RI SOS Filing Number: 201174563320 Date: 02/07/2011 4:00 PM

State of Rhode Island A. Ralpb Moliis, Secretary of Siate

and Providence Plantations Corpurations Division
. . 748 W. River Streef

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

01 222 30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501{e), each carporation failing or refusing to file its annual repore within thirty (30) days afer the time prescribed by law (R1G L. 7-1.2-1501 (cchd)) is

subjeet to a4 penalty fee of $25.00,

. Ceaporate TD No. 2. Name of Corporation
9709 DON'S RESTAURANT
3. Sereer Address Principal Business Office ity State Zip
1106 PONTIAC AVENUE CRANSTON RI 02920
4. Business Phone No 5. State of ncorpurativn
781-3510 RHODE ISLAND
G. Brief Description uf the Character of Busiiness Conducted i Rbode Island
RESTAURANT BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name b Viee Prosident Nemy
DAVID IMONDI { KATHY IMONDI
Street Addross 1 Street Aderess
1106 PONTIAC AVENUE : 1106 PONTIAC AVENUE
city Stette Zip city Stenre Zify
CRANSTON RI 02920 : CRANSTON Ri 02920
e _'-1'-;\'?; SAREELE O T T Pipressesesssiseenetinsacresnsnsssnslis s dr s e s
Streer Adldress ' Stroet Adedress
City Steite Zip Ly State Zif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR AJ’TACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dnrector Netie Director Name

Street Addddress Strect Address

ci J State Zip Ciny I State I7rp
RN NS SRS — T e P

Strevt Address é Serect Address

ity I.Tmr{’ Zifr ' City Steite: Zifs

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

IS5UED SHARES — THIS SECTION MUST BE COMPLETED

o . . . - - Numbor of Shares s Series FPar Vedie
This information is currently of record in the Office of the Secretary of iiber o Shiare el o

State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be executed on behali 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 thai [ have examined this repor,
including any accompanying schedules and statements, and that all statements
sontaiagd herein are true and correct. -
/
L f\7f 4 {/
\r/

Daté

Sigrature

— DAVID IMONDI
By: BY . \M Print or Tyvpe Name
' B PRESIDENT
FOR SECRETARY OF STATE USE ONLY

58401.30.503348 Title

Check No. _
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