STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Craporations Division
N AN e s iAW River St
Office of the Secretary of State Providence. Bl 02005 015

FEL220 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Pertod: January 1 - March 1 e« Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual repori within thirty (30) days dafter the time prescribed by
law (RLGL 7-1.2-1501(c&d)} )} is subject to a penalty fee of $25.60.

£ Corponreite 1) No, 2. Name of Corporation
15851 CHRISTOPHER-BRIAN RESTAURANT, INC.
3 Street Address Principal Business Office City State i
614 North Main Street Woonsocket RI 02895
4 Business Phosie No. 5. Stale of ncorpuration
(401) 767-3201
RHODE ISLAND
G. Bricf Description of the Character of Business Condected in Rhode istand
FULL SERVICE RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E! FILL IN SPACES BEFORE USING ATTACHMENTS
Prestclent Nemo D xkaxovane Assistant Secretary
Brian M. Lahousse : Robert L. Simmans
Strept 4 Foss M diress . .
Y88 B1ackstone Street AU EEe Whipple Highway, PO Box 7366
[N SMate Yare - Ciy State Zif
Blackstone J MA 01504 :€Umberland R1 J 02864
S (m”\” seessesses S IIP‘(’(J\H;”F\[UH(’ ................................................. Fea b rar ey e auaa
Brian M. Lahousse :Brian M. Lahousse
Strect Address Street Adddress
280 Blackstone Street : 280 Blackstone Street
<in Netle iy 3y State A
Blackstaone MA 01504 : Blackstone MA 01504
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
Bircctor Name 3 Direcior Nawe
Brian M. Llahbusse ;
Street Address 3 Street Address
280 Blackstone Street : o !
ity Stedter Zif L ity Meiite Affg
- e oroy
Blackstone MA 01504 : PO
-;3:}-{:{-{:;;‘-\-(;;};; ------- LR N N R T T T g‘;é;ﬂ;,;;(‘);:&;}:’;}}:‘.A...‘...".'"‘." ------------------------------- % ----- ", -------- srannarmn
hodll
Street Acledress T Street Address kA ,
: 2
cine Seate: Zip ! Ciry Starte Fip oL
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZEL SHARES 1ISSUED SHARES — THIS SECTION MUST BE COMPLETED E;
Neewrhor of Sherres Cleass Nertes Peir Vel Number of Sheres Chass Serfes Peir Verdine
1,000 NO PAR VALUE *100* Common No Par Val

This report must be executed on behalf of the corpeoration 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 corporation by the receiver or trustee.

I | I I Under penalty of perjury, [ declarc and affirm that I have examined this report,
i ccompanying schedples and statements, and that all statements
é cCt
racome ___ FILED

erein are truc and ¢ 1710707
SEP } 2 2007 Sigmature Dare

*158517 contain

e

Check No. A Brian M. Lahousse
]
By 0 Bé é 7 2 3' L{ ( Print Type Name
By: ﬁf%31 ent
FOR SECRETARY OF STATE USE ONLY -

Title

Form 630 Rev. OR:016



