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Q[f ice Of the Secretary of Stcte

o

7 Matthew A. Brown, Secrelary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January I - March 1 »
(FORM MUST BE TYPED OR PRINTED {N BIACK)

Filing Fee: $50.00

fz STATE OF RHODE ISLAND aAND PROVIDENCE PLANTATIONS

Corpurdtions Dicision

100 North Main Street
Providence, RE02903-1335
401,222 3040

2004

1 Corporate 1D vo 2. Neame nf Corporation

88000 THE MERKIN GROUP, INC.
3. Street Address Principal Business Office City State Zip
226 South Main Street Providence RI 02503
4. Business Phote No 5. Stare of Incorporation 6. SIC Code
331-7720 RHODE IS| AND 3081

7. Brief Description of the Character of Business Conducted in Rhode Island

OWN, LEASE, OPERATE AND MANAGE MERCHANDISE FOOD CONCESSIONS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

Carmella White

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

i Vice President Name

Carmella White

Streel Adldress

i Street Address

226 South Main Street i 226 South Main Street
ity State Zip i City Skate Zip
...... Providence . ... l...RL .. [..02903 . .. Providence . . | ...Rl.......}..02303 ..
Secrefary Name Treasierer Neme
Carmella White Carmella White
Street Address 1 Sireet Address
226 South Main Street 226 South Main Street
City Staute Zipy . City State Zip
Providence RI 02903 Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

Director Neme

Carmella White

[7] ¥ILL IN SPACES BEFORE USING ATTACHMENTS

$ Dhrector Name

Streer Address

226 South Main Street

3 Street Address

.

city Staie Zip Cit) Stayre Zip

Providence RI 02903 : :
........................................................................ e e Tesattisunnorrasaat i na v ataasainsaanaesneanratrrebrarrentstaanaarennnarasrasarrbiriiiitinirnisirariieanias
Director Nanme i Director Name
Streer Acldress i Street Address
City Sterte Zip Ly Stale Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Cletssy Series Por Value

Neinther of Shares Cleass/Series Par Value

100 COMM NO PAR VALUE

None

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

AVTABI

File Date a\} m! oM
25N
By: Ltv\\

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury. | declare and affirm that [ have examined this report.
including any gecompanying schedules and statements. and that al! statements

Feb. , 2004

Date

Signatire of Officer
Carmella White

Print or Tvpe Name of Officer

President

Title of Officer
Form 630 Rev. 12/03



