RI SOS Filing Number: 200805439360 Date: 01/09/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streel
Providence, RI 02904-2615
4071 222 3040

2008

Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1581(e), each corporation failing or refusing to file its annual vepori within thirty (30) days after the time prescribed by

low (RLG.L 7-1.2-1501(c&d)) iIs subject to a penallty fee of $25.00,

I Corporate 10D No 2. Nume of Carporation

105275 MILLER'S ROAST BEEF, INC.
3. Street Adidress Principal Business Office City Sterte Zin
628 WARREN AVENUE EAST PROVIDENCE RI 02914

4 Business Phone No. 5. Stute of fucororation

401-434-6678 RHODE ISLAND

&. Brief Description of the Character of Business Conducted in Rbode Bland

TO OPERATE A RESTAURANT BUSINESS

Presicheont Name

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prosidet Nante

Dircctar Namwe

RUTH GRAHAM ROGER A. GRAHAM
Street Address Street Address
628 WARREN AVENUE 628 WARREN AVENUE )
Ciry Statte Zip Ciry Stutte Zip
EAST PROVIDENCE RI 102914 EAST PROVIDENCE Ri I 02914
‘_'S'.g'(‘.r.e.r::;};]:,"\"('i':;l(:""“" ........... vhndesssssssssassssnsnnnnnnnnndnnne arveEsrssasaserceees e ..f‘;t:(;;l.l:';;‘.kz;’:;.... ................... ebatbtteereattstann vradeseseseaceennne PUUTU
ROGER A. GRAHAM RUTH GRAHAM
Street Adddress Street Address
628 WARREN AVENUE 628 WARREN AVENUE
ity State Zipr City Sterte Zip
EAST PROVIDENCE I RI |029‘|4 EAST PROVIDENCE RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATI‘;!CHMEN )] {:] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Narne

9. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES

RUTH GRAHAM ROGER A. GRAHAM

Street Address Street Address

628 WARREN AVENUE 628 WARREN AVENUE

ey State Zify ity State Zip

LEAST PROVIDENCE | JRL..oooeevervenennne. I.Q?.E.’.?f’: ......... .Eﬁ'ﬁT..E.FSQ\./.!QE.NQE.....I..R..‘ ........... ..............I.Q?.?.H... ..............

Dirvector Netme' Dircctor Name

Street Address Street Adddress

city Stete Zip City Steate Zip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
ISSUED SHARES — THIS SECTION MUSE BE COMPLETED

Neember of Shares Class Sevtes Far Value Number of Shares Clerss'Series Far Value
1,000 NO PAR VALUE 100

COMMON NO PAR VALUE

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.

rievae _ CILED
creck vo. _JAN_O'9 2008.

o By ZLLL L LNILE

176GR SECREFARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

RWTH GRAHAM

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 12/06
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