RI SOS Filing Number: 201288853630 Date: 02/01/2012 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March 1 o Filing Fee:
* I'n accordance with R1.G.L 7-1.2-1501(e), edch corporation falling or refusing
lnw (RLG.I. 7-1.2-1501(c&d)) s subject to a penalty fee of 325.00.

A. Ralph Mollis, Secrclary of Stule
Carporalions Division

148 W. River Street
Providence, ®I 02904-2615
4001.222.3040

FOR THE YEAR 2012

$50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

to file fts annueal report within thirty (30) days after the time prescribed by

1. Corporate 113 Ne.

8828

2. Name of Corporaiion

TARA FOOD SERVICES, INCORPORATED

3. Street Address Principal Business Gifice

4 BLOSSOM STREET

State

RI

Zip

Cir
WEST WARWICK 02893

F. Bresiviess Phone No

401-822-2834

5. State of tncorporation

RHODE ISLAND

6. Brief Deseription of the Charucler of Bisiness Conducrd

wf (e Rbode sdand

TO ENGAGE IN THE DISPENSING OF FOOD,

Fresident Newie

JAIME CORREIA

OPERATING AS A RESTAURANT, AND GENERALLY TO PURCHASE OR OTHERWISE ACQUIRE
LRESTAURANTS ANDTQ QN HQHR: tRATERREN T OB Siobk FOH BHACHIEnT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

. n .
* Vice Presudent Nanie

HERMINIO R. CORREIA

Strect Address

4 BLOSSOM STREET

Street Adddress

4 BLOSSOM STREET

City State -Zip : City State Zip
WVEST WARWICK.... IR' .................... 102393 .............. | WEST WARWICK .l Rl erreresesnnne I.F??.S.‘?.? .............
Secretary Name 1 Treasitrer Nnie
HERKIIINIO R. CORREIA {HERMINIO R. CORREIA
Streer Address Street Address
4 BLOSSOM STREET {4 BLOSSOM STREET
ciry Stoite Zipy ity Stente Zip
WEST WARWICK RI 02893 t WEST WARWICK RI 02893

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA
Director Name

NONE

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrecior Neme

Street Addvess

Y

Street Address

ity

.........................

Staty VA
H
syssnanadsssanreriranaes wssssannnsadaarrrananey sasturatinerenneer e

City

WhsassEEEsamr I AR T T AL SRR ELELE Y

Director Name

Street Address * Street Address W
[ 7s]
City State Yips 3 City Staiter L e G
- - 23
9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:] 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E) m
AUTHORIZED SHARES 1SSUED SHARES — "THIS SECTION MUST BE COMPLETED
Number of Skares Class/Series Par Value Nuwmnber of Shares Clerss/Series Par value
500 CLASS A COMMON NO PAR 20 CLASS A NO PAR
7,500 CLASS B COMMON NO PAR 900 CLASS B NO PAR

This report must be executed an behalf of the corporation by an authorized
this report must be executed on behalf of the corporation by the receiver or

File Date
Check No. EEB “ I 2"'2

e~ fo 222,7
%-MEWWL-——

72601 1721279
T

By:

representative. 1f the corporation is in the hands of a receiver or trustee,
trustee.

clare and affirm that [ have examined this report,

Under penalty of perjury, 1 de
ing schedules and statements, and that all statements

including any accompan
conlain

ignaliire

HERMINIO R. CORREI —

Print or Type Name

VICE PRESIDENT
Title

Form 630 Rev. 12/06
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