State of Rhode Island
and Providence Plantations
Office of the Secretary of State -

PROFIT CORPORATION ANNﬁAL 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

A. Ralpk Mollis, Secretary of Stale
Corporations {division

148 W. River Street
Frovidence, RF 02004-2615
401 222 3040

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

2 Ferry Street

ity Sieate Zifs
New London CT

06320

4. Business Phone No,

B60~443~7394

3. State of hrcorporation

CONNECTICUT

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

FOOD SERVICE

President Name

John P. Wronowski

7- NAMES AND ADDRESSES OF THE OFFICERS: ("X*:BOX FOR ATTACHMENT) ] FILLIN SPAGES BEFORE USING ATTACHMENTS .

I Vice President Name

Thomas F. Tyrseck

Streat Adddress

535 Oakland Drive

* Streer Address

266 Cove Road

Iirecior Name

John P. Wronowski

Cit Stete i L iy Staie 2
i Oakdale J” J ¥ 06370 """ Stonington R l " 06378
S b RIS NS
Adam C. Wronowski John P. Wronowski
Street Address 10 Pear] Stree t Street /Ei%fc&s‘oak 1 and Dr ive
oy Sictte Zifr ity Sterte Hip
Mystic CT 06355 Oakdale CT 06370

8. NAMES AND ADDRESSES'OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [ FILL IN'SPACES BEFORE ﬁsin"AT;TACHMEN_Ts'

§ Divector Nawme

Thomas F. Tyrseck

Mreof Address

55 0Oakland Drive

1 Street Address

266 Cove Road

9. SHARES AUTHORIZED: ("X* BOX FOR ATTACHMENT). [
AUTHORIZED SHARES

ity State i HES T i State Zip
Oakdale T 06370 : Stonington CT 06378
T AT AR s It LIS SRR PSRRI OT F s ORI P
Adam C. Wronowski :
Streed Adddress ¢ Swreer Address
10 Pearl Street :
ity . Sterte Zip s Ciy Stete Aip
Mystic ’ 06355 :

" 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neomber of Shores ClassiSeries Fuar Volue Number of Shares Clatss-Serias Fear Vale
5,000 COMM NO PAR VALUE I Common/Voting A
400 ‘Common/Nonvot|ing 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 receiv

Ehnwa' F:IL-EE[)
Check No. F E B.\ 2, 5” m

. BY %\b\b«? |

FOR SliCRE‘ETA;.RY OF.'STKIE.USE ONLY

er or trustee.

Under penalty of perjury, I declare and affirm that I have examined this repart

s

inguding any=secompanying schedules and statements, and that ail statements
cofjra h and correct, (
. ) AN 211708
Sierature v i i te
John P. Wronowski

P¥nr or Type Name

President

Tirle
Form 630 Rev. 12/06



