RI SOS Filing Number: 200837703460 Date: 11/17/2008 4:00 PM

o
State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Diyision
%‘34 Office of the Secretary of State Pram‘dench;f 05;522:18;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 099 012223040

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(¢), ¢ach corporation ﬁzifing or refusing ro ﬁ!f fts antriual repors within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501{ccrd)) is
subfect to a penalty fee of $25.00.

1. Corporare Il No. 2. Name of Corparation
76103 Capdan Italian Gourmet Shop, Inc.
3. Street Address Ifr:‘ucfpa! Business Qffice city Stave Zifa
203 Westminster Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation
401-454-4581 Rl

6. Brigf Description of the Character of Business Conducted in Rbode Iland
Restaurant & PUB

7.NAMES AND ADDRESSES OF THE OFFICERS: .(“X"

'__FOR ATTACHMENT) 3 FII.I. lN SPACES BEFORE USING ATTACHMENTS

President Name B * Vice President Name

Anthony Scarcella : : Anthony Scarcella

Street Address i Street Address

99 Vinton Street : 99 Vinton Street

city State Zip pcy State Zipr
Providence RI 02909 : Providence RI 02909
R § frosssennns e USTIUSUROTY AU erirariesiaarens
Anthony Scarcella i Anthony Scarcella o
Street Address ' Street Address 2
99 Vinton Street : 99 Vinton Street

City . State 1 City Stexte

Providence RI ! Providence RI

8. NAMES AND ‘ADDRESSES OF THE DIRECTORS: - (“X” BOX FOR ATTACHMEN,T)_ [ FILL'IN'SPACES BEFORE USING ATTA:CHMTEN
Director Name B . . ) Dxreu‘or Neame ~f

Anthony Scarcelia :

Street Acldress * Strevt Address

99 Vinton Street :

Ciry State Zip : City State

Providence RI 02909 SO R TSROV SVUUOUTEURTRRTR

Divector Name | Trmmmmnmmmrmmm s e Dlreuar Netwne

Street Address t Street Address

city State Zip I ity State Zip

10, SHARES ISSUED' (“X":BOX FOR ATTACHMENT) (]

ISSUFD SHARES THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

.. . . i B Class/Series Par Valie
This information is currently of record in the Office of the Secretary of Number of Sbares
State. Changes require an additional filing. See Section 9 of 1000 Common no par value

instruction sheet. — -

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 trustee.

[ 1K I
’ . Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

containg herein afe tme and
/ ézﬁfz/% ,/ VN,

'vvi ., Srgﬂam'"f Date
-~ M Anthony Scarcella
33 Print or Type Name
- President

Title

- File Date

Form 630 Rev, 08/08
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