oy

s State of Rhode Island
and Providence Plantations
=L Office of the Secretary of State

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

T In accordance with R1.G.L. 7-1.2-15011e). eacly corporation failing or vefusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2- 1561 (ecd) o5
subject te a penalty fee of $25.00.

1. Corparaie I No 2. Name of Corporation

62155 Renecon, Inc.

3. Street Address Privcipal Busimess Office

50 Cedar Swamp Road, Unit 1

4. Business Phone No

A. Ralph Mollis, Sccretary of Stute
Copoargrtiony Dirision

Tg8 W River Mreet
Providenee, REG2004.2013
O 222 M)

Mute

Rl

Zip

it
Smithfield 02917

5. State of mcerporation

Rhede Island

6 Rrivf Descriprion of the Character of Business Conducted 101 Rhode Bland
Ownership and Operation of a Kentucky Fried Chicken

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

Prosiclont Nuwme

Kenneth R. Rianna

» Vice President Name

Julie A. Romano

Streer Adedress

46 Williams Road

i Strect Address
+ 63 Pleasant View Avenue

City Steate Zip  Cty State Zifr

Smithfield Ri 02917 : Greenwville Rl 02828

- .\ ;-(:,:(.-:;;,:} I- -\-5;;,” ; ----------------------------------------------------------------------------- g- .7:’:[:!;‘;!; ;.;,;,:-\r;;?;i .‘; .............................................................................
Robert K. Rianna ! Irene Rianna

Street dddress ' Street Address

60 Williams Road 1 46 Williams Street

City State Zip t ciy State Zip

Smithfield RI 02917 : Smithfield RI 02917

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

rector Name

Kenneth R. Rianna

i Director Name
! frene Rianna

Street Adclress

46 Williams Road

i Street Address

! 46 Williams Road

ity Steete Zip iy Sate Zip

Smithfield ] Rl 02917 i Smithfield l RI |0291 7
. ,‘D‘;r‘e‘c‘(.o.r. \ :{; m(, ....................................................................... [ . " r;r,_m r\da" }.e ...............................................................................
Robert K. Rianna :

Streer Address t Street Addross

80 Williams Road f

iy Steite Zip L City Srerre Aifr

Smithfietd RI 02917 :

9. SHARES AUTHORIZED

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

This information is currently of record in the Office of the Secretary of
State. Changes require an additionsl filing. See Section & of

instruction sheet.

Number of Shares classeSeries Par Vafie

1,000 Common No Par

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 trusiee,

this report must be executed on behal{ of the corporation by the receiver or trustee.

Under penalty of periury, T declare and affirm that T have examined this report.
including any accompanying schedules and staterments, and that all stitements

C{Wﬂj are und correct. [ lo

Signurure Dauy

o P B0/ O
/702

Check No. Robert K. Rianna
B Print or Type Name
y:
- Secretary
FOR SECRETARY OF STATE USE ONLY Title

Form 630 Rev. D8/08



