 7-1.2-1501(cdd)) is
subject to a penalty fre of $25.00.

1. Comporate ID No 2. Nutme of Corporation

542531 CN Restaurant, Inc.
3 Street Address Principal Business Office City Stetre Zip

10 Dresser Strest Newport RI 02840
4. Business Phone No. 5. State of Micorporation

Rhode Island

G. Brief Description of the Character of Business Conducied i Rbode Tand
Operation of a restaurant

| 7 -NAMES' AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AFTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name i Vice President Neame
Ehab Mohamed Mohamed Bad(
Street Address Street Addross

10 Dresser Street

eravssdaserersfracan

City State Zip
Newport R! 02840

Secrerary Name

Ehab Mohamed

Street Adelress

10 Dresser Street

Trecsitrer Nawne

Ehab Mohamed

Street Address
10 Dresser Street

CERTTEY (EFTYTRY N

ity Sterte Zip ity Steate Zip

Newport RI 02840 Newport RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS: -
Director Nome 3 Dircctor Name

Ehab Mohamed

Strect Address

10 Dresser Street

Street Adetress

shera

City State Zip s City State Zip

Newport RI 02840 :

FYYPTS Pt e e b e e R R b b danaeas iy aa e e e a It b eahas et tnnrerarrbebsnannreshesencnnrnneertenrenranenras
Director Name t Director Name

Srveer Adidress Street Address

ssurssshacas

City State Zip s City Sterte Zip
9, SHARES AUTHORIZED o " 10. SHARES ISSUED (“x* BOX FOR ATTACHMENT) []
ISSUED SHARES -- THIS SECTION MUST BE COMPLETED
T T - - » vy . ——
This information is currently of record in the Office of the Secretary of Numbey of Shares s Series Par Vatue

State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. I

This report must be executed on behalf of the corporation by an authorized representalive. 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 penaltyof perjury, I declare and affirm that I have examined this report,
e including afy Accompanying schedules and statements, and that all statements

MA 4 2l congained herein are yue, and cosrect.
prosa /\7\9“’ Z{;’Z ATy )

_. File Date _

' ~J Signature Date
_Check_Nu. @_)’Vl ! ) 4 Eh 3[5 M shamed

5’} // ;2' 9v/3 ?"2—52 Print or Type Name

. IMEGREQERY@F STATE USE ONLY | - — t V. il ?I‘ €5 J?“’f
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