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ANNUAL REPORT FOR THE YEAR

8 report must be typed or printed legibly.
THIS REPORT BY MARCH 31 WILL RE
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SULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

| 23598 6

2. Exact name of the Corporation
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|

3. Principat office address Ci State __ i

'?_mf—\ Whate,- £ Po Rox w&LOCZIS/%({ HGR.A_ ZED ZEO7]
4. Business Phone No. 5. Stale of Incomoration

Hol 4¢ (- 27023 2

6. Brief description of the character of business conducted in Rhode, island

Restaorrmst Businesc

(7. LIST ALL OFFICERS (NAMES AND A

DDRESSES) (“X" BOX FOR ATTACHMENT)] |

President Name Vice-President Name ]
Fran¥. N Nich st oy Tomm el N enstee
Street Address e Street Addre: 1 ~ ! 7
POLOY T \S T4 Beccon thill Lbne TS Cox 157 Bezzcon 1) Lind

Cj State Zip Ci ; St Zip
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Secretary Name ‘ Treasurer Name . ]
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Street Address © R tre ress -

Polpx7 1S 14 Benant illlad Porpeox™ 1574 Bencen il Lone
Ci St Zip Ci St —_— Zip
h . L o207 "ﬂlcchISIM) = fo z50"]

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT} | |

Director Name nb ﬂ e Director Name ﬂé n Q

Street Address Street Address

City State Zip City Stale Zip
| Director Name Director Name

nonée. Non €.

Street Address Street Address

City State Zip City State 'Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
: NUMBER OF SHARES CLASS/SERIES PAR VALUE

formation is currently of In the Office of the Secreta

3'5&. Changesisr:quire an admz:.:l?mn;. i 1,000 none hon&
See Section 9 of 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 recei

Flle Date F".ED
:;‘f""“ JAN 18 2013
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ver or trustee.
Under penalty of perjury, | declare and atfirm that | have examined

this report, Including any accompanying schedules and statements,
and that alt statements contalned hereln: are true and comrect.
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