State of Rhode Island A Ralph Mollis, Secretury of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with BRLG.L 7-1.2-1501fe), each corporation fuillng or refusing to file ts annual vepoyt within thirty (30) days after ibe time prescribed by
law (REG.L 7-1.2-1501(cé&d)) is subject to a penally fec af $25.00.

1. Corppordde §3 No 2. Netme of Carporation
9887 JULIO'S FAMILY RESTAURANT, INC.
1. Strcel Aduress Principal Busivess Office CHy Stente Zip
2377 PAWTUCKET AVENUE EAST PROVIDENCE RI 02914
<. Husiness Phone Mo 3. Ntatte of frconpovation
401-272-9000 RHODE ISLAND
G Bl Lescription of the Chavacter of Business Conducted in Rbod island
To own, hold, rent, control, lease, operate, conduct and engagein restaurant business
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS
Frasident Name I Vice Presdenn Nume
JULIO MARCOLIVIO ! YOLANDA MARCOLIVIO
Street Address t Street Adidress
9 FLORENCE STREET i 9FLORENCE-STREET
CHY State .Zf_[a Ty Sterie ot}
NORTH PROVIDENCE |RI 02904 : NORTH PROVIDENCE | RI 02904
............................. Jeresnrasasniarnasurrrrrranacsarerresssbatisisnrannumrisssraneesendiciiiiiiiin i,
) 1 frEasiror Nawe
MICHAEL MARCOLIVIO : ROBERT MARCOLIVIO
Striwl Adelress : Street Address
371 WATERMAN AVENUE 19 FLORENCE STREET
<ty Steter 2ip 2 Cy Stuute Zin
SMITHFIELD RI 02917 ! NORTH PROVIDENCE | RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} f:] FILL IN SPACES BEFORE USING ATTACHMENTS
FAbre o Nt : Ihrector Name
NONE
Slrwed Addresy t Street Aduress
ity Siaie gy Y l Steste i/rp
- ‘m’”. Napessessreens O O R LTS . e
Nevopr Addioss T Street Adddress
: )
Caty Stenter i L iy Srate Zip
H .
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT).[ ] " 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHLARES [SSUER SHARVS -— THIES SECTIHOMN MUST BE COMPLETED
Mgy of Sherrug ClrissSarias Py Vithee Neoarhor aof Fhares | - Puv Vefesp
1000 COMM NO PAR VALUE 200 COMM NO PAR VALUE

This report must be executed on behalf of the corporation by an suthorized representative, If the corporation is in the hands of a receiver or trustee,
1his report must be executed on behaif of the corporation by the receiver or trustes,

Under penalty of perjury, | declare and affirm that { have examined this report.
including any accompanying schedules and sraremenis, and that ali statements

' FILED L contained herein are true and comect.
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