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2

B
e State of Rhode Island A. Ralpb Mollis, Sccrctar of State
and Providence Plantations Corporations Dirision
. . . T48 W River Strect
2 Office uf the Secretary of State Progielence, 102005 2615
- - GO 222
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with R LG 7-1.2-1501 (), eack corporarion failing or refusing to file its annwal yeporr within thisty (30} days after the tine prescribed by baw (RLCGLL 7021501 (echd)) is
subject to o penalry fee of $25.00.

1 Curpovate 10 N 2 Name of Corfxaration

82891 L. A. Cafe, Inc.
3. Street ,‘lrfdl'(’.\'o_ Principal Business Ciffice city Sterte Zip

245 Washington Street West Warwick RI 02893
1. Business Phone No 5. Stake of Incorporaiion

(401) 827-6338 Rhode Island

6. Brivs Descrijiion of the Character of Business Conductod in Rbode Kland

Operation of a bar, restaurant establishment.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS
Prexidont N E Vice rosielont Neme

Alfred G. Anzevino : Edna C. Anzevino

Street Address I osmreet Address

245 Washington Street : 245 Washington Street

ity St Zip 1oy Steiee Lifi
West Warwic ] Rl ] 02893 ! West Warwick RI 02893
Mg s e
Edna C. Anzevino : Alfred G. Anzevino

Nereer Addelress E Street Adedress

245 Washington Street : 245 Washington Street

[N Steate A Loy St At
Woest Warwick RI 02893 : West Warwick RI 02893
8., NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Liirector Name DHrectoy Name

Alfred G. Anzevino : Edna C. Anzevino

Nirved Addefioss E Street Adedress

245 Washington Street i 245 Washington Street

ity Staate Zip L ity Steite Zifr
West Warwick RI 02893 : West Warwick R! 02893
Drvector Nere Hrector Neme

Street Address U Streer Address

£ty Stetter Zip ity Sterte Lifr

9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MLIST BE COMPLEFED
P . R . . - - i 5 6f Shgrres e Serfes i Ve [

This information is currently ol record in the Office of the Secretary of Nomber of Shan Gl S Py Lol
State. Changes require an addibonal filing. See Section 9 of 1000 Commaon No Par
instruction sheet.

This report must be execuled on behalf of the corporation by an authorized representative. I the corporation is in the hands of 4 receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury. 1 declare and affinm that I have examined this report,
including any accompanying schedules and statements. and that all statements

contaiped hgrein are trug,and correcy.
P o .
. 5209 I  goaee
File Date C/ j—- y &f’( /{%ﬂ / W% k ?
j / /5 Signang’ / Date
Check No. ;

Alfred G. Anzevino

mw Print or Type Name
fii P 3
j v

- President
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