Zma=  State of Rhode Island A. Ralpb Mollis, Secretary of State

\ and Pr ovidence Plantations Corporations Lavision
= -/' ‘! 148 W, River Streot
G t Qifice of the Secretary of State Providence, KI 030904-2615
401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period; January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refising to file fis annsal report within thivty (30) days afier the time prescribed by
law (RIG.L 7-1.2-1501(céd)) is subject to a penaliy fee of $25.00.

1. Corprrate 1D No. 2. Netme of Corporation
45729 MADEIRA RESTAURANT, INC.
3. Street Address Principal Business Office ity Steite Zih
288 WARREN AVENUE EAST PROVIDENCE Ri 02914
4. Busines Phone No. 5. State of meoporation
(401)431-1322 RHODE ISLAND
6. Brief Beseripeion of the Charvctes of Business Conducted in Rhode Iidand
RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: ¢"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neme E Vice President News
ALBERTINO R. MILHO g
Stroet Addresy L Street Ackdress
130 BRIGHTRIDGE AVENUE
City Sute 7Z|‘j: 1 Cigy Steter Zip
EAST PROVIDENCE Rl 102914 : [ l
T;‘L;;E;}lwm; ................. ETTTTE S RENTY hnfm e traverrransessaneran .:.':;emuwr.\;ﬁ;u ......................... LT TN A — YT T O
ZITA MILHO :
Street Address Stroet Adetress
130 BRIGHTRIDGE AVENUE
ity Sterter Zip iy ] Staite Zip
EAST PROVIDENCE I Ri 02014 :

.

§. NAMES AND ADDRESSES OF THE DIERECTORS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Nene : Director Netmg
ALBERTINO R. MILHO :
Street Address s Stroes Address
130 BRIGHTRIDGE AVENUE :
ity Sterte Zip iy State Zi
.EASTPROVIDENCE IRl . . SUUOPPURON 1221 C S e asascssssssstamsseeassssensssssessseseossaseedesrenn cerrtenereesinsens
Dhirector Neme : Divector Name
Street Address 1 Street Address
<y Stete VZ L) LGty Sterter Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATTACIIML‘NT) D ! 10, SHARES ISSUED (X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrber of Shedres Class/Series Petr Vel Aumber of Shetres ClassrSeries Par Verlue
600 SHARES COMMON 01 0 0 0

This report must be exccuted on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of a receiver or trustee,
this repart must be execyted on behalf of the corporation by the receiver or trustee.

c of perjury, I declare and affirm that I have examined this report,
T g schedules and statements, and that all statements

FILED™ in ar e g gomgpt—
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Check No AUG. 2 ogamo | _ (At e N Dare
e 3 P ~ . &\b ?_(‘Sﬁ : Q_ ] \‘\
By: : By___ /jd’ U/ Print or T}p:Name 6 (\{ .
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