RI SOS Filing Number: 201308570620 Date: 01/09/2013 4:00 PM

State of Rhode Tsland A Ralph Mollis, Secretary of State
and Providence Plantations _ C'Oljzgc:;onf Diz;ls'zr)m
Office of the Secretary of State P,‘Oufdmi o &1 b];;’g; ng‘ﬁf
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 401.222.3040

Filing Period: January 1 -March 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L, 7-1.2-1501(e). each corporation fatling or refusing to file its annwal report wishin thirty (30 days afier the time prescribed by law (RIG.L 7-1.2-1501(cchd)) is
subject ta a penalty Jee of $25.00,

1. Corporate ID No. 2. Name of Corporarion

20648 ISLAND MANAGEMENT, INC.
3. Street Address Principal Business Office oF, State Zip
1223 GREEN END AVENUE I’E)DLETOWN RHODE ISLAND {02842
4. Business Phore No. 5. State of ncorporarion

401-849-3473 RHODE ISLAND

RESTAURARY S SHER MRKRGERERT 3 P AEBUIRE, HOLD, MANAGE, SELL

LEGAL PURPOSES

7. NAMES. AND ADDRESSES: OF:THE OFFICER M mD:

President Name ' " Vice President Nar'ne.

KOMES ROZES KOMES ROZES

Street Address Strect Address

1223 GREEN END AVENUE 1223 GREEN END AVENUE

City Stare - Zip City State Zip
MIDDLETOWN RI 02842 MIDDLETOWN Ri 02842
Secretary Name Treasurer Name

KOMES ROZES KOMES ROZES

Street Address Street Address

1223 GREEN END AVENUE 1223 GREEN END AVENUE

City State Zip City State Lip
MIDDLETOWN RI 02842 MIDDLETOWN RI 02842
8. NAMES.AND, ADDRESSES O RECRORS( X " BOX FOR ATEACHBENIT ' OREUSINGAR

Director Netme . Direcior Neme

Street Address Street Adedress

City State Zip City State Zip
Director Name DHrector Name

Street Address Street Address

Ciry Staie Zip Ciry

.9._snms_;.mqqump R

{SSUED SHARES — THIS SECTION MUST BE

This information is currently of record in the Office of the Secretary of {Nmber of Shares s Series far Vatue

State. Changes require an additional filing. See Section 9 of 200 COMMON NC PAR

instruction sheet.

I A P e L

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 penaity of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herejrfare true frect,
FILED el

Y Z
JANO'9 2013 & kot Kores

Print or Typle Name

W/ S TN

. i . ; i Tirle 7
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