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ey
Sl %7 State of Rhode Island A Ralpb Mollis, Secretary of Stale
and Providence Plantations Corporations Divisfon
- ) 148 W River Street
-~ . e 1, ' et
Nz 1 Office of the Secrelary of State Providence, Ki 02904-2615

$01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 '
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by law (R1IG.L. 7-1.2-1501{cehd)) is
subject 1o a penalty fre of 525 00.

1. Corporeite 1D Ne 2. Netime of Cuipporation

361841 SAO MIGUEL EATERIES, INC.
3. Street Address Principal Business Qffice Ciy State Lips

736 North Broadway East Providence RI 02914-0000
4. Business Phone Na. 3. Stale of Incorporation

R1

G .’jf‘{(‘ ‘.’Juscn‘{_).'iun of the (_}‘quz.'c{er(f,"[}ustness Conducted in Rbode Isfand
operate 2 retail and wholesale restanrant

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

President Nawe * Vice President Nanie
Carlos P. Andrade : Carlos P. Andrade
Sireet ress : Siree! Address
3 iffox Hollow Lane : 5 Fox Hollow Lane
Ciry Slaile i : City Sietie Zip
Sharon MA 02067- :  Sharon MA 02067-
et b s frosesss st s
¢4r10s°P. Andrade i Carlos P. Andrade
Strev ress. Street Address
ox Hollow Lane ¢ 5Fox Hollow Lane
Ciry Stute i, - iy Stett £
¥ Sharon MA * 02067- : ““ Sharon l “ Ma | " 02067
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Neanie
Carlos P. Andrade ' none
Street Aﬁdmﬂ 2 Street Address
S Fox Hollow Lane :  none
City Sh Steie ~ip = City Sterte Zifs
aron 02067- { none none none
i T S e
none :  none
Strevt Address b Street Adulress
none ! none
City State Zipy s ity Siaie Zip
none none none : hone none none
9, SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . Navmber of Shar Tuss/Seri v
This information is currently of record in the Office of the Secretary of miher of Shares Clusieries bar e
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common No Par

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F| LED Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
rieome ___FEB 06 2012 h 2 o ol o lf 01/02/2012
Signature Y Date
Check No. _, Carlos P. Andrade
By: AHO % \ Print Df Type Name
4 - President
FOR SECRETARY OF STATE USE ONLY Tl
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