RI SOS Filing Number: 201290595030 Date: 02/29/2012 4:00 PM

G
; e State of Rhode Isiand A. Ralpb Mollis, Sccreiary of State
and Providence Plantations Corparations Divisiun
. . 148 W. River Streef
) “~2, Qffice of the Secretary of State Providence, RI 02904.2615

P 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST 8E TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L, 7-1.2-1501(c), each corporatian failing or refusing to file its annual veport within thirty (30) days after the time preseribed by law (R.LG.L. 7-1.2-1501(c6d)) is
subject to @ penalty fee af $25.00.

1. Corporate 1D No. 2. Name of Corporation
80244 TRATTORIA SIMPATICO, INC.

3. Street Address Principal Business Office City State Zipr

13 NARRAGANSETT AVENUE JAMESTOWN RI 02835

4. Business Phone No. 5. State of Fncorporation

(401) 423-3731 RHODE ISLAND

6. Brief Description of the Character of Business Conducied in Rbode Island

TO OPERATE A BAR, RESTAURANT, CATERING BUSINESS, OR ANY ASSOCIATED FOOD SERVICE BUSINESS.

7. WNAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHM_BNTS

President Netme t Vice President Nawme

PHYLLIS L. BEDARD I NONE

Street Address RN I S Street Ad_dra_cs e A - e L
ity Stere Zip ' ity State Zipr

JAMESTOWN RI 02835 :
';;L}:,};I};r:\,tc;;;é ----------------------------------------------------------------------------- g'}:;éﬁ;;{:;;ri;‘;; ------------------------------------------------------------ s dudsrtmrrreruas
PHYLLIS L. BEDARD : PHYLLIS L. BEDARD

Streer Address Streer Address

5 BROAD STREET 5 5 BROAD STREET

City State Zify I City Strute Zify

JAMESTOWN Ri 02835 JAMESTOWN ' RI 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrector Nawme ' Directar Name

PHYLLIS L. BEDARD :

Street Address t Street Address

5 BROAD STREET :

Ciry State Zip : City State Zip

JAMESTOWN RI 02835

S bt . . ‘e : st I R R AR R R B vevans [P
Streer Address T Streer Adress

City Stexfe Zif City Stette Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED {“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
1 This information is currently of record in the Office of the Sec,rehry of [ nber G Shares T~ - | GaSeries Jrarwme  ~" 177

State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

including any accompanying schedules d stgtements, and it alt statements
F".ED corai in ar rld
File Date 4 /ij

FE 2 9 2 Signatire £ P
check e B 27100 PHYLLIS L. BEDARD
By,-_w ) é 7/ 3 Print or Tvpe Name
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