RI SOS Filing Number: 200940753080 Date: 01/20/2009 4:00 PM

g State of Rhode Island  « o A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W. River Street
Office of the Secretary of Siate Providence Rfozg;zﬁ 75

401,222, 3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ {007
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501s), each corporation failing or refusing to file its anmual report within thirty (30) days after the tims prescribed by law (R1.G.I. 7-1.2-1501 (echd)) i
subject to & peralty for of $25.00.

1, Corporate ID No. 2. Name of Corporation
726867 Rosario's Restaurant, Inc.
3. Streel Address Principal Business Office City Sterie Zip
40 Carriage Lane Kingston Ri 02881
4. Business Phone No. 5. State of Incorporation
401.782.6816 Rhode island

&, Brief Description of ibe Character of Business Conducted tn Rbode Kland
Preparation and Selling of Food and Beverages

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

President Name ¢ Vice President Name

Samuel Sciabarrasi : Ina M Sciabarrasi

Street Address 1 Street Address

40 Carriage Lane : 40 Carriage Lane

city State Zip t City State Zip

Kingston RI 02881 : Kingston Rl 02881
e e e s e
Street Address : Street Address

City State Zipr . Ciy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AI’T;ICHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Streer Address i Streer Address
City J State J Zip City l Sterte Zip
ettt e T
Sireer Address Street Address
City State Zip city State Zip
9, SHARES AUTHORIZED . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
I5SUEBD SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional fiting. See Section 9 of 200 common No par
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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
containcd herein are true

Corect. ‘ o
File Date /"“//"‘ /jy . /. (W e ﬂ/éw /5Oy
Check No. /,. é—' / é & Signature pate

Ina Sciabarrasi

By: L W _) Print or Type Name
AR B Vice President

Title
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