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State of Rhode Island A, Ralpb Mollis, Sccretary of State
and Providence Plantations . Curprorations Division
148 W River Street
Providence. RI G2004-2615
y HO1.222. 30040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 :
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with RALG.L 7-1.2-1501{e), each corporation fiiling or refusing t fite irs annwal report wichin rhirty (30) davs afies the me preseribed by bae (REGL 7L 21501 vaid)} is
subject to a penaity fee of $25.00,

L

v % Qffice of the Secretary of Stale

1. Corporate I} No 2. Name of Corporationg
157709 NOSTALGIA, INC.

3. Strect Address Principal Business Office . ity Sterter 2ip

300 Centervifle Road, Suite 305, Summit West Warwick RI 02886

#. Bustiiess Phone No, 5. State uf incorporeation
| 401-737-7477 RHODE ISLAND

O. Brief Descriptivn of the Character of Business Conductod in Rbode Iand

TO OPERATE A BAR & GRILL TO SERVICE MEMBERS OF THE GENERAL PUBLIC

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
FPresicenr Neoae : Vice Prestclont Neme

Joseph C. Shaw i Joseph C. Shaw

Streer dddediess DSt dddress T

14 Alhambra Circle : 14 Alhambra Circle

Ciry State Zip ity | Stester Zip

Cranston RI 02905 : Cranston RI 02905
........... B e L R T e
Secretany Neoe v Treasirer Nevine

Joseph C. Shaw i Joseph C. Shaw

Strevt Address > Streer tddross

14 Alhambra Circle : 14 Alharnbra Circle

ity State Zip ity Sterfer Aigz
Cranston RI 02905 : Cranston RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Name 3 Ddivectar N

NONE

Street Address o Street Auddress

ity ".S‘m.’e J Zif Loy I Ntebte Zia
.}5;,;;L:f:’.;:\:(};i:k.l....................... ertresiierreri s YT PO [T Fevranens .n”(;rm\(mu. ...................................... serserenne bevnararan ceeserraneaiian B
Streer Acledress Moot Adetriss

ity Stette Zip A . Stoate Zip

i :
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |ririxr of Shares (et Svries Pay Yulie

State, Changes require an additional filing. See Section 9 of 100 Common No Par

instruction sheel.

This report must be executed on behalf of the corporation by an authorized representative. I the corperation is in the hands of a receiver or trustee.
thix report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penaity of perjwry, | declare ane affirm that [ have examined this repon,
includipgany sccompanying schedules and statements, and that all statenients

I 'I Eli contziyed hyrem argstrugemd corrghy
: > 320|801
Check No, MAY 1 U 2["1 'Mgmw [hite

File Date

; 2) Joseph C. Shaw
By:‘m.(;(;h é? %M Primt or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
Hie
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