» Matthew A, Brown, Secretary of State

* ' .". éTATE OF RHODE ISLAND Corporations Division
g * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 012903-1335
* o Office of the Secretary of State 4(11.222.3040
eyt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200%
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No. 2. Name of Corporation
OOOSTYHSE S South Kingston Food Services, Inc.
3. Street Address Principal Business Office City State Zip
323 Manley Street West Bridgewater MR 02379
4. Business Phone No. 3. State of Incorporation 6. SIC Code
508-586-8456 | Rhode Island 3081

7. Brief Description of the Character of Business Conducted in Rhode Island
Sandwich and Pizza Shop Franchise

President Name

_ch President Name )
James H. McLaughlin . James H. McLaughlin "
Street Address © Street Address ™ s
405 Broadway . 405 Broadway i
City | Staze 1Zip Ciy g ) 7
Cambridge MA 02139 » Cambridge |MA 102239 ‘
Boiretaly Nome " " " 1T Tttt e e e g Nme T Tt ey e
James H. McLaughlin ~James H. McLaughlin &7
Street Address * Street Address
405 Broadway .405 Broadway
City §Zz'p *City
Cambridge 102139 . Cambridge
Director Name JDirector Name
James H. McLaughlin
S iAo e R e 1 o 24 A PR T £ et ¢ e ....““f_jr;é.ei:da_grég‘smm_‘ T ——— -
405 Broadway .
City State {Zip +City - Stare
| Cambridge MA 102139 :
;bf’.ez.m;rf\‘fa;ne. LR B I L I T S R L T ) ,’D:re'ct;rjva’m; > 2w o« ¢ & 3 s »
: Street Address *Street Address
i City Starte ! Zip :Cr'ry Stare

»

AUTHORIZED SHARES __ N _|ISSUED_SHARES _
Number of Shares Classi/Series Par Value Number of Shares Class/Series Par Value

10,000 0 Common c.01

:
L -
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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PEBE’@M nder penalty of perjury, [ declare and affirm that [ have examined
i

this report, including any accompanying schedules and statements,

and tht all statements contained herein are true and correct.

_ MAR 2 4 2005

File Daté, . _
L Bv 2 87(.1{5 013 Tenature of Officer
Check No, D/ Lisa M. Androski
5 ’ / .3} Print or Type Name of Officer

: - Il POA - James H. McLaughlin, President
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