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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C'mp()r'afr:mh-‘ vaz’sion
Office of the Secretary of State 1498 W. River Street

i . Providence, R 02004-2615
401 222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501(2), each corporation failing or refusing ta file ies annual report within thivty (30) days afier the time prescribed by low (RIG.L. 7-1.2-1501{ce5d)) is
subfect to a penalty fe of $25.00.

2. Name of Corporation

1. Cornnrgig ID No.
ﬁ (0 /9 2/ First Warwick Beverage & Lounge Services, Inc,

3. Streot Address Prl'm.'gtmf Bustness Qffice City State Zip
1140 Reservoir Avenue Cranston RI 02920
4. Business Phone No. 5. State of cerporation
401-946-4600 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rhode Island
Acquiring, developing, owning and operating a restaurant and lounge and holder of liquor license for Comfort Inn Warwick

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

Prosident Nanw . Vice President Namie
Elizabeth A. Procaccianti : None
Stredt Adedress T Street Addross
1140 Reservoir Avenue
City State Zip s ity
Cranston ! RI 02920 :
-3\-@-(;-(2}:?-';:;\-’!;;7;:, -------------------------------------------------------- L Y g--?:’:e-‘;-;;{ . o
Gregory Vickowski : Gregory Vickowski
Street Address Street Address
114G Reservoir Avenue i 1140 Reservoir Avenue
City Steite Zifs : City State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Gregory Vickowski : None
Street Address I Street Address
1140 Reservoir Avenue :
Ciry Staie i Y Stette Zip
Cranston IR' ...................... ' l ........................................................
Dirvector Nane s Director Name
None : None
Street Address Street Address
City Stete Zip L Ciy State Zifs
9. SHARES AUTHORIZED " 1o, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrmber of Shares Class'Series Per Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common $1.00
instruction sheet,

This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or trusiee,

this report must be executed on behalf of the corporation by the receiver or trustee.
[ -
flen 4 1 deglare and affi at I have examined this report,
of agh Jg anyin schedules and duements, and that all statements
g )

L
- } E true ghd correct,
©  HLED v iy [~~~

Thire Date

File Date
e JAN 172012 .
Check No, Elizabeth A. Procaccianti

gﬁ //4/£ i Print or Tvpe Name

- President
FOR SECRETARY OF STATE USE ONLY Tirl
e

rZUZI-T6-03970T Form 630 Rev. 08/08

Undey

f7




	FilingNum: RI SOS    Filing Number: 201287939650    Date: 01/12/2012 4:00 PM
	BatchNum: 72021-16-659761


