RI SOS Filing Number: 201310756290 Date: 02/01/2013 4:00 PM

ﬁﬁ’g‘i‘?“a State of Rhode Island A Ralpb Mollis, Secretary of State
' and Providence Plantations Corporations Division
Office of the Secreiary of State . wmi f]x’?ﬂ%ﬁéﬁ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR (7 /3 4012223040

Filing Period: January I - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* In accordance with R1G.L 7-1.2-1501(¢), each corporation failing or refusing to file its annaal report within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Caorporgte ID No. 2. Name of Corporation
125505 FACTOTUM, INC.
3. Street Address Principal Business Office City State Zip
422 ATWELLS AVENUE PROVIDENCE RI 02909
4. Business Fhone No. 5. State of Ficorporation
RHODE ISLAND
6. Brief Description of the Character of Business Conducied in Rbode Island
TO INTRODUCE, ERECT, OPERATE, CONDUCT, MANAGE, AND CARRY ON A RESTAURANT
7. NAMES AND ADDRESSES OF THE, OFFIGERS: ("X" BOX FOR ATTAGHMENT). [ FILL IN SPAGES BEFORE USING ATTACHMENTS
Procidors: Noam e e RTINS : okt Rl Erif!c'e e Nome ‘ ; : R
MICHAEL SEARS
Street Address i Strees Address
422 ATWELLS AVENUE
ity State Zip 3 Cin State Zip
PROVIDENCE RI 02909 :
- jg;oc;:e};or:vo;\;‘;;’;é ----------------------------------------------------------------------------- g- ;&;;;;.;,;.RZ,;;; -----------------------------------------------------------------------------
MICHAEL SEARS : MICHAEL SEARS
Street Address § Street Address
422 ATWELLS AVENUE 1422 ATWELLS AVENUE
City State Zip s i State Zip
PROVIDENCE Rl 02208 : PROVIDENCE RI 02909
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrecior Name ! Director Nume
MICHAEL SEARS :
Street Address + Street Address
422 ATWELLS AVENUE :
City State Zip ity State Zip
FROVIDENGE .........) IO | 02909 ...ooeeererereonee erreesessssssssssssessssssssssass s sesseessesssssssesasesssaben e ssssmse e
Dhrector Name ¢ Director Name
Street Address - Strect Address
City State Zip : Ciry Stare Zip
9. SHARES .AU'I'HORIZED_'_ ("X” BOX FOR ATTACHMENT) O : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSLJED SHARES — THIS SECTION MUST BE COMPLETED
Nitmber of Shares Class/Series Par Value Nurmther of Shares Classibories Par Value
4,000 COMMON NO PAR VALUE 100 COMMON NQ PAR

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 penalty of perjury, T declare and affirm that [ have examined this report,
FILED including any accompanying schedules and statements, and that all statements

) o o)

 Fite Dat e
T T Rt RSy 7
‘Check No: M, j
e MICHAEL SEARS
By w W yﬁ Buint or Type Name

I PRESIDENT

Title
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