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i STATE OF USOL I iy /ND
E’?; - AND PROVIDESL R VI ANTATIOMS
<a o> 0 Office of the Secre:ey vy Siate

.
Tanet

Filing Perind: Januury I - March | @  Filing Fec: $50.02
(FORM MUST BE TYPED IN BLACK)

1 Corpornie 1) Vo, 2 Nusie of Corposrirtion
136092 Neutral Zone, Inc.
1. Strver Adkdress Principod Business Oflice
76 Westminster Street Suite 1940
4 Brvioess Phome No.
401-274-6328

RESTAURANT AND BAR

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Pacsidemt Nenme
William J. Kapanakis
Stvet A
27 Hans Street
Cire Stare - Zip
Cranston RI 02910

Secsenuy Nome
Strvet Adidans

Cirv ) TS T 2ip

8. Sune of lncurpnrtion
RHODE ISLAND

7 Brivt “.'uﬂ‘,ﬂfﬁm af the Chanmctor of Busines Cosdieteod in Rhidy Ieard

Murker A, Srovm, Secretory of Suas
Corporations Divisicn
100 North Main Streel, Providence, RI 02903-1315

PROFIT CORPORATION ANNU AL REPORT FOR THE YEAR 2005

400,222 3040
Crtr Sty ij".
Providence RI 02903
B, SIC Cockr
3079

Ve Prcsidhenr: Neaye

Streer ddefrese

(.fl:\‘ .‘)’Jtl‘l’(“ -' ZJ:P
Trowstmer Nume

Strver ddedrns

Cine Stne Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢-X* 80X FOR ATTACHMENT) [] FILL 1IN SPACES BEFORE USING ATTACHMENTS

Dirverar Minne

Strver Adelress

Cinv Stute ‘Zip
Dirvetor Nowre

Strver Addness

Cine Sterrer o Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) [
ALTIHORIZED SHARES
Nenbor of Shores ClaveSerie Por Vil

1,000 COMM NO PAR VALUE

Lirveror Nume

Stevet Addrea

Cine Stne Zip
Dircerar Nunne

Smvet Aodidriss
Cin’ St Zip

11. SHARES ISSUED (=X ROX FOR ATTACHMENT) D
ISSUED SIIARES
Nrumber vf Shoane

'('hu\'&'rim ’ Par Lidue

1000 A None

- —

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

T

*136092 DBC 01/05/05 04:02:16 PM*
VAV ANSY o

File D
Check Vo, /3/0
v

FOR SECRETARY OF §TATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
tis report, inchuding any accompanying schedules and statements,
and that all statements contained herein are true and cormecl

7/4%«« / : S
Shenunne of (Hficer Thrte
William J. ‘fé;;anakis

Print v Tvpe Name of (fficer

Bl President

Tule of (liver

¥orm 630 12401
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;@m « STALE OF RMODE ISLAND

Office of the Secr=tary of Siate

PROFIT CORPCRATION ANN
Filing Period: January I - March | ® Filing

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
136092 Neutral Zone, Inz.

+ AND PROVIDENCE PLANTATIONS

! Mutihes A, Uimen Seovmoe s af Sonts
Coporciiors Divizier:

100 North Main Sirect, Providence, 21 02993-1315

407.222.3046

UAL REPORT FOR THE YEAR 2004

Fee: 850.00

3. Strret Adddress Principol Business Office Cirv Sate Zip
76 Westminster Street Suite 1040 Providence RI 02903
4. Business Phone No. S. Seare of Incor.pnrt;rr'on T 6 SIC Code
401-274-6328 RHODE ISLAND 3079

7. Brief Description of the Charocier of Business Candhucicd in Rhode Island ~

RESTAURANT AND BAR

8. NAMES AND ADDRESSES OF THE OFFICERS X"

President Nome

- . - - — -

BOX FOR ATTACHMENT [) FILL TN SPACES BEFORE USING ATYACHMENTS
Vice Presidems Nome

William J. Kapanakis

Street Address ) - Serpet Address - T

27 Hang Street

Gy ~ 0 T T Tem T Zip T a0 T Siate Zip T T -
Cranston R1 102910

Secretary Name ) o : " Trcawurer Nome' ! ooree ’ )

Strver Address T - - Sﬂ'!‘ﬂhddﬂ'.\‘x TTT— T T ot - - =

civ T T T L R Civ - Seate” T e T

9. NAMES AND ADDRESSES OF THE DIREC’I‘ORS (x

BOX FOR ATTACHMENT) ) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Nume
Sereer Address. T T T T T T T T T T v adidrens - T
Citv T Tsime Zip Ciry T T T Teoe " Zip -
! | |

Director fiome' e .. c e e Director Nome © 0"
Sireet Addrexs o - Sirvet Addross i
C'r'l:v_ ‘ i T T Sate - -'_'Zp Ci{l'_ T T "Stare —"ZF:P_ - -
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O o
AUTHORIZED SHARES e ISSUED SHARES _ _ ~ —_— .
Number of Shares & lg;q/&-nes Par Value Number of Sharex Class/Series "Por Yalve

- — — — . = - - — -
1,000 COMM NO PAR VALUE 1000 A None

This repb}-t must be signcd_ in ink by either the President, Vice PrEsidénZ Sec;—ef;r)-l,

m Y

“136092 DB

707/26/)4 11:56:31 AM*
File Date___ K

Check N, / 0

Bgﬁ’\"v\\_’

ECRETARY OF STATE USE ONLY

~

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

7:,////?,, ALoppenels 7/ 00 by
Signamire of Officer
William J.%apanakls

Print or Iipe Nume of Officer

President
fitle af Offrecr

Form 630 1201
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