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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200°

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R 02904-2615
4071.222,3640

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.
* In accordance with RIG.L 7-1.2-1501{2), each corporation fusling or vefusing 10 file its annwal vepors within thirty (30} days afier the time prescribed by law (R1.G.L, 7-1.2- I)OI(rd“d)) is

subject o a penaliy fee of $25.00.

1. Comorate I No.

127680

2. Name of C‘orpumhon
Fauci's Cafe, Inc.

3. Street Address Principal Business Office

335 Jefferson Blvd.

City Stuite

Zip
02888

Warwick

4. Business Phone No. 5. State of Incarporation

401-736--0006 RI

&. Brigf Description of the Character of Business Conducled in Rbode Island
To own and operate a restaurant

Pres;denrhame V1ce PresrdemNdme A
Susan Giannini Kenneth LaFauci
Street Address i Street Address
23C Tamarac Dr. ] Y Redwood Dr
Gty State Zip t City Staie Zits
Smithfield RI [ 02828 No. Pro. RI 02911
e deve i b i e s i
None Bernie Maceroni
: Street Address I Street Advress
: 141 Freeman Parkway
: City Statte Zip City State Zip
Providence RI

8 NAMES: AND ADDRIiSSES OF THE D REC’I‘OR

" BOX FOR ATTACHMENT) []. FILL IN SPAY

'BEFORE USING

9. SHARES AUTH

Director Name i Director Name
None :
Streer Address i Street Address
ity \.sm:e Zip City 1 State Zip
Director Name t Director Name
Sireet Address Street Address
City Zip = gy State Zip

ISSUED SHARES — THlS SECTIDN M_LLSI BE COMPLETED

]0. SHARES3']SSUED [ BOX: FOR ATTACHMENT

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 ClessSeries Par Valve

100 Common o O Par

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

30822-9-354352

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

Susan Giannini

Print or Tupe Name

President
Title

Form 630 Rev. 08/08
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