RI SOS Filing Number: 201288620340 Date: 01/27/2012 4:00 PM

e = State of Rhode [sland A. Ralphb Mollis, Sccretary of State
and Providence Plantations Corporations Division
oy s rof toate 18 W River Streer
* Office of the Secretary of State Providence, Rl 02904-2615
. e } 401 222 3040
PROFIT CORPORATION ANNUAL REPORT F OR THE YEAR 2012
Filing Period: January T - March 1 « Filing Fee: 350.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.1. 7-1.2-1501(e;), tach corporation fatling or vefusing to file its annual repore within thirty (30; days after s time prescribed by law (RLG.L. 7-1.2-1501(ccd)) is
subject to a penalty fic of $25.00.

1. Cinprvate 1) No 2. Mot nf Craporation
38261 BLOCK ISLAND ASSOCIATED MANAGEMENT GROUP, INC,
3. Street Adddress Privcipal Business Gffice ity Stetter Zif2
High Street New Shoreham RI 02807
4. fusiness Phome No 5. State of Incenporatinon
401-466-2131/401-466-5855 RHODE ISLAND

. Brief Description of the € haracter of Business Conedncred i Rbude Keand
To own, lease, manage and operate various retail business ventures incfuding restaurants, night clubs, haberdasheries,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT}) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 View Prosicient Netnse

Edward F. McGovern, Jr. : Edward F. McGovern, Jr.
Strewt Address

High Street

Niveert Aeledyons

: High Street

(A8 State Zip P Sleter Zip

New Shoreham Rl J 02807 i New Shoreham RI 02807
"S:'L;:.r;-y-,'\mi:: ....................... essrensatnirnssnnnsnassssdirurranrusnsnaninrreranrnnnan Broerre - besensscnsnnse LTS DY, errrennaa naamnas sevndaen YT ramnnan cnunsl
Edward F. McGovern, Jr. : NONE

Street Adddross s Street Addvess

High Street :

Ly Stenter Zifr iy Steter Zifi

New Shoreham RI 02807 i

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nenie E Director Neme

Street Address = Shvet Advdress

£y i Stat: Zip

J».'are.- l
".--lllllllll"'llII--‘lllllQ'...l.ll- Illll.......-lIlIll.I.‘...I.II..I.I..II....IIIlllll....l:....'ll.l.lll......‘..II.IIII...‘...I. GdenseesENRLAbbbannastanaaTba ddsmerrcenaacennnsaRdvndnn

Iirector Name Directir Neone

Street Adddress Streer Adfefress

i Seefer Zip Staste Zify

ansavansfasannushessics

9. SIFARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:l
ISSUED SHARES — THILS SECTION MUST BE COMPLETED

e s . . . - . . N oiher of Shaves rlassSerios Por Vetlie
Ihis information is currenely of record in the Office of the Secreiary of o - akd

State. Changes require an additional filing. See Section 9 of 200 SHS
instruction sheet.

This report must be executed on behalf of the corporation by an autharized representative, If the corporation is in the hands of a receiver or rustee,
this report must be executed on behalf of the corporation by the receiver ar trustee.

FI L E D Under penalty of perjury, I declare and affirm that I have exarmined this report,
including 3% uccompanying schedules and statements, and that atl statements

7 containeg-hergir are true and correct. . ;

File Date ‘JAN 2 2012 ﬂzﬂ/ﬂ,ﬂ/ //Zﬂ//?_
;% 22 ( ! / Signature /Date S

cect v, _BY Edward/F. McGovern, Jr.

‘-/
//é Print or Type Nante
By é
v 7/

- President
TOR SECREFARY OF $TATE USE ONLY
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