RI SOS Filing Number: 200704196120 Date: 12/04/2007 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of Stee

and Providence Plantations Corporations Division

148 W River Strect

s Qffice of ibe Secretary of State Provicence. Rl 0200:6.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2200Y 01222 3040

Filing Period: January 1 - March 1 « 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 failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)} is subject 1o a penalty fee of $25.00,

{. Carprorate 1D No. 2. Name of Corporation

000131449 Marda Incorporated
3. Street Address Principal Business Office Ciry Steate Zifr

18 Robin Hollow Lane Westerly RI 02891
4. Business Phone No 3. State of Incorporation

401-207-9325 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Subway Franchises

7 D OF THE OFFICE BOXFOR ATTACHMENT). [ ] ¥ILL IN SPACES BEFORE USING ATTACHMENTS .
President Name « Vice President Name

David G. Gilman :
Street Address s Street dddresy

18 Robin Hollow Lane

city State Zip ' City State Zip

Westerly RI 02891 i

e ebrtnesenbsrnrrrecrarsaelonsesnsaenraseeasennrenseee I ORI SIS
Stroet Address T Siveet Aeldiress

city Steite zip : iy State Zip

8. NAMES AND ADDRESSES OF THE HRHECTORS: f*

" BOX FOR ATLACHMENTY [ FILL

{ SPACES BEFORE USING ATTACHMENTS

Director Nanie : Director Nome

Street Address + Streer Addreys

Ciry Is.:me } Zip : City l Starte Zip

TR UUTUUTURUUUUTUS ISURTURNURRUPPUUTPRURRREE ROTORTURRTRTOTRRRI TS STUNY SOV UUUUURRY RURTTRRRRTURRRRORTON

Director Name « Director Name

Street AAddress T Streetr Address

ity Sterre Zip s City Sterte zip

9. SHARES AUTHORIZED, ARES ISSUED ("X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuwnber of Shares Class/Series Par Vetlwe Nutmber of Shares Class/Series Par Value
/000 STK #.)D 900 ST | . .ol
’ s R e

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.

Under penalty of perjury. I declare and atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

coptained herein &g true and correct.
S TR nfei)ey

Signature Date

ﬁ/ﬁ)ﬁeum GriLman

Print or Type Name

T PEEs I DEVT

Title
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