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State of Rhode Island .
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATFION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, R 02904-2615

4011.222.3040
2009

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accordance with RIG.L 7-1.2-1501{e), each corporation failing or refusing 10 file its anuual repor within thirty (30) days after the time prescrived by low (RLG.L. 7-1.2-1501(ced)) is

subject to a penalty fee of $25.00.

I. Corporate 1D No 2. Name of Corporation

85756 IDEAL CAFE, INC.
3. Sireet Address Principed Business Office Cily Steate Zip
477 Dexter Street Central FAlls RI 02863

4. Business Phote No.

726-9448

5. State of Incorporation

Rhode Island

G. Brief Description of the Character of Business Conducted in Rhode Istand
Tavern

Presidernt Neome

Gail Bowry, Executrix of the Estate

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

b Vice President Name

: Kenneth N. Derois

Secretdry Neane

Gail Bowry, Executrix of the Estate

streei addres of Samuel M. Scungio T Street Address
49 Karen Drive ) 49 Karen Drive
City Stute ‘ Zipr : City State lz:p
. Hope.Valley....l.] 3 SN S 02832 ... i Hope.Valley.. . ..|. R oo ..02832

1 Treasurer Neme

Gail Bowry. Executrix of the Estate

Drirector Name

Gail Bowry, Executrix of the Estate

street Address of Samuel M, Scungio gﬂreleddrm of Samuel M. Scungio
Same as above Same as above
City ismre Zip : Gty State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Pirectar Neme

9. SHARES AUTHORIZED

Street Address of Samuel M. Scun g10 * Street Address
Same as above
Ciry l State Zip city I Stete lhp
Director Name s S as e as et i Director Name o
Street Address 1 Streef Address
City State Zip : City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Serfes Per Value

200 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,
ths report must be executed on behalf of the corperation by the receiver or trustee,

File Date

A= 19/-2F
Check No. & I'? d? ?{
By: L/472272%f1/”

31 R SGHCREFAGY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
includipg any accompanying schedules and stalements, and that all statemcnts

contgided here’ip a e and correct.
ol 12t a 1/31/09
Sigrnature Sl / Date
GAILBOWRY, EXecutrix of the Fstate of

Print or Type Name

Samuel M. Scungio

Predsdent
Title
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