RI SOS Filing Number: 201293679610 Date: 06/04/2012 4:00 PM

A. Ralpb Mollis, Secretary of State

; ..\L 3 and Providence Plantations Corz:;;ahbnf Division
*Vi.%ﬁ;d‘ Office of the Secrelary of State Prov 1 ’ R‘?a?;;: _‘;‘gﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annwal repore within thirty (30) days after the time prescribed by law (REG. L. 7-1.2-1501(ccrd)) is
subject to a prnalty fee of $25,00.

1. Corporate ID No. 2. Name of Corporalion
154387 NATI, INC

3. Street Address Principal Business Office City State Zip

16 GANSETT AVE lcﬁANSTON RI 02920

4. Business Phone No. 5. State of mworporation

401-946-0348

6. Brief Descriptton of the Character of Business Condricted in Rbode Island

RESTAURANT & BAR

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFOKE USING ATTACHMENTS
President Neme I Vice Prosident Neme

JOSE N RUIZ {JOSE N RUIZ

Street Address  Street Address

1208 PARK AVE : SAME

Cry State Zip 3 Gy State Zip
CRANSTON RI 02910 :
o ewarj P e b ;.7.";;‘.‘ e [
JOSEN RUIZ : JOSE N RUIZ

Sireet Address E Street Address

SAME : SAME o=

City Sterie Zip X Gity State

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

Drrector Name = Direcior Name _;_
JOSE N RUIZ :
Street Adedress < Street Address sl
3 =
City ‘ Stat: Zip : Gty Staate éb )
I T § ey e PPN <P R
Stroet Address * Steet Address
ity Siate Zifr ; City State Zipy
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON 01
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.

. FILED ey

Under penalty of perjury., I declare and affirm that I have examined this report,

JUN 0 4 201 including any accompanying schedules and statements, and that all statements

contapfell herein are true and correct.

File Dette By A ) [(Il’), % "QK* %/2
Signanfre v v i Date

Check No. ___

Bv- Print or Type Name

B - JOSE N RUIZ
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