State of Rhode Island A Ralphb Mollis, Secretary of State

and Providence Plantations Corporations Division
Qffice of the Secretary of State Prmdenz:g RT@E% :s‘zxgiesy
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with REG.L 7:1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days aféer the time prescribed by law (RIG.L. 7-1.2-1501(c0d)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
10961 LaForge Casino Restaurant, Ine
3. Street Addvess Principal Business (ffice City State Zip
188 Bellevue Ave Newport RI 02840
4. Business Phone No. 5. State of Incorporation
4018470418 Rhode Island
6. Brief Description of the Characler of Business Conducted in Rbode Isiand
to operate a restaurant and retail gift shop and related retail sales
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¥ Vice President Name
Peter T. Crowley
Street Address i Street Address
52 Kay Blvd :
City State Zip L City State Zip
Newport RI 02840 :
saasaassastrrrerrraTnrrananres P TTPTTTY sassssvredircanarrrasananracesnsssnnurefanntceuianerirtsrtirnenannrrrratan FET T T T T T, edidisaiassnsieniniiansnnanay
Secretary Name : Treasurer Name
Michael Crowley : Peter T. Crowley
Streer Address 1 Streel Address
108 Allston Ave : 52 Kay Bivd
City Siate Zip LGy State Zip
Mlddletown RI 02842 : Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) []| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Address ¢ Streef Address
City I State J Zip * City l Stale Zip
e irsnnessssssens i POVRURRRR R [ it I DO PO P e
Street Address t Street Address
City State Zip L City State Zip
9. SHARES AUTHORIZED " 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 |Mmber of Shares ClasySertes far Value
State. Changes require an additional filing. See Section 9 of 600 common no par value
instruction sheet. s

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 petjury,
F" ED including any
e contained h€rei
File Date FEB ﬂ!ZIHZ _ — A~ A-)7

Signatjre /L (S < Date
Check No. BY e e Peter T. Crowley
By é ﬂ d‘ t Z Print or Type Name

- President
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