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* State of Rhode Island . A. Ralph Mollis. Secretary of State
and Providence Plantations Corporations Division
o he Secrelar ¢ , 7148 W. Riper Street
= s Office of the Secretary of Siale Providerce, Ri 02504-26 15
$07.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR n1 ?
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In arcordance with R1I.G.L [-1.2-1501(e), each corporarion failing or refusing to file it anmual report within thirty (30) days afiey the time prescribed by law (RIG.L 7-1.2-150) fechd)) ir
subtject to @ ,Dma[:)'f:'r 0f$25. a0.
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T Cossorare 1D Ao 2. Netmie of Curpraticsn
64127 NEWPORT PLAYHOUSE and CABARET RESTAURANT INC.
3. Streer Address Pramcipat Busivess Qffice iy Steite Zifs
62 TAUNTON AVENUE AST PROVIDENCE R1 02914
4 Business Phone Mo 3 Mate of Inconxiration
(401) 4342235 RHODE. ISLAND

G Liief Déscriptien of the Characier of Hiesiness Conducied i1 Rhode Istand
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President Name . Vice President Name

JONATHAN PERRY . JONATHAN.RERR

Mreet Address Sireet Address il

P.O. BOX 451 : P.0O. BOX 451

City Male Zip City Srale Zip

EE%P»QET ........................ BRIk, 02840 o NEWRORT: oo R O 28 4B
JONATHAN PERRY . JONATHAN PERRY

Strewt Adddress Street Address

PP.O. BOX 451 .___P.0. BOX 451

[Tt Netle Zip Cily Stete Zif

SNgﬂﬁggg;) ADDRESSES OF 'l%;‘ DIRECTORS: (Olz%spF()R AH'E{CHIWQEEEFUORT 02 8 40
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Lrecion Nane Livector Name
JONATHAN PERRY :
Strewt Atlcdress L Mreet dddras
P.O. BOY 451 :
City } Steaie Zip Ly I Sketle [Zi,')
NEWPORT---- oo R D2BE0 e Teasieieanes e N TP
Direcken Nanie = Direcior Nane ~
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Street Address b Street Address -
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City Kerier 2 L City State P
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. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATI'ACH’MENZ%D e o o
EAn ISSUED SHARES — THIS SECTION MUST BE COMPLETED x - "%
va, . . . . Ay Y e o PTOWEINN folligd P T
This information is currently of record in the Office of the Secretary of  [V7her of Shares ChasvSeries P g 2
. .
State. Changes require an additional filing. See Section 9 of N "'~r—j
instruction sheet. 500 COMMON + NO PAR

This report must be execuied on behalt of the corporation by an authorized representative. I 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 perjusy, T declare and affirm (har 1 have examined this reporl.

including any accompanying schedules and statements, and that alk statements
contained hergin are true and COMTeCL. -~
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