R|I SOS Filing Number: 201290604390 Date: 02/29/2012 4:00 PM

mrf:'mt State of Rhode Island A Ralph Mollis, Secretary of Siate
and Providence Plantations Conporations Dipision

. . 148 W River Street

*&g’. Office of the Secretary of State Providence, R 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 i 300

Filing Peried: 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 rcfusing ta file its annual vepore within thirey (30) days after the time preseribed by laew (RLG.L. 7-1.2-1501 (ccvd)) is
subfecr to a penalty fee of $25.00.

T, Ceapsoicute 1) No. 2. Neone of Corporertion
388142 TOMODACHI, INC.
3. Street Address Principal Business Office ciry Srette Zip
38 PONTIAC AVENUE PROVIDENCE RI 02907
4. Business Phone No. 5. Siatte of ncorporation
RHODE ISLAND
6. Brivf Description of the Character of Business Conducted in Rbocle Flend
RESTAURANT BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Fresicdlen! Nae * Vive Presiclent Nenme
SINEENARD NUTALAYA :
Strved Acdddross T Street Address
1 WILLOW GLEN CIRCLE - UNIT 33 :
City Sterte VZQ_') L Gty Stette Zip
WARWICK RI 02889 :
_Syuefcum\a preveerernrnnenssss b b i Tmasu A
MOTOKAZU KONDO : WATTHANAROM PREMWAT
Streel Adldress ' Street Address
90 PONTIAC AVENUE : 115 BOUTWELL STREET
City Stale Zip Gy State Zip
CRANSTON RI 02910 : PAWTUCKET Ri 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Livector Nanie < Divectar Name
Street Adddress v Street Address
ity ] Sterie l Zin Ly lj‘m."e IZ."_D
Pppeeieessess s s Y RLLLLTITTEIY S PPRPPPLPPR T A
Streel Acidress t Sireer Address
CHy Slatte Zip Lty Sterte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
~ o Shores s Series e Lorires
This information is currently of record in the Office of the Secretary of Niumber of Shares Class'Serie Par Vatue
State. Changes require an additional filing. See Section 9 of 300 COMMON NO PAR
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, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

F'LED cont: @herﬂ:in are (ru and correct. ‘
= > Nt

02/21 2012
FEB 29 2012 /

e Sineenard,  Nibolaya

By: m Zf ; M/ Print or Type Name ~

71914-27-731391 NPy
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