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e g State Of R}lOde Island A. Ralpb Mollis, Secretary of State
@ and Providence Plantations Corporaions Division
Office of the Secretary of Siate 02004.261:

“oPE

Providence, R 02904-2615
- 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

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

* In accordance with RI.G.L 7-1.2.{501(e), each corporation Jfailing or refusing to file its annual report within thirty (30) days afler tbe time prescribed by

faw (R1G.L 7-1.2-1501(c&d)) is subject to a Denally fee of $25.00.

1. Corporate I3 No. 2. Name of Corporation
144408 MI SUENO, INC
3. Street Address Principal Business Office City Steite Zip
1070 BROAD STREET PROVIDENCE RI 02905
4. Business Phone No. 5. State of Incorporation
401-383-5571 RHODE ISLAND

G. Brigf Description of the Characier of Business Conducted in Rhode Island
TOQ OPERATE A RESTAURANT WITH LIVE AND D.J ENTERTEINMENT

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

President Name Vice President Name
JESUS TITIN ! SAME
Street Address 1 Sireer Address
1070 BROAD STREET
City Stare Zip s City Staite Zip
PROVIDENCE RI J02905 I
. Sec, ret ary Name ............................................................................. ITre’aau At L L L T LR R S TTRPPRPTIA IR I
SAME : SAME
Street Address Street Address
City Stazre Zin City State Zip

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

Director Name Director Name

Street Address Street Address

City J State Zip city I State Zip
. i M‘m? .............................................................................. D:reuarName ...............................................................................

Street Address Streer Address

City State Zify City State Zip 1
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:j 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D s
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Sevies Par Vahuw Number of Shares Class/Series Par Value

600 NO PAR VALUE 0

i

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.

F' LE U " Under penalty of perjury, | declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
File Date F"AR 1 9 2012

ed herein are true and ¢l
z/ 2 ?A .
Sl o
Check o B JESUS TITIN

By: Print or Type Name

Bl PRESIDENT

Title

- Date

FOR SECRETARY OF STATE USE ONLY

2l A i 22l O O
THIHI"IT-TOHILT

Form 630 Rev, 12/06



	FilingNum: RI SOS    Filing Number: 201291231810    Date: 03/19/2012 4:00 PM
	BatchNum: 74545-57-734919


