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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ot sas s
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn aceordance with RIGL 7-1.2-1501(c), each corpovation fiiling or refusing to file its annual vepors witkin thirty (30) days aféer the time prescribed by law (RIG.L, 7. 2-150cerd)) is
wbject tn o pernadty fee of $25.00.

1. Corporaie 1 o £ vame of Corporation
140862 Via Roma, Inc.
4 Street Address Principol Brsines Office City Stetier i
308 Atwells Avenue Providence RI 02903
+. Business Phaie No 5. Stete of Beorporation
(401) 3311717 Rhode Island
0. Brief Pescription of the Chardctor of Brusiness Coanduected in fbode isiand
To operate a restaurant, catering and food service business.
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdeint Samoe Vice President Nawe
Rosanna Grillo : Domenic lerfino
Siveed Adidvess Dosteer Address
308 Atwells Avenue : 308 Atwells Avenue
iy Shate Aip P cuy Steiter pATH
Providence RI 02903 : Providence Ri 02903
R au LT R AR , e e b
Rosanna Grillo i Domenic lerfino
Sireet Address E SMreel Adddress
308 Atwells Avenue : 308 Atwells Avenue
ity State i iy Setiv Lip
Providence RI 02903 ' Providence Ri 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [| FILL IN SPACES BEFORE USING ATTACHMENTS
itvecror Nome < Direclor Name
Rosanna Grillo : Domenic lerfino
Stree! Address E Mrevl Address
308 Atwells Avenue : 308 Atwells Avenue
ity Mt ip touy Stae L
Providence RI 02903 : Providence RI 02903
Difrector Netine L Dircctor Nee "
Stroct Adddross E Stroet Adidreas
ity Stetle Higr SChy Sterle Sigs
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSLZED SHARLS — THIS SECTION MUST BE COMPLETED
P . . . . - her of N 8 fetss Series e Veifrie
This information is currently of record in the Office of the Secretary of |7 sare s -Serte: Par valn
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction shect.

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trustee,

File Dute W
é?ﬁztm’ Date
Check No. _FW omenic lerfino __

Frinr or Type Name

- Vice President

Title
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