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

MW 2nd Providence Plantations Cw%a;o? Di‘f}fsicm
vy ) ) o " River Street
*l::‘ﬁ;"’ Office of the Secretary o_,f. State Providence, RI 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 g
Filing Period: January 1 - March 1 « Fifing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file irs annual report within thirty (300 days afier the time prescribed by law (R1G.L. 7-1.2-1501(cebd)) is
subject to a penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporatiot
115789 Harris Bar & Grille, Inc.
3. Street Address Principal Business Office City Stete Zip
606 Blackrock Road Coventry RI 02816
4. Business Phorne No. 5. State of fncorporation
401-823-9178 Rhode island
B. Brief Descriprion of the Character of Businiess Conducted ine Rbode Islend
To operate a barfrestaurant for the purpose of serving food and alcoholic beverages to the genera! public
N FECRRS: | (#X* MENT). [ FILL IN SPACES BRFORE USING ATTACHMENTS. .. .
President Name * Vice President Name
Dennis J. Colicchio : Dennis J. Colicchio
Street Address S Street Address
606 Blackrock Road : 606 Blackrock Road
City State Zip : Ciry State Zip
Coventry Ri 02816 ¢ Coventry RI 02816
‘3;;;;,};,5:;\;;;’;."""’"““.”""" TP T T T T T T LAY rEREbERE ..g.}:&:‘;‘;‘.‘;’;{;‘.‘:.\i‘.’;;‘: ------------------------------------------------------------------------ P
Dennis J. Colicchio : Dennis J. Colicchio
Street Address Streer Address
606 Blackrock Road : 606 Blackrock Road
cinyr State Zip : cir State Zipy
Coventry RI 02816 : Coventry RI 02816
B WAMES: AND ADDRESSES OF THE PIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
' Director Name ¢ Director Name
Dennis J. Colicchio :
Street Address ¢ Streer Aderess
606 Blackrock Road i
City State Zify : City Sterte Zip
Coventry | 02816 :
Diirector Name + Director Name ’
Street Address * Streer Address
Gity State Zip : city State Zip
‘9. SHARES AUTHORIZED .~~~ = . SR "' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [].
ISSUED SHARES — THI1S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mmeer o Shares ChassSeries Pur Value
State. Changes require an additional filing. See Section 9 of 2,000 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, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

SRS S ; B . MAR 0 6 2[”2 Signature Date
Check o : Dennis J. Colicchio
) B) . . o w 4 Print or Type Name
. President
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