GLt

T me ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
7060 Newtlh Main Streer

Office of the Secretary of State
& 3 Wfice of the Sec ) of Providence, BRI 02903-1335
a2 Mattheiww A. Brown, Secrefary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1  »  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Covporate 1D No. 2 Narme of Corporation
56900 $AV] International Corporation
3 Streel Address Principal Business Office City . Stare . Zip
425 EAST MAIN ED M I DOLE TOW N i O35 Q2

4. Business Phone No. . 5. Stare of Incorporation G, SIC Cade

(40’) SUl -3 558 RHODE ISLAND 7096

7. Brief Description of the Character of Business Condricted i Rhode Iland

LEASE AND MANAGE HOTEL/RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdenr Name 1 Vice President Name

Vincent S andonato - Umbeda  Sondonato
Street Address < Street Aﬂ'{.’re’_\;f

4§ Ward AJE 4§ Word  QWE

City State

Secreiguy Nane

+ City ] Sterte

e Ldon

Street Adddvess

Iddleewn. er o Tomqz Sl
?QHQ N\QU\‘O

i Street Address

Flo PUSOLUOJE
L Jg Wopd  AUE

45 Wward AWE

City

Diregtor Name

Zip : ) Zip
[(T 02892 1 yadd Whown Ih DAY
. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

5 Director Name

State : ity Steare
Midd lohown

Vinoent Sandpnato

Sireet Adddress : Sereet Address
4§ Ward QU
iy i Sterte i s iy State Zip
3 :
Moo, LoT. L ORY e S —
Director Name + Director Nawme
Street Acldress ¢ Streer Adedress
City Staate Zip s City Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D TR SHARES ISSUED (“X” BOX FOR ATTACHMENT) !
AUTHORIZED SHARES ISSLED SHARES
Nimber of Shares ClassSeries FPar Value Neimber of Shares ClassSerfes FPar Value
ar
1,000 NO PAR VALUE VoL

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

“II I‘ ‘l I’ II”I II" ’II Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements. and that all statements

cnm/'-»iﬁ herein are true and col . .
File Dare f/ C//f‘:';@/’ /7):1\ .{.’74 //’[’/RQZ/) \j/’/ﬁ 5
FILED Sigzrragu‘e of Officer . ‘ Date

Check No, \/' no/e n+ bom DJ’]O\} D

S ;9 ?005 Print or Type Name of Officer

FOR sscaegym%(smm_w - i ZAVS)
Title of Gfficer

By

Form 630 Rev. 12/03



