RI SOS Filing Number: 201289952170 Date: 02/21/2012 4:00 PM

State of Rhode Tsland A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State Pmmueni ?Rfof;tstgggg?e;
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 failing or refusing to file irs annual repors within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is
subject to a penalty fee of $25,00.

1. Corporate {3 No. 2 Name of Corporarion
561727 PACHISEA, INC.

3. Street Address szci‘paf Btesiness Office Cify State Zip

10 Elmcrest Drive Pawtucket RI 02861

4. Buisiness Phote No. 5. State of Incorporation

508-951-2810 RHODE ISLAND

6. Bricf Description of the Characier of Business Condructed in Rhode fsldid

RESTAURANT BUSINESS

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

William A. Provozza i Linda A. Provazza

Streer Address v Street Address

10 Elmcrest Drive i 10 Elmcrest Drive

City State Zip 3 City State Zip
Pawtucket RI 02810 : Pawtucket RI 02810
resaesnrnrries Fervavavens EETTTTY PN FYTRT R Serrrresesriirnnrenne TP PP trvmraennnes seenefrrens IR T T T T T terasaas Tarerrrrrrseas IERTRTIIIIIIT aedaviianns Ferrrrrrrerrene rerad
Secretary Neme o Treasurer Name

Linda A. Provazza : Linda A. Provazza

Street Address > Street Addiress

10 Elmcrest Drive ¢ 10 Elmcrest Drive

Ciry State Zip 1 city Staite Zip
Pawtucket RI 02810 : Pawtucket RI 02810
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme < Director Name

William A. Provozza : Linda A. Provazza

Street Address s Streer Address

10 Elmcrest Drive : 10 Elmcrest Drive

Cirp State Zip 3 ity State Zip
Pawtucket RI 02810 ! Pawtucket RI 02810
Director Neeme t Director Name
Street Address b Street Address
City Sterte Zip : Ciry Steate 7ip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Y!mherof Sharcs ClasySeries far Vit
State. Changes require an additiona! filing. See Section 9 of 100 No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or rrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report,
F" FD including any accompanying sghedules and statements, and that all statements
b contained herein are true an

File Date FER 21 2012 L2 /2012

Signature . Date
Check No. @M William A. Provozza
By / 5 -6_- Print or Type Name

¥

- President
FOR SECRETARY OF STATE USE ONLY -
73510.44-720719 Title
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