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State of Rhode Island A. Ralph Mollis, Secrelary of' ‘S“tc‘ete
and Providence Plantations TR, Rer Svce
Office of the Secretary of State  River stroe

Providence, RI 02904-2615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), cach corporation failing or refusing lo file fts annual report within thirty {30} days dfter the time prescribed by

law (RIGL 7-1.2-1501(céd)}) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Carporation

145263 THE FOXGLOVE CORPORATION
3. Street Address Principal Business Qffice City State Zify

71 Main Street Wakefield RI 02879
4. Business Phone No. 3. Stawe of Incorporition

401-783-6655 Rhode Island

6. Brief Description of the Character of Butsiness Conducted in Rhode Island

te a food service/restaurant

b LTAH
President Name + Vice Presiden

Margaret Fradette i Joseph R. Sirianni
Street Address % Street Address

P.0. Box 568 ] i 32 Mossa Drive
cHy Sate £15 iy Sraic Zip
.Narragansett...l.. Rl . 102882 B BEASEOL b S i b D001 0
Secretary Name Treasurer Name

Nancy A. Sirianni i Margaret Fradette
Street Address Sireet A_ddres.v

32 Mossa Drive : : P,0. Box 569

i i Ciry State Zip

Narragansett

 Director Name

Margaret Fradette ! Joseph R. Sirianni
Street Address i Street Addvess

P.0O. Box 569 : 32 Mossa Drive
Gity State Zip s ity State Zipy
_Narragansett | RI_.....].02882 . . iBristol . . S CT o k06010
Director Name i Director Nawe

Nancy A. Sirianni :
Street Address s Sereet Address

32 Mosga Drive :
ity State Zip s City State Zip

Bristol CT :

1

AUTHORIZED 5H

s
[SSUED SHARES — THIS SECTION MUST
Number of Shares Class/Series Par Value Number of Shares luss/Series Par Value

5iﬁ9ﬁgar

100 No Par Value 100 ‘ Common

[N

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 affirm that 1 have examined this report,
including any accompanying schedul d statements, and that all statements

' P 110>

congained herein are true and ¢hy
Date

1aAGgrA .,
Siknature

Margaret Fradette
Print or Type Name

Bl b:resident
Title

Form 630 Rev. 12/06
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