State of Rhode Island A, Ralph Mollis, Sccrctary of Stte
and Providence Plantations Comproratticsis Dig isicn

R . . T8 W River Street
A 'fupf‘/ Qffice of the Secretary of State Prowicdence, REO2004-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing io file its annual report within thirty (30) days after the time prescribed by
low (RAIG.L 7-1.2-1501(c&d) } is subject 1o a penally fee of $25.00.

1 Corporate 1) o, 2. Nawe of Conporation
000155855 LA CASONA RESTAURANT, INC
3. Street Addvess Principl Business Office City Steiter Zip
804 BROAD STREET CENTRAL FALLS RI 02863
4. Business Phone Ne. 3. State of Incorporation
401-451-2058 RHODE ISLAND
6. fBrigf Description of the Characier of Business Condicled s Rbode Bt
FULL RESTAURANT SERVICE
7. NAMES AND ADDRESSES OF THE QFFICERS: {“X"” BOX FOR ATTACHMENT) I:l FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenr Neare é Vice Presidenr Name
GEOVANNY TABARES ! SERGIO A. TABARES
Street Addross : Street Address
108 FOUNDRY STREET : 108 FOUNDRY STREET
City :Jit(n‘c Zifr EREIL [rare | Zip
CENTRAL FALLS RI 02863 : CENTRAL FALLS Ri ] 02863
v Bapareerrrrerersnssstsss e 'Trpmrt f{?’f\alﬂl .............................................................................
SERGIO A. TABARES : GEOVANNY TABARES
Street Address Street Address
108 FOUNDRY STREET : 108 FOUNDRY STREET
City Siate Zips ¢ City Steite i
CENTRAL FALLS Ri 02863 : CENTRAL FALLS Ri 02863
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Nane 1 Director Name
Street Addedress i Street Address
Ciry Stette I Zip t iy l Mette Zipe
. Duuxr - ‘\ “ m[ .............................................................................. . m “( !“ r \mm R LT TP PR DL PR PP PR
Street Addotress b Strect Address
ity Siaie Zip ; ity Stetter Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST RE COMPLETFD)
Nintber of Shares Cleiss Seifes Far e Nirarher af Sheros Clerss Serics For Vrlne
100 COMMON NON PAR 100 COMMON NON PAR
VALUE

This report must be exceuted on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declure and affirm that T have examined this report,
including any accompanying sghedules and statements. and that all statements

congined herein are true an
File Dare ' E“ E I ) (O’u/(/cj WV% y <
Check S@&urz‘ ~ Past Date
feck e wm GEOVANNY TABARES 08/27/2007
By: / /) j\ Print or Type Name
T By Bl PRESIDENT
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