STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diisiui
Jfice of the Secretary of State LIS W River St
Office of the Secretarny of Stete Providence, RTOL00-2013

A 222 3096

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 accordance with RI1.G.L 7-1.2-1501(¢), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d}} is subject 1o a penally fee of $25.00.

. Corporate 1 Yo 2. Name of Corporation

98007 BILKEN I, INC.
3. Street Address Principal Business Office ity State Zip
75 NIANTIC AVENUE CRANSTON RI 029407

4. Business Fbone No 3. State of Incorpuraiion
RHODE {SLAND
G. Brief Description of the Chavacter of Business Conductod (n Rbode Island
TO OWN AND OPERATE A RESTAURANT,
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Vice Presiclent Name

WILLIAM A. VENDETTOLI : SAME

Street Address i Srreet Address

P.0. BOX 251

Ciy State Zip Ly Starte Zip

EXETER l RI l 02822 | J
. .81 ( “m’:' \” ;m ....... s P . I .'):e:(;.\.‘i‘l : er\a.p;{e ................... TN R P L LT
SALE : SAME

Strect Address : : Street Address

city Statte Zip City State Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BBFORE USING ATTACHMENTS

Director Nanie ¢ Director Name
SAME :
Street Address 1 Street Address

Al - Aty

[N I Stetle
.......................................................... vaises

.
Divector Name : Director Nawme

Stroet Adedress + Street Address ’

e e . i N B - 1
€.'if Staat Zifr : i Steile /& e

: [~

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D ‘?
AUTHQORIZED SHTARES 1$SUED SHARES — THI1S SECTION MUST BE COMPLETED
Neother of Shares CleassSeries Par Velie Number of Shares Class/Series Perr Veilie

600 NO PAR VALUE Common No Par Value A//‘m/ e

i L

cont,
Check No._OCT-§-0-2007- WILLIAM A, VENDETTOLI

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report,
aincd hereip/dre trug and cl.
rueone _FILED N/ AUV
By: E g% 7 Print or Type Name
PRESIDENT

this report must be executed on behalf of the corporation by the receiver or trustee.
*98007* including any accompanying schedules angrsiatements, and that all jtutements
X igature 4 v
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