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$= State of Rhode Island A Ralpb Mollis, Secrotary of State
and Providence Plantations Corhortions Division

i . . T48 W River Streel
Gffice of the Secretary of Stgte Providence, RF 0.2004-2615
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401,222 304G
PROFIT CORPORATFION ANNUAL REPORT FOR THE YEAR 2009
Filing Periad: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn acordance with RIG.L. 7-1.2-1501{e), each corpuration farking or refusing to file its anrual repore within thivty (30) days afier the time prescvibed by b (R1GLL. 7-1.2-1501{ee5d}) 75
subject to a4 penalty foe of $25,00.

. Corporate 1) No., 2. Name of Corparation
93532 GIAN CARLO'S RISTORANTE, INC.
3. Streel Address Principal Business Office City Steae Ll
153 HAMLET AVENUE WOONSOCKET RI (2895
. Business Phone No., 3 State of frcovgonaron
401-765-3711 RI

6. Hrief Descripiion of the Chardoler of Business Comducied in Rbode Islened

Neme i Neame

Presiefind

GIAN IANNUCCILLE o

Street Address T Streer Address

153 HAMLET AVENUE :

ity State A Ly Siaite )l
WOONSOCKET RI 02895 :
o, j{ \d prrenseeresssssesses s hs s e (L - ww;{.amc .............................................................................
Street Address v Streer Address

cily I‘S‘.‘sue Zip i Gy Sterte Lip

Direclor Name s Director Namwe

GIAN IANNUCCILLI

Streed Address : Strewt Address

153 HAMLET AVENUE :

City State Zin ity State zip
WOONSOCKET RI 02895

firector Nume Yractor Name

Streel Address t Swreet Address

City State S ' City Sterle Zip

- . . . . Number of Shares Clans'Series Par Valne
This information is currently of record in the Office of the Secretary of [ % 2000 kb

State. Changes require an additional filing, See Section 9 of 100 COMMON -0
instruction sheet. L i o f

it

This report must be executed on behalf of the corporation by an suthorized tepresentative, 1f 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 teport,
m¢luding any accompagying schedules and statements, and that all statements

contaj mﬂ herein are ty#fe anfl correct.
07 30/
Signd ; bl Hpate [

2o Tanniej ”3
Print o vpe Name 5
T S idevt

Tirle
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