RI SOS Filing Number: 200950312130 Date: 08/28/2009 4:00 PM

e State of Rhode 1sland A. Ralph Mollis, Secreteny of State
and Providence Plantations Corpraitionys {Yeision
I . . . 148 W River Street

&S —4, Cifice o Secrelany of State

g (Mftce af the Secretany of State Frovidence, RI G2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008~ S G ="
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ I accordance with RIG.L 7-1.2-1501e), vach corporation faiting or refusing to file its amnal repore within thirty (30) days after the time prescribed by Law (R1G L. 7-1.2-1501 (eebd)) is
stebfict to d penalty fee of $25.00.

oG (13 Mo 2. Nevme of Corpuration
52230 ITALIAN BREAD BOX, INC.

s Steet Adediess Priverpued Business Office City Stente Aitp

45 WEST SHORE ROAD WARWICK RI 02889
A4 fusess Fiemie No. 3. State of mcorporation

401-737-9842 RHODE ISLAND
O Livigf Description of the Character of Business Conducted i Bhode Kland

BAKERY

7. NAMES AND ADDRESSES OF THE OFFIC

Frosiclent Name

(CHMENT) [ ] FILL IN SPACES BEFORE DSING ATTACHMENTS

e President Neone

Silvio Vitale : Diane Vitale

Stress Aededrins T Street Address

45 West Shore Road i 45 West Shore Road

[958 Notg -Zip s Gty Stetter Lip

Warwick J RI J 02889 : Warwick l RI 102889
..S-:;',,‘L“,;;‘:}...\.-;i;i,:,..".'".--.--‘”.‘-.. T L LR L] """".......-"‘“-‘-.....!.-]-’;:‘;;::;,;;,-‘:\.;,,'i;;‘; -----------------------------------------------------------------------------
Diane Vitale : Silvio Vitale

shecer Aelefasy : Streef Adddress

45 West Shore Road : 45 West Shore Road

€l State [ ! Steire Lif

Warwick I R! RI 02889

8. NAMES AND ADDRESSES OF THE Di g -  SPACES BEFORE USING ATTACHMENTS .
FHiecior Nane + Director Name

Silvio Vitale ! Diane Vitale

Streer Adelresy 3 Street Address

45 West Shore Road : 45 West Shore Road

ity State Lip s Gy Stale
Warwiek e }R. ...................... I.Q%‘??f? ................... [ Warwick . [R' .........................

Fhrcetar o E Pirecior Name

Served Aefofress g Street Addiiress

i |S.‘ar(: Hip sy Steite PV - m

: N

9. SHARES AUTHORIZED SUED (% FOR ATTACHMENT) [}

ISSUED SHARES -- THIS SECTION M1IST BE COMPLETED

- . . . . Nuwmber of Sheres Class-Serres Ferr Valiie
This information is currently of record in the Office of the Secretary of umber of She ay Se alite

State. Changes require an additional filing. See Section 9 of 1200 Commaon No Par
instruction sheet, - -

This report must be executed on behalf of the corperation by an authorized represensative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED
Under penalty of perjury, 1 declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements
gined herein are true gngcorr

File Date

Signature
her .‘. . i i
Check No Diane Vitale
Print or Tepe Name
By:

Vice President
Titie
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