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‘m .' w
5’7’5@? State of Rhode Island - A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dision
. . a r. et Jiree
R Office of the Secretary of State Providence, RT 62004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: fanuary I - March 1 ¢ Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with RIG.L 7-1.2-1501(e), each corporation falling or refusing to file its annnal report within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2.1501(c&d)) is subject to a penaliy fee aof $25.00. )

1. Corporaie ID No. 2. Nawme of Corporation

146560 MICHAEL JOSEPH NARDOLCLLC, INC
3. Street Address Principal Business Gffice city Stgter Zip

796 AQUIDNECK AVE MIDDLETOWN RI 02842
4. Business Phone No. ’ 5. State of mcorporarion

401-845-9313 RHCDE ISLAND

G. Brief Description of the Character of Business Conducted in Rboe Island

MANUFACTURE AND SALE OF BAKED GOODS AND OTHER RELATED ITEMS

President Name ice Pr e

MICHAEL J NARDOLILLO : BRENDA NARDOLILLO
Streot Address i Street Address
31 CRESTVIEW : 31 CRESTVIEW
City State Zip 3 ciry State Zip
PORTSMOUTH RI 02871 : PORTSMOUTH Rl 02871
................... vrvevsssnnnaunsnannedenrrrerassensorsrssnnnsnnrduiiiinnnnnusssnannrrrrssrvessfonnnnnnannsenaannnrrrrrrssscinnnnnnnaloacicaannnnryirssiacaananaredsassenaanrrrrrbyrpyyaienay
Secretdry Name : Treasurer Name
Srreet Address * Street Address
City State Zip . : City .sze Zip
E;irecmr Name
’ Street Address + Street Address
City I State I Zipr } Ciry I Sicife Zip
D;reaarName.”" .................. errrasiasrsnrrasnnnnnr [ T .Dzry(mr\amy.. ......................... P wbssiisnssnsnsreseranans
Street Address * Street Address
City State Zip L City State Zip

1]

AUTHORIZED SHARES ISSUED SHARES ~— THIS SECTION MUST BE COMPLETED

Nuber of Shares Class/Series Par Yalue Nusaber of Shares Class/Series Par Value

8,000 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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statemen that all statemepnts

contained hereinare tru ' M .
A/
S/

ect.
-z loe

Signatsre Date

MICHAEL NARDOLILLO

Print or Type Name

PRESIDENT

Title
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