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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.

* fn aecovdance with RIGL. 7-1.2-1501 (e}, each mrpamnanﬁnlmg or rt_’ﬁmng' Iﬂfﬁ'e its annnal report within .’/mr} 30} a'uyt affer the time prescribed by faw (R1GAL 721 2. 1501 ccrd)) i
subject to @ penalty fee of $25.00.

1. Corporete 12 No. 2 Name of Corpordtion
34106 BRACKY LTD
3. Strect Address Principal Business Office City Stetrer Zifs
568 PARK AVE. PORTSMOUTH RI 02871
4. Business Phone Mo, 5. Saile of lncorfiorition
401-683-7571 RHODE {SLAND
G Hrigf Doscription of the Character of Brsiness Condricted 1 Rhode Istand
OWNING, CONDUCTING, OPERATING, MAINTAINING AND CARRYING ON BUSINESS OF A CAFE/RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMI:NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclont Name 3 Vice Prosideit Newme
DAVID B WHITMARSH { DAVID B WHITMARSH
Street Acldross ¢ Street Address
568 PARK AVE. : 568 PARK AVE.
city Sterte Zip L iy Stette Zip
PORTSMOUTH Ri 02871 : PORTSMOUTH Rl 02871
-32:1:;(;;{;;-;\-{;;’:;‘ --------- 4emvdddsanvrrAeanenvearasastarranananeasdricrrtranansasaraneannntasur g--‘,‘-.J-L:{;;;;;;;‘-;\;;’;;{: ----------------------------------------------------------------- peasana Nasaa
DAVID B WHITMARSH : DAVID B WHITMARSH
Street Address . Street Address
568 PARK AVE. : 568 PARK AVE.
city Stetter Zip  CHy Starte Zipr
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name b Direcior Name
DAVID B WHITMARSH :
Strect Address + Street Address
568 PARK AVE.
ity Steite Zifs - Cin Stenle Zifx
PORTSMOUTH ... RI L OOV VOO OURO TSSO FONRRURPOSPUSAUOPOoN IESUSOOORROOOOOONN
e bt b nm”m\mm .............................................
Street Addvess t Streot Adedress
Lity Sate Zify g iy Stette Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [}
ISSUED SHTARES — THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of ot & Shares ClatsSorkes Par vatue
State. Changes require an additional filing. See Section 9 of 0.00 COMMON NONE
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 schedules and statements, and that all statements

HEU contained herein are true md correct,
D]
< e

Check No, JAN ? 0 012 - DAVID B WHITMARSH
4/5 7

By w
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File Date

Signature Derte

Print or Type Name

] PRESIDENT
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