RI SOS Filing Number: 201289990820 Date: 02/21/2012 4:00 PM

ﬂi‘;ﬁjﬁ?ﬁt State of Rhode Island A. Ralphk Mollis, Secretary of State
b and Providence Plantations Corporations Division
Office of the Secretary of State vaidenfc :?Rbro‘g;’g;jg‘g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refiusing 1o file its annual veport within thirty (30) days afier the time prescribed by baw (RA.G.1L. 7-1.2-1501{cchd)) is
subject to a penalty fee of $25.00.

1. Corporate il No, 2. Name of Corporation
106669 Bar Fly, Inc,

3. Street Address Principal Business Office . Ciry State Zip

1004 Boston Neck Road, Suite 6 Narragansett RI 02882

4. Bustness Phote No. 5. State of corporation

(401) 789-1970 Rhode Island

6. Brief Description of the Characier of Business Conducted in Rbode Island

To own, operate and otherwise deal in real property

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name i Vice President Name

Thomas Santilli i Peter Santilli

Street Aderess  Street Address

1004 Boston Neck Road, Suite 6 : 1004 Boston Neck Road, Suite 6

city State Zip I Ciy State Zip
Narragansett RI 02882 : Narragansett Ri 02882
-:S-L:C.;e};}:l;}\;a.;?;e: ----------- Prrrtibresrdisensennnnans Bedtsttvnnnnnur e nannn """'"""'g'}:;é&;r}};}"af{;,;;'";"‘""""""" srEmuErEn bbb bnnrnnnnrrrrodomernnnnanse Prrtrrrruanasnens
Thomas Santilli : Thomas Santilli

Streer Address T Street Address

1004 Boston Neck Road, Suite 6 : 1004 Boston Neck Road, Suite 6

city State Zip : Ciry State Zip
Narragansett RI 02882 : Naragansett RI 02882
8. NAMES AND ADDRESSES OF YTHE DIRECTORS:' (“X” BOX FOR ATTACHMENT). [:[ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Director Name

Streer Address t Street Address

City ].mue } Zip : City I State Zip
e, R P B ........;.;).f.r;‘;};;.‘{";’;.e. ...... U S, N F P
Street Address : ¢ Street Address

City Sterte Zip : City State Zip

9. SHARES AUTHORIZED ) ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) L—_|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Skares ClasySertes Far Yalue
State. Changes require an additional filing. See Section 9 of 100 Common Without
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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

File Dére_ m : | : . ; //:3_; //‘;__\_
Check No. FEB 2 ‘2812 eite

Thomas Santilli

Print or Type Name

- President
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