State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street

Qffice of the Secretary of State Providence, Rf 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 2012223040

ting Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RIG.L. 7-1.2-1501(c), each corparasion failing or refusing to file its anmual report within thivty (30) days aféer the time preseribed by low (R1G.L. 7-1.2-1301(c3d)) is
subject ta a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpovation
1153565 Cafe' La France, Inc.
3. Street Address Principal Business Qffice City State Zipy
180 Wentworth Avenue Cranston Ri 02905

4. Business Phone No. 5. State of Incosporation

Rhode island

G. Brigf Description of the Character of Bustuess Conducted in Rhode Kland
Introduce, erect, operate, conduct, manage, and carry on restaurants, cafe's and coffee houses

7- NAMES AND ADDRFSSES OY THE OFFICER‘L (“X” BOX FOR ATI’ACHMENT) D FI[]’ IN SPACES BEFORE USING ATTACHMENTS
! Vice President Name

 Thomas W. DedJordy

President Name

Thomas W. DeJordy

Street Address ; Street Address

180 Wentworth Avenue : 180 Wentworth Avenue

City State Ver + City State Zip

Cranston Ri 02905 : Cranston RI 02905
'k;,;};};};,'.:\;{;;é ------------------ R R T N T Y trasenrasdnsnEmunsy “""'""""""“g":,-'«;t,'é;_;;‘;.;,;.",{;‘;,;e'""""““ ------------------- Brssssnesuveancrarrdrnnnn wrreRwTEssIErTETYSE irrevy
Thomas W. DeJordy i Thomas W. DeJordy

Strect Adedress ; Strees Acddvess

180 Wentworth Avenue : 180 Wentworth Avenue

City Staie Zip (lf}’ Slute Zip

Cranston Rt 02905 i Cranston RI 02905

‘8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) O FII.I. IN SPACES BEFORE USING ATTACHMENTS

Direclor Name s Director Name
Thomas W, DeJordy :
4 o Adddress 3 Street Ackdress
0 Wentworth Avenue i
City State Zip 3 City Siate Zip
| Cranston 02905 :
Director Name ¢ Director Nane
Srrect Address b Street Adedress
City State Zip s City State Zip
9; SHARES AUTHORIZED . - o " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Neember of Shares Clerssr Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. i

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 executed on behalf of the corporation by the receiver or trustee.

/ Under penalty of perjury, I declare and affirm that I have examined this report,
mcludmw any accompanykag schedules and statemenis, and that all statements

. — - o Z| :Z i'i ﬂz '.J.:is a;_;,;;mum ﬁ_ T Date
_ - Thomas W. DeJérdy -

}7—72,8 2/" S ERTH ‘ *y Pring or Type Name

S i Fresident
' [N

Title

File Date

BY FOR SECRETARY h-brifi- e TIRTY

Form 630 Rev. 08/08



