RI SOS Filing Number: 201176394580 Date: 03/09/2011 4:00 PM

whe = State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Corporations {ivision
148 W. River Street

Providenice, RF 02904-2615

4011.222 3040

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thiry (30) days afier the rime prescribed by law (RIGL. 7-1.2-I501(ccvd)} is

subject to a penalty fre of $25.00.

v

1. Corporate I No. 2. Name of Corporation
158266 BRISTOL FAMILY RESTAURANT, INC

3. Street Address Principal Business Office City State Zipy

553 HOPE STREET BRISTOL RHODE ISLAND | 02885

4. Business Phone No. 5. Stadte of Imcorporation

(401) 253-3353 RHODE ISLAND

G. Brief Description of the Character of Business Conducled in Rbode Iskand

RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name

ANGELA TSIMIKAS { ANGELA TSIMIKAS

Street Address * Street Address

64 COOMER AVENUE : SAME

Gy Sicate: Zif s City State Zify
WARREN RI 02885
o a;:'v pmerresssmssrnnasssessssde e E. A M R CL L L LTI LIRS RSP LRSI PPN
ANGELA TSIMIKAS ! ANGELA TSIMIKAS

Street Address Street Address

SAME : SAME

City State Zipy = it Stale Zify

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

Direcior Name 1 Director Name
NONE :
Strect Address : Street Address
ity J Staate J Zipr Sy l State Zip
i e Tt T T arerrre et raeaas O AL TP TP RS
Streel Address % Street Address
ify Stetie Zip iy State Zip
9. SHARES AUTHORIZED i 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Mmber of Shares Clasy/Serics Far Value
State. (_Ihanges require an additional filing. See Section 9 of 1,000 COMMON NO PAR
instruction sheet.

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 repott must be executed on behalf of the corporation by the receiver or trustee.

F , LE D Under penalty of perjury, I declare and affirm that I have examined this report

including any accompanying schedules and statements, and that all statements

i herein are true and ¢ L '
File Date MAR 09 201 : L ?‘?/ My LA
By NS ANGEFA TSIMIKAS

Y f’b/fwi(

Date

By: Print or Type Name
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