RI SOS Filing Number: 201183274990 Date: 09/20/2011 4:00 PM

gt = State of Rhode Island A. Raipb Mollis, Secretary of State
”;\l/'g and Providence Plantations Corporations Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

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

* In accovdance with RLG.1, 7-1.2-1501(e), each cosporation Jailing or refusing o file its annual report within thirty (30) days affer the time prescribed by by (R1.G.L. 7-1.2-1501{cehd) is
subject 1o a penalty fee of $25.00.

1. Corpurate ID No 2. Name of Corporation

489794 MESA CAFE & GRILL INC.

3. Street Address Principal Business Office Stare Zipy

100 ROLFE STREET CRANSTON RI 02910

4. Business Phone No. 3. State of Incorporation

401-781-0980 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

FULL SERVICE RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS ..+ "

President Name i Vice Presidernt Name
ISMAEL LOEZA
Street Address ¢ Street Address
319 BLACKSTONE STREET :
Clity Sterte Zifz : City State Zip
PROVIDENCE RI 02907 :
S‘C remru NGHY;GH ........................... tesrsrrenreanasasnndnansaiaas terbrrrrrrrrannnnies Tnasu rcr;i’c;r;z'e‘ ........................... sevserrvannrrerreeressdiniiinasies T TITIT T Trran
Street Address T Street Address
City State Zip L Gty Steite Zip

8. N-_AMES AND ADDRESSES OF TH]@_:_DI_!{ECT??.S: X" BOX FOR ATI};CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Diirector Name Director Name
Street Address : Streer Address
Cirp ] State , Zip City Isum Ier
SRS F— SNSRI R e SRS SR -
Street Addross Street Address
City Steite Zip City State Zif
9. SHARES AUTHORIZED . o : E:-'10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] =
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Sheares ClassSerfes Pur Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 STK $0.01

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 receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying sghedules and statements, andgthat all gtatements

conpmned herein are tgue and Porrect.
Filél)arq {10 Qp%ﬂ\i ? /7 %7//
- B Signature LA Date ’

Check No. ISMAEL LOEZA

By 8 ) Print or Type Name

- A A I PRESIDENT
FOR SECRETARY OF STATE USE ONLY . -
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