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s State of Rhode Island A. Ralph Mollis, Secretary of State

@ and Providence Plantations Corporations Division
‘L._*‘_‘_‘\L-z;ﬁ';; Qffice of the Secretary of State Provie .’en]cf Rl; O‘;;g;ﬁ;"f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 401.222.3040

Filing Pertod: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with RI.G.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 (RL.G.L 7-1.2.1501{c&d)) is subject to a penaity fee of $25.00.

. Corporate ID No. 2. Name of Corporation

120076 MNGC ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip

1645 WARWICK AVENUE, SUITE 223 WARWICK RI 02889
4. Business Phone No. 5. State of tncorporation

739-4250 RHODE ISLAND

. Brief Description of the Character of Business Conducted in Rbode Island

OWN_AND. OPERATE A RESTAURAN
7. NAMES ‘AND , '

ORE USING ATTACHMENTS |

President Name ) ! Vice President Name
MARY N. CANNISTRA NONE
Sireet Address B t Street Address
1645 WARWICK AVENUE, SUITE 223 i
City State Zip : : Cuy State Zip
....... WARWICK ...l Bl 02889,
Secretary Name Tredsurer Name
MARY CANNTSTRA : PAUL CANNISTRA
Street Addresy : Street Address
. 1645 WARWICK AVENUE, SUTITE 223 1645 WARWICK AVENUE, SUITE 223
City Stare Zip s City State Zip
* WARWICK RI | 02889 : WARWICK RI ' 02889
8. }VAMES AND ADDRESSES OI" 'I'HE DIRECTDR 3: Fo A NT) D FILL !N SPACES BEFORE USI[\G AITACH\[ENTS
.Ul rector Name Dlrec:or Arame
MARY N. CANNISTRA : NONE
Streel Address 3 Street Address
1645 WARWICK AVENUE, SUTIE 223 :
City Ismre Zip City | State Iz:p
... WARWICK. BRI 02889 SO SUROTUSOUSOTYON COTSSEROIYSOROTIIO! AN
Iirector Nare : } Director Name
NONF, : NONE
Street Adedress . Stroet Address
City State Zip City Statz Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) _SHARES ISSUED ("X BOXFOR ATTACHMEND) [
AUTHORIZED SHARES o [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Cless/Series Par Vulue
1000 COMMON  NO PAR VALUE 100 COMMON | NOPARVALUE
THIS HEL Finiir v

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 lrusiee,
this report must be executed on behalf of the corporation by the receiver or trustes. ’

Under penalty of petjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staiements

contained herein are trug and correct. . ¥
" :
, w2\

Date

MARY N. CANNISTRA

Prine or Type Name

B PRESIDENT

Title

ZUOIU-O-29
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