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aske = State of Rhode Island A. Ralph Molls, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 1012225010

Fiting Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(c¢hd)) i
subfect to a penaity fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
517090 Turoyo, Inc.
3. Srreet Addr:es.s Prfncqul Business Office 6’ City State Zip
175 Eddie Dowling Highway(RQ-Berekl) mc\,\\ &g)( { Q|North Smithfield Rt 02896
4. Business Phone No. 5. State of Incorporation
401-636-1380 Rhode Island
6. Brief Description of the Character of Bustness Conducted in Rbode Fland
Bar and Gril
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS . | i
President Name Vice President Name
Christopher Blacksmith i George Blacksmith
Street Address : Street Address
538 Woonsocket Hill Road : 538 Woonsocket Hill Road
City . Stare Zify s City State Zip
North Smithfield Ri 02896 : North Smithfield Ri 02896
‘:S“e-c‘;e};.é::\}‘;;,;; ------------------------------------------------------------------------------ ;"?:;l:a.;;‘;.;;-.‘.{;a.’;;é .............. T L N R R R R R R T L L N T PP P PP PP P PR T T PP PR RPRy
Christopher Blacksmith Christopher Blacksmith
Street Address Street Address
538 Woonsocket Hill Road 538 Woonsocket Hill Road
City - City State
North Smithfield North Smithfield Rl
8. NAMES AND'ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING 2
Director Name ' T ' : Director Name ‘
Christopher Blacksmith i
Street Address + Street Address
538 Woonsocket Hill Road :
City State Zip e State Zip
Non.ll 'S_S-mi_t_t]fi_eld Rl 02896 :
SRR LA SR R R et trenrerenceensshenerrenserrnrrresaernserrnrrslooserennnseennaernnseensaen
Strect Address t Street Address
City | State Zips ; City State Zip

), SHARES ISSUED (%
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of 100 Common
instruction sheet. -

No Par

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.
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Under penalty of perjury, I declare and affirm that I have examined this report,
includi g% accompanying schedules and statements, and that all statements
d

contajfe

ein ar e and con_‘_ecl.
' ,7%? T / -~ L{’ [ "2

Signature ~————" Dare
Christopher Blacksmith

Print or Type Name

- President

Title
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