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Corporate [D: Annual Report for the year:

Name of Business Entity: SAVI International Corporatidn

. . . Bust Entity is {check one):
Business entity organized under the laws of the State osRhode Tsland usiness Entity is ¢ )

X X —7 [X 1 Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer ldentification Nutber: [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

For foreign entity, address and telephone number of principul office: [ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:
Vincent Sandonato, President

LL12S East Main Road

Phone: 401 ) Bli6-3555 Middletown, RI 028l2

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O- Box}: Brief statement of the character of business conducted in Rhode Island:
425 East Main Road ) lease and manage hotel/restaurant

Middletown, RI 028L2

Daie of Organization: Morpeh, 1905 77 LB W vl

Phone: ¢ 400 B8l 63555 Date of Qualification to do business in Rhede Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

[J CHIEF EXECUTIVE OFFICER OR EQ FRESIDENT {Chevk Cnet STREET ADLRESS CITYSTATE 2IP CODE
Vincent Sandonate, LB Ward Ave., Middletown, RI 02842

[0 CHIEF QPERATING OFFICER OR m VICE PRESIDENT § Check One) STREET ADDRESS CITY/STATE £IP CODE
Umberto Sandonate, U8 Ward Ave., Middletown, BT 028L2

[0 CUSTODIAN GF RECORDS OR E SECRETARY {Check Onet STREET ADDRESS CITYISTATE ZIF CODE
Rite L, Mayo, L8 ward Ave., Middletown, RI 0282

[ CHIEF FINANCIAL OFFICER OR m TREASURER iCheck One) STREET ARDRESS CITY/ISTATE ZIP CODE

Vincent Sandonat, }8 Ward Ave., Middletown, RI 0282
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY!ST.-.\TE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIF CODE
NaME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER QF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER 1000 NUMBER 100G

CLASS common CLASS C ommon

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR ne par | WITHOUT PAR ~ NIO~par

Dae _March 28 Lo 9L By:

Vincent Sandonato
PRINT OR TYPE NAME (OF OFFICER SiGNING

President

TITLE OF OFFICER SIGNING

Farm 31  1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corperatien has changed its registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.

RICHARD M. FISHER
130 TOURD STREET
NEWPORT RI 0S40



