RI SOS_ Filing Number: 200809209310 Date: 02/25/2008 4:00 Pﬁ/l

and Providence Plantations _ _ Corporations Division

2
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q o ¥
Filing Period: January I - Maych 1 o Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-1.2-1501(e), eack corporation fafling or refusing lo file iis al report witbin thirty (30) days after the time prescribed by
faw (RALG.L 7-1.2-1501(c&d)) Is subject to a penally fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
151552 Rangina, Inc. . -

3. Street Address Principal Business Office . ciy State - Zipy

936 Atwells Ave : ProvidenceRI 02909 RI e 02009
4. Busingss Phote No. : | 5. State of fncorporation ‘

722-1919 Ri

| 6. Brief Description of the Character of Bustness Conducted in Rbode Island
Fast food Restaurant

7. NAMES AND ADDRESS] ‘m "OFFI

o fig ot

BORE USING A¥TACHMENTS

State of Rhode Island ' A. Ralpb Mollis, Secretary of State

) . . 148 W. River Strect
Office of the Secretary of State Providence, RI 02004-2615

H071.222.3040 .

Presidont Name Vice Presiden: Name
Syed Sheren P '
Street Address ] ‘ i Street Addross
912 Atwells Ave. 1st Fl. :
city State Zip : Gy State Zip
ProvidenceR]1 02909 RI 02909 :
........................ tevssaressnascsdeannssnannatiisasasacnnesodronsrenasnsancsnranbarnssarnnfossrescnsannesresovirenrarsesnsrananetlerrrrarnassssasssnssnsrsrerrsdaririsnrirrerrirretirrrseres
Secretary Name ) Treasurer Name
Stregr Addross i Street Address
city State Zip ls:a:e Zip
Director Naine ) + Director Name
same H
Street Adedress * Street Address
-City ] State - l Zip ciy I State Zip
st s versrearessessasessrasrrntene i Yol STORUUUN PP R S
Street Address t Street Address
city : iy Ztp
9. SHARES AUEHO S0, BHARES TSURD (S HOX FOR-ATTAGIYENT) [
AUTHORIZED SHARES ISSUED SHAR. THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Sbares Class/Sertes . FPar Value
100 $0.01 common _ 100 . common $0.01

This repart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 2 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or rustee.

Under penaity of perjury, 1 declare and
including any accompanying sches
contained herein are true and, &

irm that I have examined this report,
ules and statements, and that all statements

X VA 22/02 /6%
Signature /}JW /\/ Date ' !
Syed Sheren ‘

Print or Type Name
President

Title

Form 630 Rev. 12/06
20998-28-241054
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