State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations Corporations Division
Office of the Secretary of State Pr'ouidenzc fakvf/ajég,é;g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 2 407.222.3040

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

* In accordance with RIG.L. 7-1.2-1501(¢), each corporation failing or refusing io file its annual report within thirty (30) days after the time prescribed by lw (R1G.L. 7-1.2-1 501 (cekd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 13 No. 2. Name of Corporation
419202 Triple P Inc.
3. Streel Address Prisicipal Business Office City State Zify
192 Columbus Avenue Pawtucket Rl 02861
4. Hustness Phone No. 5. State of Incorpordtion
401 475-3335 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbhode Island
Bar and Grill

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

President Nama t Vice President Name

:)Ccrt"f__ A rohe ;Michael P. Paquette

Street Address t Sireet Address

QY Ster g ST : 19 Sayles Avenue

o L. SO .S
Secref,c-l\. :;ffzc:i;i -\ fﬁl \ ADG . .ﬂ e i reusnrer-.;\'v'_ir‘ieb {_‘ H ,.{)G\ - ‘(\

" “\dC( . Dyl ' Auls o Mmé;’(( Steredine S4

" Limceoln ‘T TopptsT 1 VAt W KSITA

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Biirector Name

: Director Name ~3 (25
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Streer Address i Street Address -t AF AN
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city State )
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Director Name

Street Address * Street Address 6 5 5
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City Stare Zip L City State Zip L
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . ; ‘ Shares fasw'Series Par Value
This information is currently of record in the Office of the Secretary of Nigmiher of Sbares Clasvieries il didind
State. Changes require an additional filing. See Sectien 9 of 300 NA NA
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 penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statemenis, and that all statements
contained herein are tyye and correct. _
Fite Date VY //; Y J’Z -3k ) -/ L
Signamfﬂev o N Date
Check No. FEB 22 2812 : S}c})ﬁﬁ ﬁ? /ZZ e
By: ﬁ/ /& L/ // 7 Print or Type Name
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