Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March I » Filing Fee: $50.00*

STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Cuiporations Dicision

148 W River St
Provicdence. REO20044-206175
FOT 222, 30402

FOR THE YEAR 2007

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-1L.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a pendlty fee of $25.00.

1. Corporate 1D No,

75256

2. Name of Corporation

Breakneck Food Corporation

3. Street Address Principal Business Qffice Cine Stevie Zip ,
40 Breakneck Hill Road Lincoln RI 202865
4. Business Phone No, 5. State of Incorporation e .
401) 725- P
(401) 725-8510 RHODE iSLAND _ e BN
G Brief Description of the Character of Business Conducted in Rbode Island ‘;

TO SELL AT RETAIL FOOD AND BEVERAGES, GENERALLY CONDUCT THE BUSINESS OF A RESTAURANT AND LOUNGE. :

7. NAMES AND ADDRESSES OF THE OFFICERS:

President Name

David E. Lahousse

("X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTRCHMERTS -

3 Vice President Neone

Donna M. Lahcusse

Street Addross i Street Address A t
106 Ridge Street i 106 Ridge Street pall
City JSrate J Zih s City Steite Zip e ;
Woonsocket | R i, 02895 . i..Woonsocket | .. RI ..l 028957 ...
Secrcteery Neme v dreasurer Nan
Robert L. Simmons i David E. Lahousse
Street Address Street Address
10 Nate Whipple Highway, P.O. Box 7366 106 Ridge Street
ity State Zif 3Gy State Zip
Cumberland RI 02864 { Woonsocket RI 2895

8. NAMES AND ADDRESSES OF THE DIRECTORS

Director Nawe

David E. Lahousse

: {"X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

} Dhrector Nawe

Donna M. Lahousse

Streot Address

106 Ridge Street

L Strevt Address

106 Ridge Steet

ity State Zip iy State Zip
Woonsocket RI 02895 Woonsocket RI 02895

Ivector Nesne b Director Name

Street Addelress b Srreet Address

irye State Zip L Cit Stette Zip

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

10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neumber of Shares Class Series Per Valye

Nunther of Shares Cleess/Series Fear Vitlie

8,000 NO PAR VALUE

*200%* Common No Par vValud

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

this report must be executed on behalf of the corporatton by the receiver or truste

QT

TFaZ206T

FILED"

Check No. SEP 1 2 ?ﬂﬂ?

By 2%e28 34l

FOR SECRETARY OF STATE USE ONLY

File Date

e.

Under penglty of pegjury. I declare and affirm that I have examined this report,
including pny accompanying schedules and statements, and that all statements
contained herein are true and co

1/8/07

Date

Print or Tupe Name

President

Title
Form 630 Rev, D8/06



