mwizr State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations -:m;;o;auom_- Division
’h—,ﬁj‘f Office of the Secretary of State Pmmdenrc . R‘fg‘;;”;;?g 5;"5’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 407.222.3640

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G L 7-1.2-1501(e), each corporation falling or refusing to file {ts annual report within thirty (30) days afler tbe time prescribed by
taw (RLG.L 7-1.2-1501(c&d}) Is subfect to a penalty fee of $25.00.

1. Corparate 11 No. 2. Name of Corporation
40452 TWEET'S FAMILY RESTAURANT, INC.
3. Street Address Principal Business Qffice City Siate sip
180 Mt. Hope Avenue Bristol Rl 02809
4. Business Pbhone No. 5. Swate of Incorporation
(401} 253-9811 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Island
OPERATION OF RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ¥ILL IN SPACES BEFORE USING ATTACHMENTS
President Name _ Vice Presideni Name
Mildred Balzano i John A, Balzano
Street Address i Sireet Address
60 DeWolf Avenue i 205 Metacom Avenue
City State -Zz‘p L ciry Stare Zifs
Bristol ‘HI JOEBOQ : Bristol RI J 02809
éam;;v,}\;‘;;’;?,, eterrnrrensanniansaennn TS Hhrarevsrentss et TN P e S
Mildred Balzano i Mildred Balzano
Streer Address Sireet Address
60 DeWolf Avenue i 60 DeWolf Avenue
Cily State Zip 5 Ciry Staie Zip
Bristol Rt |02809 : Bristol Rl 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'IT.;{CHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Mildred Balzano i None
Streer Address i Srreet Address
60 DeWolf Avenue :
City State Zip i Ciry State Zip
BB J ............... 92809 I ...........
Director Name : Director Name
John A. Balzano i None
Streer Address ¢ Street Address
205 Metacom Avenue
Ciry State Zip 3 Ciry Stette Zip
Bristol RI 02809
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSUED SHARES — THIS SECTEON MUST BE COMPLETED
Number of Shares Clasy/Seriex Par Vialue Number of Shares Class/Sertes far Value
100 NO PAR VALUE 100 COMMON NO PAR

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, [ declare and affirm that | have examined this report,
inctuding any accompanying schedules and statements, and that all stalements

FI LEL contained herein are truc and correct. 7 (
File Date h T i ) i e i /

ChecchFEB 1 7 2[][]9 Signature N‘,/Dale

Mildred Bai ! g
By: By / é// M Prlim o':'eT};ne Na?nezano

President
Title
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