RI SOS Filing Number: 201291483660 Date: 03/28/2012 4:00 PM

R
FEIsiAg State of Rhode Island A Ralpb Mollis, Secreiary of State
and P rovidence Plantations Corporations Division
= % Qffice of the Secretary of Staie 138 W, River Street
HOPE

Providence, RI G2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 7012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* fn accordance with R1.G.IL. 7-1 2-1501(e), each corporation failing or rqﬁm'ng 20 file its annwal report within thirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-1501 feerd)) is
subject to a penalty fee of $25.00.

I Corporite 1Y No, 2 Name of Corporation
63922 OCEAN BREEZE CAFE, INC.
3. Street Adedress Princival Busiiess Qffice ity Sterte Zip
580 Thames Street Newport RI 02840
4. Business Phone No 5. State of hicorporation
849-1750 RHODE ISLAND

0. Brief Description of the Character of Busimess Conducted in Rbode Island
The operation of a restaurant and any other lawful purpose

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presidennt Name E Vice President Name

Christine Melucci i Christine Melucci

Strect ddefress

t Street Address

580 Thames Street ¢ 580 Thames Street

ity Staw Zip T City Steete i

Newport RI 02840 : Newport RI 02840
.:SIJ::‘ ; s ;:1'4 ;\;{; ;,;(-) ----------------------------------------------------------------------------- ;- -?: r.t : 6;- ;r; ;;) ; -Ii;; ;r;‘.g. ------------------ I Y (N T T T T
Christine Melucci i Christine Melucci

Stroet Address Street Address

580 Thames Street : 580 Thames Street

City State Zip t Cuy State Zip

Newport RI 02840 : Newport RI 02840

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

IHrector Name
Christine Melucci

Street Addresy

t Livector Nane

i Strect Address

Same as above :

ity J Mate l Zip ity l Steate lZ /2]

LHrector Neme

Streel Addiess E Strect Acdedresy

ity Stanter Lify Py Stetter Zip = om ey

: % o=

o

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) g Eﬁr:ﬂ

ISSUED SHARES — THIS SECTION MUST BE COMPLETED el

P . . . - . . Numpbor of Shooes e Series - > =it

This information is currently of record in the Office of the Secretary of Mo of She Gl Sertes fror e & u;""-‘
State. Changes require an additional filing, See Section 9 of 200 Common No p'é'r [ e 03
instruction sheet. * -
o m

This report must be execoted on behalf of the corporation by an authorized fFepresentative. 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 | have examined this repoit,
inciuding any accompanying schedules and statements, and that al] statements

FlLED contained herein are true and ¢ ct.
-
File Date W % ~J QJ,?//. G
— 7 g

Check N MAR 7 8 2017 ™ Sisnauure _ Dase
e Christine Melucci
By: Bv - / ’?0 / Print ar Type Name

- President
FOR SECRETARY OF STATE USE ONLY o)
Hie

630 Rev. 08/08
74908-35-734295 Form ev.




	FilingNum: RI SOS    Filing Number: 201291483660    Date: 03/28/2012 4:00 PM
	BatchNum: 74908-35-734295


