RI SOS Filing Number: 201057148800 Date: 01/20/2010 4:00 PM

t. Matthew A, Brown, Secretary of State

s , STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 148 W. River Sr.. Providence, RI 02004-2615
. Office of the Secretary of State 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January I - March 1 ® Filing Fee: 350.00

* In accardance with RAG.L, 7-1.2-1501(e), ewch corparation fuiling or refuving to file ity anmual veport within thirty (30) duys fter the time prescribed by low (RLG.L. 7-1.2-1501c&d)) iy swbject to u penalty fee of 52500
1. Corporate 1D No. 2. Name of Corporation

133608 FAYEZ, inc.
3 Streer Adedress Principal Business Office Ciry Stete Zip
3736 PAWTUCKET AVENUE EAST PROVIDENCE RI 02915-
4. Business Phone No. 5. State of Incorporation
4014335770 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode Isiand
RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
ELIE R FREN RANDA J FREN
Street Address Streer Address
30 HIGHWOOD DRIVE 30 HIGHWCOD DRIVE
Ciy Sterte Zip City State Zip
FRANKLIN MA 02038 FRANKLIN MA 02038
Secretary Name Treasurer Name
ELIE R FREN ELIE R FREN
Street Addresy Street Address
30 HIGHWOOD DRIVE 30 HIGHWQOOD DRIVE
City State Zip Ciry State Zip
FRANKLIN MA 02038 FRANKLIN Ma 02038
8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) O FILL TN SPACES BEFORE USING ATTACHMENTS
Dircctor Name Director Name
NONE
Street Address Street Address
City State Zip Ciry State
Director Name Dircctor Name
Street Address Street Address
City State Zip City State
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} [1 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares CiassiSeries Par Value Number of Shares ClassiSeries Par Value
100 NO PAR VALUE 100 COMMON NO PAR
This veport must he execnted vin bekalf of the corporation hy an authorized representative If the corporation is in the heneds of a receiver or rrusiee, this report must he execnted on hekalf of the corpuarotian by the receiver or trastee

Under penalty of perjury, 1 declare and aftirm that | have examined
this report, including any accompanying schedules and statements,

133508 DBC 01 IEII &];!24 PM* and that all statements contained herein are true and correct.
File Datg FMHZﬂ i—— Z‘/{,«g /‘fr,/y- -,9/— W 7ol o
Signature of Officer o Date

Check No. Vt 9 g !Qé% EL‘E R FREN
7" Print or Type Name of Officer

e Bl PRESIDENT
PR sEIERENTY PP STATE USE ONLY Tile of Officer Form 630 12703

13 3 6 0 8
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