RI SOS Filing Number: 201289936080 Date: 02/21/2012 4:00 PM

= State of Rhode Island A. Ralpb Mollis, Secretary of State

A rand Providence Plantations Corporations Division

4 Office of the Secretary of Siate Pron mz':s 1;; Oﬁz’;’;gg’:‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RLG.IL. 7-1.2-1501(e), eackh corporation failing or refusing to file ite annual repors within thirty (30 days afier the time presrited by law (REGE. 7-1.2-150edd)) is
subject to a penalty fee of $25.00.

£, Corporaie 1) No. 2. Namwe of Corporatfon
72915 STADIUM FISH & CHIPS, INC.
3. Street Address Principal Business Office ity Stade Zifs
1079 Park Avenue Cranston Rl 02910
<. Business Phose No, 5. Stove of tncorporation
401-944-0971 Rhode Island

6. Brief Descripnion of the Gharacier of Business Conducted fn Rhode Iand
business of preparation and selling of food

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS -

: * - - .
President Name s Vice President Name

Gary S. Wood i Monique L. Wood

Streot Adedress i Street Address

231 West Greenville Road : 231 West Greenvilie Road

City State Zipy s iy Statte Zip

NorthScituate Ri 02857 : North Scituate RI 02857
“5‘:):-',,:,};..,;;:\;(:;,;;,"". --------- ssssssdudensvnnansannn BHrttabdsddnnrossesanan ""nn..--uun-!-:;;:{;;;;;;:;;};{-‘; ------ asasssdsitinnnincasasnnnan LTITTTTTTTY TR TR TPy Freapes BYeevssmEsEnsetsunnunnal
Monique L. Wood i Gary S. Wood

Strewt Adidross ¢ Street Address

231 West Greenville Road : 231 West Greenville Road

City . State Zip s City Stevte Zip

NorthScituate Ri 02857 ¢ North Scituate Ri 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT). [] FILL IN SPACES BEFORE USING ATYACHMENTS = .
Dhrecior Name Direcior Nume

none

Strect Address Street Address

Ciry Statie Zip 3 City I Starie Zip
...........
Divpctor Neame ¢ Directtn Name

Street Adddress  Strver Address

Chy Skeite £ Cily Mate Zify

9. SHARES AUTHORIZED .~ K . oS 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 Sccretary of ~LYwsber of Shares Clasy Sertes For Vel

State. Changes require an additional filing. See Section 9 of 500 common no par value
instruction sheet, R A

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of pcfjury, [ declare and affirm that T have exarmined this report,
including any accompanying schedules and statements, and that all stalements

i contained hegein are rue and cofrect.
P D /fw . /g . W 2 -/ .
SRR By Signanere / Date
Check No: 2
Gary S. Wood
By; Print or Type Name
- President
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