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m-r»v State of Rhode Island A, Ralph Mollis, Secretary of State
2\ and Providence Plantations @ﬂgcz;o? Dm;sfon
) " River Street

ui’ Office of the Secretary of Stale . dence, RI 02004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period:= January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law (RI1G.L. 7-1.2-1501 (cétﬂ) i
fub_;n:r 17 apmabyﬁr of$25 (1,43

1. Corporade 1D No. 2. Name of Corporation
64108 F & O Enterprises, Inc. _

3. Strect Address Principal Business Qffice it State Zip

23 CANAL STREET WESTERLY RI 02891
4. Business Phone No. 5. State of Incorporation

401-596-9299 Rhode Island
6. Brief Description of the Character of Business Conducied in Rbode Istand

Restaurant

(“X* BOX FOR ATTACHMENT

'ADDRESSES OF THE OFFICERS:

Presidert Neme ‘ - : chPreszdenrName

David M. Ferraro { Paul G. Ottaviani

Sitreet Address 3 Street Address
- 30-Oid Depot Road : : Woodville Alton Road. - —

City Siaite Zip : City State Zip
Hope Valley j RI ; l 02832 i Wood River Jnct ] RI I02894
D werrrasnetssrasemssensiaren :-}-r-e-c;.;x::;’;;::\’;r;t: .............................................................................
Paul G. Ottaviani i David M. Ferraro

Street Address Streat Address

Woodville Alton Road ; 30 Old Depot Road

City State ? C:ty

Wood River Jnct | RI Hope Vafley

8. NAMES.AND.A.DDRESSES.Q? 'THE DIRECTORS: '

Director Name

David M. Ferraro ! Paul G Ottaviani

Street Address 3 Streer Address

30 Old Depot Road : Woodville Alton Road

Ciy State Zip : Cxty State Zip
HOPEVa”eYJRi .......... SRR A 02832 ... WF?EF!.B!‘.’.‘?.'.:!!‘.E‘. ............ IR' 02894 .
Director Name DfrecmrName

Street Address Street Address

City S.'late . Zip City Steite Zip

10 _ S ISSUED;“_(_" . T MJTACHMENH D
ISSUED SHARES THIS SECTION M BE COMPLETHD

.. Lo . ) = | vumber of share Clasy/S Par Value
This information is currently of record in the Office of the Seeretary of [ r of Shares s/ Series il

State. Changes require an additional filing. See Section 9 of 1,200 None NPV
instruction sheet. : R RS

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.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that ali statements

contained herein are true and correct.

== ol og

Signature Date '

Wewid  Tevcnro

Print or Type Name

I Pces, .

Title

Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 200940325340    Date: 01/13/2009 4:00 PM
	BatchNum: 29960-17-291111


