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L Coaoraie 1D Ne. 2. Nume of Corporation
133400 GENTLE RAIN, INC.
3. Street Adddvess Principal Business Office Gity State Zipy
600 Yeuwolcoy Roau < ooy (S.{V\(Q_ L (D;LﬁcY
4. Business Phone No. = 3. Stette of fucorporation G. SIC Code
Ho\ -3H\ -%\ 8% RHODE ISLAND

7 Rrigf Description of the Character of Business Conducted in Rbode Islard

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

Prostedent Name Vice President Nuwie
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Street Address + Street Address
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cinr Suite Zip D ciy State Zip
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9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

DHrector Name ; Director Name
~ H : -
T_Yzwn\{\‘\heq (NN Foode G T
Street Address o Street Address
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10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED {“X” BOX FOR ATTACHMENT) |___]
AUTHORIZEDY SHARES ISSUED SHARES
Nuimber of Shares Class/Series Pear Valie Number of Shares ClersseSeries Par Value

1,000 NO PAR VALUE

: v loe © No Tar volue

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I‘I III “ ‘I ' IIm “I ||| Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
contained/he ein are true and correct.

File Dae g "; -ds- Y v /__L 2 v ox”
) ‘ l : : J{ngnamre of Officer Dare
Check No. % Qﬁ\-e;-r\“\ k:\\f\

By: % ) Print or Type M_n)lf of Officer

FOR SECRETARY OF STATE USE ONLY - - q_" {2 -\M\l
Title of Officer \

Form 630 Rev. 12/03



