RI SOS Filing Number: 201289305020 Date: 02/09/2012 4:00 PM

'ﬂ":"?‘"? State of Rhode Island A. Ralphb Mollis, Secretary of Stale
,,\L, and Providence Plantations Corporasons Disision
- . River Street

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1,2-1501(e), each corporation failing or refissing to file its annsal report wishin thirty (30) days afier the time prescribed by law (R1.G.L 7-1.2-1501{ccd)) i
subfect to a penalty fee of $25.00.

Providernice, RI 02904-2G15
4001,222.3040
2012 3

1. Corporate 1D No. 2. Name of Corporation
000047757 CASTLE LUCHEONETTE, INC.
3. Street Address Principal Business Office il State Zip
420 SOCIAL ST. WOONSOCKET RI 02895
4. Business Phone No. 5. State of Incorporation
401-762-5424 RHODE ISLAND

6. Brief Description of the Characier of Business Conducied in Rbode Island
RESTAURANT

;. NAMES AND. ADDRESSES OF 8 OFFICRISEI 1 0+ HOX FORMMACHRENI | 1 FTEL N EPK

President Name ; o o T T ~-§‘ ‘Vice FPresident Nz;;ne o

DIANE FRENETTE : DIANE FRENETTE

Street Address : Street Address

P O BOX 454 :POBOX 454

City Stare Iz ! Gty Stdte Zip
HARRISVILLE RI 02830 : HARRISVILLE Ri 02830
':S;'c;e}'a;i";\;‘;;’;‘; --------- trevvesunrrasadenasaanasas Piruevanennnnsedusrsasanan FrerveREasasreREnRa g-l?-"oeo‘;s.\;‘;é;-ji’;';;e- ------------- dvvvvenlonncnsanvunnnsaas ddtevusvneeadrssrrnnnnaanaa dbreerrrrrranal
DIANE FRENETTE : DIANE FRENETTE

Street Address : Street Address

P O BOX 454 : PO BOX 454

City State Zip 5 City State

HARRISVILLE RI 02830 { HARRISVILLE RI
8. NAMES AND ADDRESSES OF ‘THE DIKCTORS! (7" BOX FORATIACHAENTY [} i ST RV ORY USING ATTA

Director Name : Director Name

DIANE FRENETTE

Street Address v Street Address

P O BOX 454 :

City State Zip City State Zip
JARRISVILLE .. Rl e, 02830 ... S I ...........
P R D R D A S renen Yoy e BIUERE (R terremrnessasissasabeans rrererarrsssananns
Street Address S Street Address

city State Iz;p City

SRARES AUYHOESIE it

ISSUED SHARES — THIS SECTION MUST BE COMPLETED '
Number of Shares Class'Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600 COMMON NO PAR

instruction sheet. cETED
: ‘ TH1S SECTION MOSTBESS ’

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 statcnyd that all statements

ed herein are true and correct.
DL\

Date

DIANE FRENETTE

Print or Type Name

B PRESIDENT

Title

Form 630 Rev, 08/08
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