STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

48 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sosri.gov ~ Website: www.sos.ri £ov

PROFIT CORPORATION ANNUAL REFORT FOR THE YEAR 201 5

Filing Perlod: January 1 - March 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAH.URE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entily ID No. 2. Exast name of the Corporation

849411 424 Smith Street, Inc.

3. Princlpal office addrass Cily State Zp
424 Smith Street Providence R! 02908
4. Business Phone No., 5. Slate of Incorperation
401-275-5840 RHODE ISLAND
&. Brief description of the character of business conducted in Rhode Island
To operate a restaurant end to engage in any tawful business
7. LIST/ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENTY ]
President Name Vice-President Narma
David A. Giardino None
Street Address Slraet Address
424 Smith Street
City State Zip City State Zip
Pravidence RI 02903
Sacretary Name Treasurar Mame
Pavid A. Giardino David A. Giardine
Streat Address Street Address
424 Smith Street 424 Smith Street
City Stale Zip Cily Stata Zip
Providence R 02908 Providence RI 02908

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) [

Diraclor Name
None

Director Name

Streat Address

Sireel Address

City State Zip Cly State Zip
Diractor Name Director Name
Street Address Streel Addrass
City State Zip City Stale Zip

9. SHARES AUTHORIZED

10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [ ]

NUMBER OF SHARBS

CLASS/SERIES

PAR VALUE

This infermation is currently of record In the Office of the Secrelary

of State, Changas raquire an addltional filing. $.01

100 commaon

See Section 9 of instruction sheet.

This report must ba exacuted an bahalf of the corporation by an authorizad regresentative. If tha corporation is in the hands of a recsiver or lrusise,
this report must be executed on behall of the corporation by tha rekeivér or trusies.
Under penalty of pefjury, | declare and affirm that | have examined
this report, including anphaccempanying schedules and statements,

File Date __

' i and that all statemdnts coMained hereln are true and correct,
ek to < 3/20/15
By: F“_ED C - Sigafiure of Authorized Representative Date

FOR SECRETARY OF STATE USE ONLY David A. Giardino

Print o7 Type Neme of Authorized Reprasentative

MAR 26 200

/O
BYW

Form No. 839
Ravisad: 51/2012



