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37 State of Rhode Island A. Ralph Mollis, Secretary of Sicte
and Providence Plantations Corporaiiors Divisios
=% Office of the Secrelary of S.’me Fad W River Streed

Frovldoitce. REQ2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 o222 50
Fiting Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanice with R1G.L. 7-1.2-1501(c), wach corporation faifing or refusing to file its annual repors within thiriy (300 days afier the time preseribed by by (REGAL 721 2-1501eehd)} s
subject to a penalty fee of $25.00

1. Cotprorale 113 No, 2. Natne of Corporaiion
9887 Julio's Family Restaurant, Inc.
3. Street Ad(a_’rea‘s Pnnctpan‘.me'wss Qffice City Starte s
1488 Mineral Spring Avenue North Providence RI 02904
. Brsiness Phone Ao 5. State uf Icorboration:
401-353-1250 Rhode Island

6. Brigf Descriprion of the Chardcter of Busintesy Conducted in Rbode Istand
To own, hold, rent, control, lease, operate, conduct and engage in restaurant business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nawe

Vice Prestdent Nange

Julio Marcolivio ! Yolanda Marcolivio
Street Address

1 Streci Address

9 Florence Street : 9 Florence Street

City Sate i L City Sterte Zipr

North Providence RI 02904 North Providence RI 02904
relary Name a@sprer

Mlchael Marcolivio : Robert Marcollwo

Street Address Street Adclress

371 Waterman Avenue : 9 Florence Street

Citv State Zip i Cily Sicie it

Smithfield Rl 02917 : North Providence RI 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neone
None

Strewt Adlefresy

1 rectur Name

D Streel Address

Ciry I.S‘s.-uu l Hip A [.sm:p Lips
T T IR R SENCEIRRR sosesnnsees b b
Streer Addyess b otreer Adedross

ity I State Zip sy State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

ISSUTED SHARFES — THES SECTION MUST BE COMPEETED

[ s . . . -~ - MNuviche G Shicices e Nordey Py Vealie

This information is currently of record in the Office of the Secretary of |8/ /¥ ki o

State. Changes require an additional filing. See Section 9 of 200 Common No par value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representagive. It 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.

Under penalty of perjury, 1 declare and affirm that § have examined this report,
mcluding any accempanying schedules and staterments. and that all statcments
contained hesgin are ad correct. o
File Darte '
F E B l “ ZBIB ; Date

Check No. ] Julio Marcolivio
By VM Pring or Type Name
' President
FOR SECRETARY OF STATE USE ONLY -
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