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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

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

1. Corporate 1D No. 2. Name of Corporarion
62287 Crossroads Restaurant, Corp.
3. Street Address Principal Business Office ity Sterte Zify
133 Market Street Warren Rl 02885
4. Bnsiness Fhone No. 5. State of Incorporation
{401) 245-9305 Rhode Island
6. Brief Description of the Character of Business Conducted in Khode Island
Full Service Restaurant
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Janis Loughlin { Janis Loughlin
Streer Address 3 Street Address
93 Terrace Avenue i 93 Terrace Avenue
City Staate Zzip Py Stte Zip
East Providence RI 02915 : East Providence RI 02915
.?a.c.r.e:f;zw.Nam; ..... R B Y sTr'e:asur;;"Nam.e:"““ Y g P, R
Janis Loughiin : Janis Loughlin
Street Address : Streer Address
93 Terrace Avenue : 93 Terrace Avenue
city State Zip : cliry State Zip
East Providence Rl 02809 : East Providence RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Street Address 5 Street Address
city I State l Zin : ciry l State Zip
.Blrecm.rNa;r;;"."" e s : sresesses el srssrrerinsristinrrsttssitetbesionnannenans [TTTTTI o
Street Address i Street Address
City Stale Zip i City State Zip
9. SHARES AUTHORIZED (“X” ROX FOR ATYACHMENT) [] " 1. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
500 COMMON NOC PAR VALUE 300 COMMON NO_VPAH VALUE

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
- I

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

FEB 2 1 2043 including any accompanying schedules and statements, and that all statements
contained herei‘n are true gnd corregt, .
File Date B Z_\'o)ol&:: J‘M /e o?[:?/ / z
T T lature Date/ / o

/ .
Checl: No. ﬁ ' [ ! [1‘3 h )f‘/]

By: : Print or Type Name
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