RI SOS Filing Number: 201288957770 Date: 02/02/2012 4:00 PM

QTATF OF RHODF Ist AND Matthew A. Brown, Secretar: of Siate
b ‘N e o Corparations Diviston
AND PROVIDENCE PLANTATIONS 148 W Rivor st
Office f-’f the Secrete v of State Providenee, REO2904-2615

5 407322 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012
Filing Period: January 1 - March I« Filing Fee: S50.00+

* In accordance with RIG.L 7-1.2-1501 (e}, each corporation failing or refusing to file its anmual report within thirty (30) days afler the time prescribed b 1y
fate (RIGE. 7-1.2-1501(cGd}) is subject to u penally fee of $25.00.

1. Corporetie 1D No 2 Nette of Corporation
267986 ITALIAN GOURMET INC.
ANl Addevess Potviipel Business Office iny Sicite Zips
Starline Plaza, 1 Starline Way Cranston RI 02921
- Business Phone No. 5 State of corboration
822--1920) Rhode Island

o Arief Descriprion of the Characier of Business Contelucted in Rbode Roaed

food to go and deli operation
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclintt Mg T biee Prosiclent Nowe
Adele G. PEtrarca . Matteo Ruolo

Stroect Address TSt Address

41 Nottingham Drive 985 Hartford Ave. Apt. B

ity Stete Zip L ciy Stare Zip
LoBope RL . l ......... 02831 :  Johmston . J R 02919, ...
‘“‘"'K&‘E’i% G. Petrarca e wmkxdele G. Petrarca
Mot Adedriosy T Strved Adddress
41 Nottingham Drive : 41 Nottingham Drive
CHY Siceier Lip : e Mete Zip
Hope RI 02831 : Hope RI 02831

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ehrector Neme

None

2 Direcror Nawme

Streol Ackdress o Strevt Address

THroctor Nenng

T PYvoctor Neone

Street Adiiresy D Streot Address

City Stk ip L iy Sterte Fap
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES 1SSULD SEHARES
Netanher f Sares ClerssySeries Peer Vetdre Newrrhwer of Shaves Chetss Series LRV
600 common $.01 200 common $ 01

This report must be executed on bhehalf of the corporation by an autherized 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. [ declare and affirm that [ have examined this report,
!_LFn including any accompanying schedules and jlatements, and that all statements
[ g Sy

v contained kercigeare yue and correc
File Dure FER 0.2 2012 K%

LI Y+ = 3
Sighature Lhare
Cheek No. aﬁ ﬂ

Adele G. Petrarca

By: /qg / Print or Tvpe Name
7 / =

- President
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