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State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Cb%ﬂ@ﬂﬁ f‘»‘-*f«;:fw;

. . . . R DIrer
Office of the Secretary of Stile Providence, RI 02904-2615

401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ‘
Filing Peviod: January 1 - March 1 ‘e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* in accordance with RIG.L 7-1.2-1501(¢), eack corporation failing or refusing to file its annual report within thiviy (30) days after the lime prescribed by
o (REGE. 7-1.2-1501(c&d)) Is subject io a penalty fee of $25.00.

b Corporaie I Mg, . 2. Name of C'e‘n}‘lorafr‘(::f .
yAY, Aaé7:§ P&M Enterprises of Providence, Inc.
3 Strwed Adddress Principal Business Office iy State Zip
124 Providence Place Providence RI 02903
4. Business Phowne No. 5. Staie of Incorporation
401 383 9341 Rhode Island

. Brief Description of the Character of Business Conducivd it Kbode tsland
To operate a restaurant franchise

7 NAM :
President Nene ; Vice President Noamu
Pamela Foley i None
Strvet Address 3 Street Address
47 Reaver Dam Road
|G Stente 2ip ity Sterte Zip
North Easton I MA (2356 a l
YCCFGLERY et Y Tregsurer Name
Pamela Foley i Pamela Foley
Street Address Strewt Address
47 Beaver Dam Road 47 Beaver Dam Road
oy CHy

Narth Easton

North Easton

{irectar vame 1 Direcior Name

Parnela Foley : None
Strwel Address + Strect Address
47 Beaver Dam Road
ity State Zip ' ity State Zip
JNorthEaston ... MA e, 02356 ... S
Divector Naire  Divecior Name
None : None
Strecd Adedress t Sireor Address
ity Slate zip t ity Stere Zin

a
.
A

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numher of Shares 2 MrzesdSerivg Bar Yolue Nuwiluer of Shares s Serte Sy aiie 1
8,000 $.01 PAR VALUE 100 Common $.01
. . i wEd B E
— T e o
[ LR

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 frustee.

Under penalty of perjury, I declare and aftirm that I have examined this report,
including any accompanying schedules and statements, and that aH, statements

e e

o d herein are
) -7 '_

Pamela Foley

Print or Tvpe Name

- President

Title

% Ig'i[: k
Ddte |
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