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= State of Rhode Island
and Providence Plantations
<SENETL Office of the Secretary of Stale

{hDvE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralph Mollis, Sccretary of Stale
Corparations Division

148 W. River Street
FProvidence, RI 02904-2615
401.222. 3040

Filing Period: January 1 - March { + Filing Fee: 350,00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with REG.E, 7-1.2-1501(e). each corporation fuiling or refusing to file its annual reporvt within thirty (30) days after the time prescribed by

fene (RIG.A. 7-1.2-1501(c&d)) Is subject to a penaity fee of $25.00.

1. Corporate 11 No. 2. Nante of Corpordiion

8828 TARA FOOD SERVICES, INCORPORATED
3. Street Address Principal Business Office Lty Stetie Zip
4 BLOSSOM STREET WEST WARWICK RI 02893

A Business Phone No 5. State of Incorboration

401-822-2834 RHODE ISLAND

6. Bidgf Description of the Character of Business Conducred i body Isivind
TO ENGAGE IN THE DISPENSING OF FOOD, OPERATING AS A RESTAURANT, AND GENERALLY TO PURCHASE OR OTHERWISE ACQUIRE

H INE
7RI%§11\—'IAI§JSR§1\NIBS£DN I&%&\g%y?h% b%%?(E,BRR%NT(QXR’SB%k %‘L(’)(I:I A ACHISPPENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
v Vice Prosident Nanie

: HERMINIO R. CORREIRA

President Nimie

JAIME CORREIRA

Stroet Address

4 BLOSSOM STREET

L Street Address

: 4 BLOSSOM STREET

City Stute | £if s City Starte zipy
NEST WARWICK ‘...'3! .................... 19.??'??’. ................... L ST AR I s I.f‘.! ................... .....I.F???Pf’ ..................
Secrefary Nawme 1 Treasurer Neame
HERRMNIO R. CORREIRA {HERMINIO R. CORREIRA
Strewt Adedross ; Streed Adelress
4 BLOSSOM STREET :4 BLOSSOM STREET
ity Steate Zip ity Steite Zip
WEST WARWICK RI 02893 : WEST WARWICK Rt | 02893

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

NONE

L Director Name

Street Address s Stroet Adddress

Director Name  Director Name

Street Adedress 3 Streei Address

ity Statte “if TGy Steiter Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUEL SHARES — 'THIS SECTION MUST BE COMPLETED

Nimther of Shares ClassiSerios Par Vilue

Number of Shares Cluss Series Por Ydite

8,000 COMMON NO PAR

COMMON NO PAR

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

FILED

e FEBI8
Bv: By‘_—"f‘ .

S

S MWD

o

FOR SECRETARY OF fTFiTE .USE ()[?1% -

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are 1d correct. .

Signatire

HERMINIO R. CORREIRA

Print or Type Name

VICE PRESIDENT

Title
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