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:rw, * STATE OF RHODE ISLAND

.« AND PROVIDENCE PLANTATIONS

2 Office of the Secretary of State

A. Ralph Mollis. Secretary of State
Corporations [ Yvision

T48 W. River St Providence, RI 02904-2615
40012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January I - March 1 ® Filing Fee: $50.00

* In accordanve with K1LG.L. 7-1.2-I1501 e}, rach corparation failing or refusing 1o file its annual report within thivty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501c&d)) is subject to a penalty foe of $25.00.

1. Corporate 11 No.

36043

3. Street Address Principal Business COffice
1 UNION STATION

4. Business Phone No.

4014214646

2. Name of Corporation
Raphael's Restaurant, Inc.

City Stare Zip
PROVIDENCE RI 02503-

5. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island
RESTAURANT

President Name
Ralph C. Conte, Jr.
Street Address

1 Uniocn Square

Ciry State
Providence RI
Secretary Name

Ralph C. Conte, Jr.
Streer Address

1 Union Square

City State
Providence RI

Director Name

Raiph C. Conte, Jr.
Street Address

same as above
iy ", State

‘Director Name

Street Address

Sterte

City

AUTHORIZED SHARES

gt o y efohboist

Vice President Name

None
Street Address
Zip “Chry State Zip
02803
Treasurer Name
Ralph C. Conte, Jr.
Street Address
1 Union Square
Lip Clity Stare Lip
02203 Providence RI 02903

" Director Name

Street Address
Zip s City State Zip
Director Name
Street Address’
Zip City State Zip

B O

ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Ciass/Series Par Value
600 NO PAR VALUE 100 Commor No Par
This repori must he executed on hohall of the corporaiton by ga anthorized represeniative. If the corporation is in the hands of o receiver or drustee, this report musd b exeenied va behalf of the corporaion by the receteve or feasiee

—

*36043 DBC 01/19/07 03:24:34 PM*
File Date

v FILED

. SEP 11 2007

FOR SECRETARY OF STATE USE ONLY

- e . ¥

I3 528

Under penalty ol perjury, I declare and affirm that | have examined
this report, includi ing schedules and statements,
that all statements contained herein afy true and correct.

N2\

Date

—
Signature
Ralph C. Conte, Jr.

Print or Tupe Name

President
Title
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