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* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days affer the time prescribed by law (RLG.L. 7-1.2-1501(cSd)) is

subject ta a penalty fee of $25.00.

1. Corporette {13 No.

524200

2. Neme of Corperation
Mainland Narragansett, RI, Inc.

3. Street Address Principal Business Qffice

1200 Ocean Road

City

Narragansett

State

RI

Zib

02882

4. Business Phone No, 5. State of Incorporation

(401) 789-6171 RI

G. Brief Description of the Character of Business Conducted in Rbode Island
Operation of a full service restaurant

President Nanwe

David J. Baptista

1 Vice President Name

 Kathleen M. Baptista

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X”

Street Adddresy + Street Address
30 Lakeview Drive : 30 Lakeview Drive
City State Zip 3 Gity State Zip
Narragansett RI 02882 : Narragansett RI 02822
-;P;‘;;‘};!;:-];':\;L;;;‘; --------- #spisssvbvdvadersnannsnssessrannana sasrsedubravasrasncrsrnrtasnnanaa -o.g.}.;{:‘;;r;;-;’;:&;;’;;‘: ------------ #ssarvesbrrinverasnasnrrsrnasnoanas ssrsdiricarransnenrvvasasonaa +een
Kathleen M. Baptista : David J. Baptista
Street Address 5 Street Address
Same as above : Same as above
City Stete Zip : city Steite 2ip
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name ! Director Name
None : None
Street Addyess b Stret Address
City ‘ Statte I Zip sy [ State 2ip
.J.')rm.c.r;;. F\'am;' .................... P e X N 3 .[.).f s P P vevnes
Street Address t Street Address
ity Stae 2 City State Zip

BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Mumber uf Shares

Class/Series

Par Valiie

100

Common

$.01 par 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
] )
Wi L0 2014

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

il ~
ay \ 3’] i gont trugzand corregt.-

Pite Date T L Uiy

: Signature { Date
Check No. . .

ek o David J. Baptista
By: Print or Type Name
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