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L{% State of Rhode Island A, Ralpph Mollis, Secreiary of State
@ and Providence Plantations Corporaitons Livision
SN2 (ffice of the Secretary of Stale s MS\»L!f’:w 'Q.ﬁ,wi
[ . FRR AL A IV N e R R E N

. F01 .222.5046)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 * Filing Fee: 550.00* THIS REPORT MUST BE TYPEPD OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or vefusing to file its annnal reporvt within thirty (30) days after the time prescribed by

law (R.LG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 325.00.

1. Corporate I No. 2 Name of Corporation

20428 ORIGINAL NEW YORK SYSTEM RESTAURANT, INC.
i Stroer Adefresy Privciped Brisivess (fico [&738 Stz fa’s

66 MINTO STREET PROVIDENCE RI 02908
4. Bustness Phone No. 3. State of Incorporation

4013513927 RHODE ISLAND

6. Brief Description of the Character of Busivess Comelrcted in Rbode Il

RESTAURANT BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ERNEST PAPPAS i ERNEST PAPPAS
Street Address 1 Strect Address
-1 B8 MINTO STREET . P86 MINTO STREET
ca Fstense 1 it oy [ Srcute | it —
PROVIDENCE RI 102908 : PROVIDENCE Rl 02908
o ar} Presesenrnsssesssesns L R , Ty L e e L L e RN LI R PN
GUS PAPPAS : GUS PAPPAS
Street Address Street Address
66 MINTO STREET 166 MINTO STREET
City Staie it sy Slaie “ip
PROVIDENCE RI 02908 : PROVIDENCE RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
frector Name : Lirector Name
GUS PAPPAS :
Street Address v Street Address
66 MINTO STREET
CHy St Zin oy Steirer i
.PROVIDENGCE _ _....]] Rl ! 02908 oo s eenaeest s
e venion N ™7 sl
Stree! Address é Street Address
ity Stoite L i Sate it
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ ’ 10. SHARES [SSUED (“X” BOX FOR ATTACHMENT}) [ |
AUTHORIZED SHARES ISSUED SHARLES — THIS SECTION MUST BE COMPLETED
P vl Neenrhor g Bhe ) oz Seeis ) e Voo
1100 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation bv an authorized representative. if the corperation 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, 1 declare and aftirm that | have examined this report,

includipg any nccompart?ﬁgg schedules and statements, and that all statements
) : FI LED | cqma}zd--hcrein are trje gnd correct,
. B - H R > — ™ >
File Date ——— e %ml«? ”{//W $-3-C0 X
: Sibnamre w7 Date

ek - APR 1@ 2008 ERNEST PAPPAS

By:"_&‘l /)"/P / p 7 j ’y/ \j - Print or Type Name
T Bl PRESIDENT
— Title
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