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ard State of Rhode Island A. Ralph Mollis, Sccretary of Skele
i AL
and Providencc Plantattons Corpararions IIvision
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FOT 222 300
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.
* I arcordance with RLG.L 7-1.2-15011¢). sach corporarion fusling ov vefising 1o file its annual report within thirty (30! days afier the time preseribed by law (R1LGL 7-1. 2150 &)} s
subject ro a penalty fee of $25.00.

1. Corpordio {11 No 2. Name of Caorporation
9887 Julio's Family Restaurant, Inc.
3. Strect Adedress Principal Business Qffice iy Stitte i
1488 Mineral Spring Avenue North Providence RI 02904
4. Buesiniess Phose Mo, 3. Stade of Tncarporcation
401-353-1250 Rhode Island

G By Description of the Characier of Rusiess Cunducted e Rhoue fstand
To own, hold, rent, control, lease, operate, conduct and engage in a restaurant business

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

President Nawme E Vice Prestdent Neinwe

Julio Marcolivio ! Yolanda Marcolivio
-—;;,::4 Adedres : Streci Sddiess

9 Florence Street : 9 Florence Street

city Saie L T CuE Sterte i

North Providence R 02904 : North Providence RI 02904
.............................................................................................. [ravnanssnvasssnnsnnnananssssssannnanrsdoreiaarsnnnenerrasrnssernensadiniciiiiiiiiiiiniiniiiin
Secretary Naniw v Treasurer Name

Michael Marcotlivio : Robert Marcolivio

Streel Address 1 Streer Aduress

371 Waterman Avenue : 9 Florence Street

iy Maiv Pt L Gy S Ay
Smithfieid RI 02917 : North Providence RI 02904

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

None

strpet Addefrens 5 Sreet Address

ity I.Smm l Aipr iy l,\'{n‘t(: IA(,‘:

Director Name

Strevt Address = Street Address
ity l Stadte Zip Sy Sttty Zif
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

T8517ED SHARES — THIS SECTION MUST BE COMPLETYD

N . . . . - - Nuwther of hdres Cloas Serien Hear Value
This information is currently of record in the Office of the Secretary of iy of s o e ‘ :

State. Changes reguire an additional filing. See Section 9 of 200 Common no par value
mstruction sheet.

This report must be executed on behall of (he corporation by an authorized representative. Il the corporation is in the bands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and aifiim that 1 have examined this seport,
——aa including any accompanying schedules and statements. and that all statements

rILtU contained hercin are wue und comrget,
) : A ;

; At i k

File Date __ ; . Z :/// T e o—{(—' FEaw

e D13

FEB 2 7 2012 Stqratare " D

Check Nov Julio Marcolivio

By w /K-{Cj_/ Print e 1ype Name

——

President
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