AHO.
m State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Cb%a&;og: sz,;.s‘:‘mz
3 . ver Street
Office of the Secretary of State Providence, RI 029049615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THI$ REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RIGL. 7-1.7-1501{c), each corparavion failing or vefusing 1o file irs annual repore within thirty (30} days after the time prescribed by law (R1G.L. 7-1.2-1501(ced)) is
subject to & penaliy fee of $25.00.

1. Corporete 112 No 2. Name of Corporation
40452 TWEET'S FAMILY RESTAURANT, INC.
3. Streer Address Principal Business Qffice City State Zip
180 Mt. Hope Avenue Bristol Ri 02809
4. Business Phone No. 5. Swite of Incorporation
(401) 253-9811 Rhode Island

6. Hrigf Description of the Character of Business Conducted in Rbode Iland
pPERATION OF RESTAURANT

7; NAMES AN ABDRESSES OIS

President Name

FOR

{8 OFFICERS: (*X" B ; =3
» Vice President Name

r Mildred Balzano EJohn A. Balzano
Streer Address ¢ Street Address
60 DeWolf Avenue : 205 Metacom Avenue
City State Zip s City State Zip -
Bristol I Rl 102809 ! Bristol RI 02809
':;;C};};",a;:\,'-&:;,;;""""'""“"'"" srrssasaransnnnnsasnuanrns --'-------y-----ooa-o-oolll;E.E’:;e:;;;‘;-;’;—-‘;‘;a.,;;e--n------n'----vv-- I T L N T T PN N TSP RN P AR
Mildred Balzano i Mildred Balzano
Street Addross i Street Address
60 DeWolf Avenue i 60 DeWoll Avenue
Ciry State Zip : ciny Stexte Zip
Bristol ’ 02808 i Bristol
FNA ¢ ATTACHMENT) [ FILL IN:
Diveclor Nare 1 Director Name
Miidred Balzano X i None
Street Address ' b Streat Address
60 DeWolf Avenue : R )
ity Stawte Zip Ciy State Zip
anthm]ozeog
Director Naime 1 Director Name
John A. Balzano i None
Street Address L Streer Address
205 Metacom Avenue
City ; Zip T Chy State Zip
Bristol 02809
9, SHARES AUFHORIZED : D CX= BOX FOR ATTACHMENT) [
T ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassrSeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of 100 Common No Par
instruction sheet, =23 TENEE

Fei

This report must be executed on bekalf 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, 1 declare and affirm that I have examined this report,
including any accompanying schedyles and statements, and that all gtatemgnts

containggfhereih add true and co 1/ g // /

Signature - - D, m " / /
Mildred Balzano y SIS

Print or Type Name

N President

Title

Form 630 Rev. 08/08



