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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period; January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation JSailing or refusing to file its annual report within thirty (30) days after the Hime prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a benalty fee of $25.00.

L. Corporate 113 No 2. Nawme of Corporation
134758 Zingarella, inc.
3. Smreel Addvess Principal Bustiess Qffice City State 2
91 Curtis Street Cranston RI 02920
4. Brisiness Phone New 5. State of Incorporation
RHODE ISLAND __
6. Brief Description of the Character of Business Condiicted in Rhode Bland
TO OWN THE ASSETS OF A TAVERN OR RESTAURANT AND TO MANAGE A RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Nevme . Vice President Name
Kenneth Guercia : Barbara Guercia
Strect Acddress s Street Address
Curtis Street : 91 Curtis Street
ity Sterte Zif City Steite Ay
Cranston J RI 02920 ; Cranston ‘ RI o 929%Qm‘
Secretony Name Treasurer Name
Kenneth Guercia ! Barbara Guercia
Stveel Address Street Address
91 Curtis Street i 91 Curtis Street
ity State Zip : city State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name i Directar Name
Kenneth Guercia :
Street Address 3 Street Address
91 Curtis Street :
Cipy State Zify s ity State Fip
Cranston RI ‘ 02920 [ l
e ARAEIRIEEE [T TTTTTUITY S P T W ivernaratasesnsnans e ;;';m’\ame ............. trterrerarheriiiniiianinis L Farrivereareans
Strect Address : Street Address
ity Sate Zip 3 ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (*“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSLUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class'Series Far Value Number of Shares Cletss/Series Par Valte
8,000 $.01 PAR VALUE 100 common $.01

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 corporation by the receiver or trustee.

AR OO -

Under penalty of perjury, T declare and affirm that I have examined this report,
including apy accompanying schedules and statements. and that all statements

FI LED 134758 containegherej true gid correct, '
File Date f“\_ Juu~é¥?%%%;££3£764f~ 21/?5y&37
R 7 “
Check No. 'OCT 0 5 20q7 S?é:namre . Dat
JV Kenneth Guercia
By 5&{ £ Print or Type Name
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