RI SOS Filing Number: 201288114650 Date: 01/17/2012 4:00 PM

&ae™= State of Rhode Island A. Ralph Mollis, Secretary of State
QW) and Providence Plantations Corporations Division
M+ Office of the Secretary of Siate Provide ni':s goﬁ% gzes:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.GL 7-1.2-1501(e), each corporation failing or refusing o file its ammual report within tbirty (30) days qfter the time prescribed by
Jaw (RLG.L 7-1.2-1501(c6d)) is subject to a pewaky foe of $25.00

1. Corporate 1D No. 2. Name of Corporation
210316 SK & A Holdings, Inc.
3. Strect Address Privcipal Busivess Office ity State Zip
121 South Main Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation
Rhode Island
6. Brigf Description of the Characier of Bustness Conducied it Rbode {siard
Restaurant/Coffee Shop
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name
Steven P. Medeiros ! Krystal E. Gaipo
Street Address i Streef Address
61 Byron Avenue ) : 268 Thatcher Street
City Siate Zip : ity State Zip
Rumford RI 02916 Rumford RI 02916
st RN hprn ittt cervernsnes reovans Tmummm .......................................................................
Steven P, Medeiros i Krystal E. Gaipo
Street Address Street Address
61 Byron Avenue . 268 Thatcher Street
City State Zip : City State Zip
Rumford Ri 02916 ¢ Rumford RI 02916
§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Director Name
Street Address t Street Address
City ‘Smle I Zip Clty State Zip
LT TR PSSO pssinsss erreenrns
Street Address 5 Street Address
City State zZip 3 City Siate Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Class/Series Par Vaiue Number of Shares Class/Series Par Value
1000 Comm .01 500 common none

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 execoted on behalf of the corporation by the receiver or trustee.

FI L E D Under penalty of perjury, I declare and affirm that [ have examined this repout,
including any accompmying;z::les and statements, and that all siatements

- _ contaj bereiln yg!?md t. /
File Date JAN 1 7 2012 j o [ A r‘e%:gi /-9 - fd

Signature Date

Steven P. Medei
By: /ﬁé Print or Type Name
T B President
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