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$01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 *
Filing Period: January 1 - March I « 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 corpovation failting or refusing to file its anuual report within thirty (30) days qfter tbe time prescribed by
law (RIGL 7-1.2-1501(c&d)) #s subject to a penalty fee of 325.00.

1. Corporate ID No. 2 Name of Corporaiion
155423 SABATINQ SUBS, INC.
3. Streer Address Principal Business Qffice City Siate Zip
247 LEGRIS AVENUE WEST WARWICK RI 02893
4. Business Phone No. 5. Sirbe of Incorporation
(401) 826-7997 RHODE ISLAND
G, Hrigf Description of the Charavter of Husiness Conducted i Rbode Iitaid
SANDWICH SHOP
7. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR AJ’TACHMENT) [] FILL IN. SPACES BEFORE USING ATTACHMENTS
FPresident Name : * Vice President Nanwe
MICHAEL SABATINO ! MICHAEL SABATINO
Street Address ¢ Street Addlress
247 LEGRIS AVENUE i 247 LEGRIS AVENUE
ity State Zip s City State Zip
WEST WARWICK RI 02893 WEST WARWICK Ri 02893
Sy s : i L L L L P
MICHAEL SABATINO I MICHAEL SABATING
Streef Address ; Strect Address
247 LEGRIS AVENUE 1247 LEGRIS AVENUE
City State Zip ity State Zifs
WEST WARWICK RI 02893 : WEST WARWICK Rt 02893
- NAMES_QSD "ADDRESSES OF THE-DIR_ECTORS: (“X” BOX FOR‘AITACHMENT)_;[:jJ: FILL IN:SPACES BEFOREUS!NG ATTACHMENTS
Divecior Netme ' ! Dirvector Name -
MICHAEL SABATINO :
Street Addross 3 Street Adelress
247 LEGRIS AVENUE :
Cily State Zip s City Staie Zip
LWEST WARWICK.........) L IO | 0289 e ssnessnss s b s
Director Name Director Name
Street Address Street Addresy
<y State Zif Ciy State Zipy
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)[] i 10: SHARES ISSUED (“X" BOX FOR ATTACHMENT)'((]"
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuember of Shaves Cless/Sevies Puar Value Number of Shares Class/Series Par Value
8,000 $0.01 PAR VALUE 100 COMMON NQNE.

This report must be executed on behalf of the corperation by an authorized represensative. If the corporalion is in the hands of a receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or irustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schc s and staiements, and that all statements

o FWED W/fxwum //25) ¥

Signaire

cnet . FER ”008 - © MICHAEL SABATINO
By: _Bu - 5\
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Print or Tvpe Name

B PRESIDENT

Tirle
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