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State of Rhode Island A. Ralph Mollis, Secreiary of Staie
and Providence Plantations Cw;fj;)mt'{n;mf Division
Office of the Secretary of State - 48 W River Street

. - FProvidence, Rf 02004-2615
. FHOT.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January I - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK, INK

* In aecordance with RELG.E. 7-1.2-1501¢e), each corperation Jaiting or vefusing to file its annual report within thivty (30) days after the time prescribed by

Liw (RLGL 7-1.2-1501(c6d}) is subject to a penalty fee of $25.00,

{ Corgorake 1D No, 2. Name of Corporation
38342 ISLAND CATERERS, INC.
3. Sereet Adedress Principal Business Office City State Zifi
2 Ferry Street New London CT 06320
4. Business Phone No, 3. State of hrcorporation
B60~443~7394 CONNECTICUT

0. Briet Deseription of the Character of Business Conducted i Rboda Isleareed

FOOD SERVICE
7. NAMES AND ADDRESSES OF THE OFFICERS: ("XBOXFOR ATTACHMENT) ] FILLIN SPAGES BEFORE USING ATTACHMENTS .

President Name Vice Presidenr Name
John P. Wronowski : Thomas F. Tyrseck
Street Address i = Streer Address
55 Oakland Drive : 266 Cove Road
ity Sterte Zip Clity . Slaie Zip
Oakdale J J 06370 Stonington CT l 06378
..............................................................................................................................................................................................
Secretary Neme Treasurer Nome
Adam C. Wronowski : John P. Wronowski
Street Address * Swoer USS, .
10 Pearl Street : ’?% Oakland Drive
oy Sictte Zifr iy Sterte Hif
Mystic CcT 06355 : Oakdale .. cr y 06370
8. NAMES AND ADDRESSES'OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) []. FILL IN‘SPACES BEFORE USING ATTACHMENTS
Direcior Name r Divector Name
John P. Wronowski : Thomas F. Tyrseck
Street Address . 3 Stroet Aderess
55 0Oakland Drive : 266 Cove Road
ity State ip HES T i State Zip
Qakdale T 06370 Stonington CT 06378
e L AP A s XTI ISR U S s
Adam C. Wronowski :
Streed Adddress ¢ Swreer Address
10 Pearl Street :
ity . Sterte Zip s Ciy Stete Aip
Mystic l CT ’ 06355 :
9. SHARES AUTHORIZED: (“X* BOX FOR ATTACHMENT) [] © 10, SHARES ISSUED ("X”.BOX FOR ATTACHMENTY [
AUTHORIZED SHARES 155UED SHARES — THIS SECTION MUST DE COMPLETED
Nemeher of Shores ClassiSerips For Vadue Number of Sbares Cless-Series Far Vale
5,000 COMM NO PAR VALUE l Common/Voting A .
400 | Common/Nonvotling B

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

Under penalty of perjury, I declare and affirm that I have examined this repart,
ingfuding anp=sgcpmpanying schedules and statements, and that ail statements

\ cofjra h and correct,
E‘la.[)reze . FILED c 1&“‘1 W/\MAQ A( 2/1 1/08
L bl S -

Ched%'r FE?BS\E;SQ:;Z@E) : ‘i_.‘.{“ﬂ%ﬁ G¢ SEE R John P. Wronowski

)
\ P¥nr or Type Name
D

Sfarature te

President

FOR SliCRﬁ'j'ﬁ\i{Y OF.'S'TKIE.USE ONLY fX Bl - "
S . . i Title
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