RI SOS Filing Number: 201176763520 Date: 03/21/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secreiary of State
and Providence Plantatjons C‘m;mraf’:;mz.f .’)iv{sr’(m’
Qffice of the Secrelary of State l’rr;(»r‘den]cf".gi:; (g‘()f;ﬁ;;fgﬁ;;
; O fl F01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

* In accordance with RAG L. 7-1.2-1501(e), each corporation fatling or refusing to file its annnal repore within thirty (30) days afier the time prescribed by law (RIGL. 7-1.2-1501(cerd)} is
subject 10 a penalty fee of $25.00,

1. Corporcie 11D Ao, 2. Name of Corpuration
77075 Club 200 Inc.
A Strevt Address Principal Business (ffice City State Zip
200 bROADWAY Newport RI 02840
4. Husiness Phose Mo, 3. State of fmeorporation
401 B48 9081 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
Pub / Restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nane I Vice Prosident Nawe
Patrick M. Dugan :
Street Address b Street Address
200 Broadway :
ity State Zip City Staie Zip
Newport RI 02840 :
o r(lsm, ippmeemsene b, s A AAREAELAL LRI,
same : same
Street Address E Street Address
City State Zip L Cay State Zify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (O] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name I Diirector Name
na H
Street Address E Street Address
ity I Mate ' £ify L City l.\'{me Zip
.................................................................................. s o
Street Aclddress t Streed Address
ity I Stetfer Zip PR T Slette Lif
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) |:|
[SSUELD SHARES — THIS SECTION MLIST BE COMPLETED

is i ion i ; : Numil haires Sloss/Series sar Vahee
This information is currently of record in the Office of the Secretary of niher of Shares Clasvseries fuir Vahee
State. Changes require an additional filing. See Section 9 of 0 0
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 trustee,
this report must be executed on behalf of the corporation by the recciver or trustee.

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

including any accompanying schedules and statements, and that all statements

%d herein are true apd correct. )
File Date MAR 21 2011 - M—m s g 3 / s7 /2081
Signature  ~ . Dare
Check No. p-—f-—ﬁjc&. m . buq,q&/
By: Print or Type Name !
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