RI SOS Filing Number: 200943610100 Date: 03/03/2009 4:00 PM

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

Matthew A. Brown, Secretary of Staie
Corparations Divisicn

148 W River 51.
Providence R 02904-2615

. 401,222,304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200§ eIt

Filing Period: fanuary I - March'1 e«  Filing Fee: $50.00%

* In accordance with R1.G L 7-1.2-1501(¢), each corporation faifing or refusing to file its annual veport within thirty (30} days after the time prescribed by

leae (RIG.L 7-1.2-1501(c&d)) is subject to a penally fée of $25.00.

I Conporaie D N Z. Netme of Comovation
267986 ITALIAN GOURMET, INC.
3. Street Addedvess Frincipel Business Qffice City Stele Zip
Starline Plaza, 1 Starline Way Cranston Rhode island eadal

. Brstiess Phowe No, 3. State of Incorporalion

822-1920 Rhode Island

6. Iirlef Description of the Character of Business Conducied 11 Rbode Tsland
food-to-go and deli operation.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presiden! Neomne

Matteo Ruolo

Proviclent Neane

Adele G. Petrarca

Strect Aderess

41 Nottingham Drive

T Street Address

i 985 Hartford Ave., Apt B

ity Starte Zip : iy State Zip
Hope RI 02831 : Johnston Ri 02919
B I R 5..;’._1;(;.;!.{ T L IRCRCTRNE
Adele G. Petrarca : Adele G. Petrarca
Street Address Sivoel Acledress
41 Nottingham Drive : 41 Nottingham Drive
ity Starte Zip 1 City Stale Zifa
Hope RI 02831 : Hope RI 02831

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

t Director Name

Director Name

None

Street Aelelress

* Streel Address

iy J Sttt ] Zib Cisy lszme Zip

it e R L TR IR & 1_ S e ittty
Street Address Stree! Address
ity Slate Zip City Siale Zifs

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES

Nuemiber of Shzres Class Seres Par Vale

Number of Shares Class/Seites Par Vetue

600 common $0.01

200 common $0.01

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

File Date F l L E D

Check No, ___ T I R_Qg.m,—m_
p By \ e S

FOR SECRETARY OF STATE USE ONLY

30862-7-354373

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

contained hegein are true cgrrect.
A RN

Szgnurure Dare

Adele G. Petrarca

Print or Type Name

- President

Title
Form 630 Rev. 12/035
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