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State of Rhode. Island A Ralph Mollis, Secretary of State
and Providence Plantations prm‘a.fi'mj.s.‘ Di:'{siun
Office of the Seicreraiy of State N _ﬂmdmi f‘q A}L )’;g;;;g?’*;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(¢), each corporation failing or refusing to file str annual report within thirty (30) days afier the time prescribed by ko (R1GL. 7-1.2-1501(ccid)) is
subject to a penalty fee of $25.00.

1. Corporeate 1D No. 2. Name of Conporation
39931 MARRICH INCORPORATED
Sireet Address Principal Business Qffice City State Zip
670 Smith Street Providence Rhode Island 02908
4. Business Phone No. 3. State of Incorporation
351-9480 Rhode Island
6. Brief Description of the Character of Business Conducted in Rhode Islavd
Tavern / Restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN -SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Richard Rossi ¢ Richard Rossi
Street Address § Street Address
670 Smith Street : 670 Smith Street
City Steate Zip : Gty Sterte Zify
Providence Rhode Island 02908 : Providence Rhode Island 02808
.l.g.e;.r;.t;.’;:;\;;;;.............. ........... cerrsrasasrsrasnrnoresndnenee eeasesresssrsrsssiaias Eu‘?.'::e.c;.:l‘:.r;‘r.;.c;:;?l ........... crrenenenslineininiiina, P TN .
Joanne Olsen i Richard Rossi
Street Address 3 Sireel Address
670 Smith Street 670 Smith Street
City State Zip : city Stae Zip
Providence Rhede Island 02908 : Providence Rhode Island 02908
8 NAMES AND ADDRESSES OI-' THE DIRECT{)RS‘ - {(“X” BOX FOR ATTACHMENT) E:l FILL IN SPACES BEFO'RE USING ATTACHMENTS
Directar Namc :  Director Name
Richard Rossi :
Sireet Address i Street Address
670 Smith Street
Ciry Stater Zip s City Stest Zip
Providence Rhode Island 02908 cerrsstrssesssnrrnnrransaaesseensenashonassrrseerrenrsssnrerrssroilries e, ———
Direclor Name s Direclor Name
Street Address ¢ Street Address
ity State Zip L Clty State Zip
9. SHARES AUTHORIZED . = .7+ 7 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |Niber of Shares Classeries o Value
State. Changes require an additional filing. See Section 9 of 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 penally of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that alf statements

contained hgrein are e and correct.
M [-30-1)

Stgnature Dare

Richard Rossi

Print or Type Name

I Fresident

_ : ; Title
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