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X State of Rhode Island A Ralphb Mollis, Secret.‘my ojj S.'tr.:ate

and Providence Plantations Corﬁ;ga‘gca;j yfrn;:f:gg

LN ~Z  Office of the Secretary of State Providence, Rl 0 29042615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2012 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25,00.

1. Corporate I No. 2. Name of Corporation

6979 AL FORNO, INC.

3. Street Address Principal Business Qffice State Zip

(&
999 Chalkstone Avenue Providence RI 02908

4. Business Phone No, 5. State of Mmcorporation

(401) 351-5700 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Restaurant

7. NAMES AND ADDRF.SSES OF THE OFPlCERS ( "X ” BOX FOR ATTACHMENT) D FII.I. IN SPACES BEFORE USING A']TACHMENTS
FPresident Name Vice Prestdent Name

Johanne Killeen

Street Address 1 Streer Adedress
577 Souin Main Stieet
City State Zip 3 Ciry State Zip
Providence Ri 02903 :
-:S'-e}-r-e};;é;;\;a-;';;-oonnnc ------------------------------------------------------ ..'.....’.“.'g"'l"r:e'a.s‘;l;o'e;c.;\"a'r;;e- .............................................................................
Johanne Killeen : Johanne Killeen
Street Address : Street Address
577 South Main Street i 577 South Main Street
City . State Zip § City State Zip
Prowdence 02903 3 Providence RI 02303
Director Aame ‘ : D:recfur Name
Street Address s Street Address
City ]Srme I}_’ip : City lsrare Zip
et s Y ST I.).! A T P U SN
Street Address t Street Address
City State Zip : City State Zip
95 SHARES AUTHORIZED 600 No. Par Value = L s luas ISSUED 0. ¢ BOX’FORATTACHMENT) l]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class/Series par Value
State. Changes require an additional filing. See Secticn 9 of 600 Common No Par Value
instruction sheet. s wmey

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.

Under penalty of perjury, Ideclareand affirm-that 1 have examined,this.report)
including any accompanying schedules and statements, and that all statements
contained herein gae true and correct.

Signature

JbV\avw\e kitleen

Print or Type Name

B _Deidont | U

Title
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