RI SOS Filing Number: 200701139580 Date: 10/09/2007 4:00 PM

State of Rhode Island A. Ralprh Mollis, Svcreiery of Stele
and Providence Plantations Coiporations Division

. . ' 148 W Rivor Stree
Office of ihe Secretary of Slate ! rer Siroel

Providence, B 020042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X207 w222

Fifing Period: January I - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
Liw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I. Conparale 12 No 2 Name of Corporation

146225 Mariana's, Inc.
3 Street Address Frincipal Business Office City Stetty Zip

991 Oaklawn Avenue Cranston RI 02920
A, Husiness Phune No. 5. Sterte of Breorpardtion

787-0797 Rhode Island

G. frief Description of the Characier of Business Conducted i Rbode Istand
To Provide Catering Services and Realted Activities

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiceitt Neame E Vice President Nanw

Deborah P. McLaughlin : Mederic D McLaughlin

Street Addedress I Streer Address
50 Winsor Avenue i 50 Winsor Avenue

<y Sterte -Zip DCHY Stale A
Johnston IRI ‘02919 ! Johnston RI 02919

. .\.:'.C.r.(;;‘.’:-}.. :\.!v!;,;; ----------------------------------------------------------------------------- g . 'I'J.";(;;,!:,':,;;":\‘-;;j;;l: .............................................................................
Deborah P McLaughlin :

Strvet Addiress : Street Adddress
50 Winsor Avenue :

City Stetie i ; ity Stewte A
Johnston RI |02919 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
FXMeector Nome E IHrector Name

Stroel Address T Strect Adddress

Cily l.s‘ia!u Zip City State i

Drrector Name 1 iNrector Name

............................................................................................................................

Strect Addriss b Street Address

City Sterter Zip Ly Statte iy

9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
AUTTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nunther of Shares Class/Seriey Far Value Number of Sheares Claxs Series Par Vedue
1,000 Common No Par Value 200 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands ol a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

File Date ,,,7%%‘[_“_2@31_“ .............. -
L)
j{rnarure l

Check No. ;

T ey eborah P. McLaughli
By: Print or Type Name

_ . President
FOR SECRETARY OF STATT: USE ONLY Tl
uie
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