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GOE
2t State of Rhode Island A. Ralpb Mollis, Secreiary of Siate
and Providence Plantations Cv%ﬂ\;vﬁ ;ﬁfiﬁz
Office of the Secretary of State Providence, Ri u 20042615
401.222.3040

HOPE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* fn accordance with R.1.G.L T-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

1. Curpurale {1} No. 2. Name of Corporativn
116553 PopKitchen Co.
3. Street Address Principal Business Office City State Zip
365 HOPE STREET PROVIDENCE RI 02906
4. Business Phone Nu, 5. State of corporation
401-274-8809 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Bland

COMMERCIAL DESIGN, CONSULTING AND IDENTITY BRANDING

7. NAMES AND ADDRESSES OF THE OFFICERS: ("

President Name Vice President Name
ALFRED S. VENDITTO i SAME
Street Address i Street Address
7 HALSEY STREET
city State [zo T Ciy State Zip
PROVIDENCE ]Rl ‘02906 :
Su.rcm;‘yName ............................. e A "”””17"{!0\‘!“‘(.’7’1’\‘0!"(:’ ............... [N TSI R Chidserasiasssasraansans
SAME : SAME
Street Addresy Sereet Address
City Siate Zip City Sterte Zip

Directur Name i Director Name
ALFRED S. VENDITTO : NONE
Street Address i Street Address
7 HALSEY STREET :
City State Zip L City State Zip
WPROVIDENGE A SRR | 02906 ..o e ereesseeesssssssssesseessssssseabs st ssnsesssenenhe e
Director Name t Director Name
NONE : NONE
Street Address  Street Address
City State Zip % City State Zip

AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Niemnber of Shares Class/seriey Far Value Number of Shares Class/Series Far Value
1,000 NO PAR VALUE NONE

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

Under penalty of perjury, 1 declare and aftirm that [ have examined this repor,
inciuding-gny accompanying schedules and statements, and that all statements

contaified heyein j ¢ and cormrect.
4/2/0?

Signature Date

ALFRED T."MARCIANO

Frint or Type Name

Bl CPA

Title

File Date.

Check No.

i

i~
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