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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Fillng Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* b arcordance with RIG.L 7-1.2-1501(e), each corporation fasling or refusing to file its annual report within thirty (30} days affer the time prescribed by law (RLG.L. 7-1.2-1 501¢cchd)) is
subject to a penalty fee of $25.00.

1. Corporate I} No. 2. Name of Corporation
39050 Kevin's Galley, Inc.
3. Street Address Principal Business Office City Staie Zip
22 Edgewater Drive Blackstone MA 01504
4. fustness Phone No. 5. State of Incorporation
508 883-7982 Rhode Island
. Brief Description of the Character of Business Condcted in Rbode Istand
Restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name % Vice President Name
Kevin D. Smith i
Street Address ¢ Sereel Address
22 Edgewater Drive :
City State Zip 3 Gty State Zip
Blackstone MA 01504 :
.................................................................... vasetsasnsseassvenssseanenfanssaerastasasnnasannrrnrissssrnnnsacediriiittninniasitinnriiiasseandasrrnn ottasasansenanrrnntty
Secretary Name Treasirer Name
: Kevin D. Smith
Street Address 1 Street Address
: 22 Edgewater Drive
City Statte Zip 1 City State Zip
: Blackstone MA 01504
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X * BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diireclor Name 3 Director Naime
Kevin D. Smith :
Street Address : Street Address
22 Edgewater Drive :
City State Zip Cily Stelte Zip
Blackstone MA 01504 i
Director Name i Director Name
Street Address ' Street Address
City Ism:e Zip iy State Zip
9, SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nimber of Shetres Class Ser Par Value
State. Changes require an additional filing. See Section 9 of 400 Common No Par Value
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 irustee,
this report must be executed on behaif of the corperation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that T have examined this report,

FI ' F n including any accompanying jnd statements, and that all statements

containegl herein are true and correc
Fite Date SEP 27 2011 &ézf% 2 >z S

"

Signature Date
Crck o —BY JWW/’J Kevin D. Smith
s—
By: / ‘? /ﬂ 6 é Print or Type Name
A = ol President
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