i’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

-

) R 100 North Main Stree!
Qffice of the Secretary of State Providence. RI 029031335
Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marchb I ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK 9]

1 Corporate 11 Nes 2 Nante of Corpordtion
127191 Cafe Andiamo! Fine Foods To Go, Inc.
3. Street Address Principal Business Office city State Zip
235 Greawille Ave Jdnstn RI 02919
4. Business Phone No. 3. State of fncorpuration 6. SIC Codle
401-349-4333 RHODF IS AND 3081

7. Brief Description of the Character of Business Conducted in Rbode Iland

TO ENGAGE IN THE FOOD SERVICE BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: {“X” HOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice President Name
Grristen Furia Saes _iSae
Street Address i Street Address
City State JZzp s City Stale Zip
H
: :
........... co %aTo < s o WNUUNINIY I <: NURURUOTURTUNNTN DUUTOU 7. o O SRS RURVRTORURUUTUUOUOTO AURSRURIUTSTRTRURTRTNRY SRRV
Secretary Name 1 Treasurer Name
H
Same P Sae
Street Address t Street Address
H
ity Stale Zip : City Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT.:!CHMENT) {"] FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name * Divector Name
Sae as aove :
Street Address b Street Address
city Jsrme J Zip s iy I Sratie Zip
et L L LIS sresvasrredirerseriaraianieiiiianiann. . sisaersratssetsrionssrinnns sl s st sl
Streer Addedress ' Street Address
City Steate Zip : City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunibor of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $.01 PAR VALUE 1000

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|Im ml |M Im m‘ Im m m Under penalty of perjury, I declare and affirm that I have examined this report,

x 1 2. 7 1.9 1 including any accompanying schedules and statements, and that all statements
contgi ed__h_;r_ein_are true angd ‘forrect.
File Date ' . /. AP k g — LY éq
- L s Signature ofOﬂ'cer // Date
Check No. - 7, N A )
IJL v \3‘)@ Pridt or Type Name of Officer '
By: 1/ !O LN //)K’é.‘s 2 f‘ e
e - . “ fmte
FOR SECRETARY OFMUS'EM - T»r/{ o /DEALZ
Hie o, wer

Form 630 Rev. 12/03



