* Manthew A. Brown, Secretary of State
Cerporations Division

" .

3 % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
+ . 401.222,3040

. £ Office of the Secretary of State

oyt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: 350.00

{(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
Oy 552 South Kingston Food Services, Inc.
3. Street Address Principal Business Qffice City State Zip
323 Manley Street West Bridgewater MA 02379
4. Business Phone No. 3. State of Incorporation 6. SIC Code
508-586-8456 Rhode Island 3081
17, Brief Description of the Chavacter of Business Conducted in Rhode Island
i Bandwich and Pizza shop Franchise

| President Name ' ' ~ Vice President Name T B o
Jameg H, McLaughlin . James H. McLaughlin N
Street Address ‘ Street Address j
405 Broadway + 405 Broadway 3
City [ Stevre 1 Zip “City 1 State |
Cambridge | MA 102139 . Cambridge MA !
Redrciary Namg * " "ttt R R Aty SR I .
‘James H. McLaughlin .James H. McLaughlin
¢ Street Address * Street Address ) e !
;405 Broadway .405 Broadway -
City I State ZTp “City } Stenee
. Cambridge

Cambridge

Director Name

‘rec.!or N .
James H. McLaughlin . "
{ Streer Address T i R R T pr e e
405 Broadway )
City | State Zip - TGy iState
| Cambridge iMA :02139 . E
D o e T T e T e e .
. Street Address *Street Address
Ty | State iZip City State
¢ H

1

. ISSUED SHARES
i Number of Shares Cilass/Series Par Value Number of Shares | Class/Series

i}Pa-r Valwe

110,000 0 Common 10.01

SR T O ——

;
i

This report must be signed in t}ii(ml;;emzti;e? the President, Vice President, Secretary. Assistant Secretary, “Treasurer. Receiver or Trustee

ST . -

R Under penalty of perjury, I declare and affirm that I have examined

\

1§ ) S this report, including any accompanying schedules and statements,

all statements contained herein are true and cotrect.

- o/9 /o8

Date

MAR 24 2005 ™
File Puate M/

ture of Officer
Check No, o3 Lisa M. Androski
’ ) Print or Tipe Name of Qfficer

Bw ' Il POA - James H. McLaughlin, President
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