2y =< State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corporations Division
148 W, River Sireet

% Olfice of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 401.222.3010
Filing Period: January 1'- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing io file its annual report within thirty (30) days after the vime prescribed by o (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corpuratie I No 2. Name of Corporation

99222 PHIL'S KITCHEN INC.
3. Stroet Address .”ancxpan" Business Qffice City Stcdie zip

133 Old Tower Hill Read, Ste. 1 Wakefield RI 02879
4. Husiness Phone No, 5. Siate of Incorporation

789-0217 Rhode Island

6. Brief Description of the Character of Business Conducted in Ribode Island
Food Service Industry

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

President Nawe 3 Vice President Name
Carl J. Tetzner i Kenneth J. Tetzner
Street Address I Strect Adddress
320 Westmoreland $t., Unit D-2 : PO Box 98
City Sterte Zip City Steste Zipy
Narragansett Ri 02882 : Peace Dale Ri 02883
.............................................................................................. Jreveanancernaaasearerseraatasnnanntrtsliinrnnansnasannsrrsanntssannadioinnsnearitesisetitiissnnns)
Secrelary Name v Treasurer Name
Kenneth J. Tetzner i Carl J. Tetzner
Street Address Street Address
PO Box 98 1 320 Westmoreland St., Unit D-2
City State Zifr i Ciy State Zifp
Peace Dale Ri 02883 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neone < Director Name
Carl J. Tetzner : Kenneth J. Tetzner
Sorvel Addresy * Street Address
320 Westmoreland St., Unit D-2 : PO Box 98
ity Siaie Hip = City Steare Zip
Narragansett RI 02882 : Peace Dale Ri 02883
Director Name eclor Nume
Street Address b Street Address
ree Fens reel Address ‘%) -
H Py . \.;u
City Stette Zip L City State AT e '(--;
: 2 Tox
: ~ Um fouied
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] -_;':'Si(_\-‘
ISSUED SHAR_ES — THIS SECTION MUST BE COMPLETED - 3:-‘- iy ) FT;
. . P oot N ey
This information is currently of record in the Office of the Secretary of Niunmber of Sharcs Class Seres il W__tf .
State. Changes require an additional filing. See Section 9 of 100 Common o Par " 7y
n . {/’
instruction sheet. i =D
I
a4}

This repert 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 | have examined this report,
including any accompanying schedules and statements, and that all statements

coptaified herein are true and correct.
F l ED S & & ( e
File Date ' K/& j‘ ‘u’/c 7/ { { (i { )

Signature || Dare

Kenneth J. Tetzner

Check No.

By:

J Print or Type Name

" 7 7 ] Vice President and Secretary

STATE USE ONLY Tile
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FOR SECRETARY




