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

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing
laty (RLG.L 7-1.2-1501(c&d))} is subject to a penalty fee of 325.00.

A. Ralph Mollis, Secrelary of Staie
Corpiorations Division

148 W. River Street
Providence, kf 02904-2615
401.222.3040

FOR THE YEAR 2008

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

to file its annual report within thivty (30) days after the time prescribed by

1. Corporate ID No. 2. Name of Corporalion

265738 Papa's Bistor, Inc.

3. Streat Address Privcipl Business Office

Gty State Zip

99 Fortin Road, Unit 113

Kingston 02881

4. Business Phone No. 5. Sunte of Incorporation

401.944 4234 Rhaode Island

6. Brief Description of the Character of Business Conducted in Rbode Iland
Food and beverage service

7. NAMES AND'ADDRESSES OF ‘THE-OFFICEKS: (“X? BOX FOR ATTACHMENT) [] FILL IN SPAGES BEFORE USING ATTAGHMENTS

President Name

Vice President Name

Daniel Dairbi i Daniel Dairbi
Street Address 3 Jereet Address
36 Sycamore Drive i 36 Sycamore Drive
Citp State Zip : iy Staie Zip
Cranston RI 02921 : Cranston RI 02921
s b L i
Daniel Dairbi : Daniel Dairbi
Street Address T Strear Address
36 Sycamore Drive : 36 Sycamore Drive
Ciy State Zip L iy State Zip
Cranston RI 02921 : Cransten Rl 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: .(“X” BOX FOR ATTACHMENT) [ | FILL IN'SPACES BEFORE USING ATTACHMENTS i
Directar Name : Director Name 3 i
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Daniel Dairhi : =2 om
Strect Address Street Address g t_:'i':ép: -
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ity Ry oLl
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_ FACHMENT) T
AUTHORIZED SHARES

" 10. SHARES-ISSUED  ("X” BOX FOR ATTACHMENT) []

- ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares ClassSeries FPar Value Nurmnber of Shares Class/Serfes Par Value
5 o ¥ ‘
/200000 o ol © o_ 0

This report must be executed on behalf of the corporation by an authorized
this report must be executed on behalf of the corporation by the receiver or

File Dage

Check No._

By

FOR SECRETAJY OF STATEUSE ONLY

representative. If the corporation is in the hands of a receiver or trustee,
trustee.

ined this report,
at all statements

Undeppenalty of perjury, I declare and affirm that 1 bave ex
inclfding any accompanying schedules and statements, an

K-Sy

TERGTITE

Daniel Dairbi

Print or Type Naine

President
Title
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