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% State of Rhode Island A Ralph Mollis, Secretary of State
é and Providence Plantations Cvr};o;;:orf Diision
g % Office of the Secretary of Siate | medgri o !2 g}i;j; e;'r;
407 222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ & J/5 07 2223040

Filing Period: January I - March 1 « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1561(e). each corporation failing or refusing to file its annnal report within thirty (30) days dfter the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporarion
125505 FACTOTUM, INC.
3. Street Address Principai Business Qffice ity State Zip
422 ATWELLS AVENUE PROVIDENCE RI 02909
4. Business Phone No. . 3. Siate of Mcorporation
RHODE ISLAND
. Brief Description of the Character of Business Conducied i Rbode Isiand
TO INTRODUCE, ERECT, OPERATE, CONDUCT, MANAGE, AND CARRY ON A RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS:. (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . T 1 Vice President Name o
MICHAEL SEARS :
Strect Address i Street Address
422 ATWELLS AVENUE
-a‘r_]- Staie Zip iy Stare Zip
PROVIDENC RI 02909 :
o ntah,’\amv N ; Pyl
MICHAEL SEARS I MICHAEL SEARS
Street Address § Street Address
422 ATWELLS AVENUE 1422 ATWELLS AVENUE
) City Staiie Zifr T city Stare Zify
FPROVIDENCE Ri 02909 ! PROVIDENCE Ri 02909
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
irectar Nae t Director Nerne
MICHAEL SEARS I
Street Address i Street Address
422 ATWELLS AVENUE :
City State Zip i State Zip
LPROVIDENCE ... Rl ek 02909 s SO UUUUUUUUUTUUOUOR FOPRRPRS SRR STOUPROORUOTRTOOS
Ihrectur Name t Director Name
Street Address Streer Address
Ciry Stare Zip s iy Stete Zip
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT) [ ] " 10. SHARES ISSUED (“X~” ROX FOR ATTACHMENT) [___I '
AUTHQORIZED SHARES ISSUED SHARES — THIS SECTION MUIST BE COMPLETED
Number of Shares - Cleass/Series Par value Nrmber of Shores ClassSeres Par Value
4,000 COMMON NO PAR VALUE 100 CCMMON NO 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.

F E lE D Under penality of perjury, T declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that al} statements

me— L7775

S Date

BY 4_\,\6 h E;‘ Signature
- MICHAEL SEARS

Print or Type Name

o Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY

+18356-6-+631663 Tirle
Form 630 Rev, 12406

Check No. ____

By,
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