RI SOS Filing Number: 201290569400 Date: 03/01/2012 4:00 PM

State of Rhode Island A. Raipb Mollis, Secretary of State

and Providence Plantations Corporations Division

148 W River Street

v —%  Office of the Secretary of State Providence, Rl 02004-2615

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.

401.222.3040

* In accordance with REG.L 7-1,2-1501(e}, each corporarion failing or refusing ta file its annual repert within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501{c&d)) is

subject to a penalty fee of $25.00.

1. Comporate ID No. 2. Name of Corpurdtion
107060 Macera's ltalian Restaurant
3. Street Address Principel Business Ugfice ity Steite Ziy
1500 Oaklawn Avenue Cranston RI 02920
4. Business Phone No. 5. Sterte of fncorporation
401-563-6303 Rhode Island

6. Brief Dexcrippion of the Character of Business Conducted in Rbode Iland
Retain sale of food, spirits and beverage

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

President Name t Vice President Name
David Macera :
Street Adedress i Street Address
1500 Caklawn Avenue :
City Steite Zip : City State Zip
Cranston RI 029220 :
R R e e
David Macera : David Macera
Street Adedress ' Street Address
1500 Oaklawn Avenue : 1500 Oaklawn Avenue
City Steite Zip : ity State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE PIRECTQRS: (“X* BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
David Macera :
Streer Address i Street Address
1500 Oaklawn Avenue : _
ity Stette Zip 3 City State Zip
Cranston RI 02820 : N
Pirector Name eCtor Name
Street Address b Street Address
ity Stette Zip 3 Gty Stete Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [

ISSUED SHARES — ‘THIS SECTION MUST BE COMPLEYED

L. . . . " . Nunibe Sheres Cless/Series Par Val)
This information is currently of record in the Office of the Secrelary of uniber of Sbares e i

State. Changes require an additional filing. See Section 9 of
instruction sheet.

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 trusiee,

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

FI LE D Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

o W 01 2”‘%/} /’m 2/a)r2

B ignature Date
L Do) L Mrcaen

Check No.

o S izt or Type Nt;? /
- FOR SECRETARY OF STATEUSE ONLY . - ﬂﬁgf Clicemen

Titte

73875-8-730959
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