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BoROEY
g@%ﬁ@ State of Rhode Island A. Ralph Mollis, Secrctary of State
L\/Q/L and Providence Plantatons Corporations Division
S

o - by A 148 W, River Strect
Office of the Secretary of State - Providence, RI 02904-2615

HOPE,

407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1-March 1 l-'iling Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L. F-1.2-1501{e), each corporation failing or vefusing to file its annual report within thirty (30F days afier the time prescrited by fmw (REG.L. 7-1.2-1501{cerd)) is
subgect to a penaly foe of $25.00.

1. Covpovare 1D No. 2. Name of_ Conpuration
152032 Cafe Friends, Inc.
3. Stveer Address Principal Business Qffice City Stare Zip
One Kenmedy Plaza Providence R 02903
4. Business Phone No. 5. Stare af corporation

Rhode Island

0. Arief fescrption: of the Character of Business Conducied in Rbode Lsland
To own and operate a restaurant/cafe

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FORUWITAGHME

Prestdent Name

Robin A. Letterle :Gregory DiZoglio

Strecr Address L Sereet Address

97 Amanda Street {162 Westcott Road

City State Zip : Ciry Staate Hip

Cranston RI 02920 ! Scituate RI 02857
bunmn’wm ........................... A T
Strevt Address T Street Address

ity State Zipr City State Fip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (‘i‘i’” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address Street Address
Citp I Steate Zip City l State Sify
. m““m \am{) .......................................................................... ‘ Di nuo ’ \rm ne ..............................................................................
Street Address sereet Address
City Staiz I;:::,u City state Zip
9. SHARES AUTHORIZED 10. SITARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusnber of Sbares ClasseSeries FPar Vafiie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 1000 commaon $0.01
instruction sheet. ot

[ P

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 behalt of the corporation by the receiver or trustee.

Under penalty of perjury, I deciare and affirm that F have exarmined this report,
Signature

including uny accompanying schedules and statements, and that all statements
Check Mo Robin Letterle

gin are true and gorrect.
'B)’Y Méyza . Print or Tvpe Name

. ; o Jl FPresident
61595 SHLIBEREBLOT SEATL LSE ONEY Tirle

File Date
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