TR State of Rhode Island A. Railph Mollis, Secretary of State

W\I;"S and Providence Plantations Corporations Livision
"‘ /‘é Qﬁf{.‘e Qf the SQCretafjf Qf State Pm;ideniz?:}i}j G[;%;gg?;
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 RIG.L. 7-1.2-1501(e), 2ach corporurion fasling or refising 1o file its annual repore within thirty (30) days after the vime prescribed by law (RIG.L 7-1.2-1501(r&bd)) is
nsbject to 4 penalty fee of 825,00,

1. Corpmvate 1D No. 2. Name of Coaporation
542979 RESTAURANT INTERNATIONAL MY DELEITE, INC
3. Street Address Principal Bustness Ojffice City State Zify
486 BROADWAY PROVIDENCE RI 02909
4. Business Phone No. 5. State of Drcorforation
401-455-1200 RHODE ISLAND
G. Brief Description of the Chovacter of Business Condricted in Rhode Iland
RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”. BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING A’I‘TACHMENT_S
President Naome ? Vice President Name
CARLA FULLER i
Street Address i Street Address
24 RACHEL STREET :
City State Zip D cay State Zif3
PROVIDENCE RI 02905 :
-.g;};-r;.{c.;,;l.;\;‘;;n-; ----------------------------------------------------------------------------- E-}:;ér;;’;;‘-e;:;\;‘;?;;e- ........................ sesapmasacan nesunguvsranidadrrratavinuidrarve
Street Address r Street Address
Gty State Zip I iy State - Zip

-

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING. ATTACHMENTS

Director Name : Director Name
CARLA FULLER H
Strees Address i Street Address
24 RACHEL STREET !
ity State Zir : Clry Sierte Zip
PROVIDENCE RI 02905 :
Pt oo Tt
Street Address i Stroet Address
ity Stele Zip : City Sturte Zip
9. SHARES AUTHORIZED ' : : T 10. SHARES ISS!:]ED (“X” BOX FOR ATTACHMENT) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunber of Shares ClasySeries Par Valup

This information is carrently of record in the Office of the Secretary of
Statc. Changes require an additional filing. See Section 9 of 500 STK $0.00
instruction sheet.

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

= FILED m

Under penalty of perjury, I declare and affirm that T have examined this report,

FE’B 2 6[ 2812 including any accompanying schedules and statements, and that all statements
y contain rein are tru&aggmncct.
By JUY jg _%% Fe i~ 021817

File Date
: ;j{naiure Dute

heck No.
Check o CARLA FULLER
By: Print or Type Name

: S - PRESIDENT
. FOR SECRETARY OF STATE USE ONLY .. T
: . . itle

Form 630 Rev. 08/08



