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State of Rhode Island A. Ralpb Mollis, Sccretary of State
and Providence Plantations (;‘urpm;a!{rm\f i)J'uz'sz'(m
Office of the Secrelary of State .’-*‘rovidcrzl:f.f) R‘f 0’;‘9’;‘;;’5‘;
HIT. 222304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01,222,340

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In aecordance with RA.G.L. 7-1.2-1501(e), each corpovation failing or refusing to file its annsal vepore within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(ccd)} is
inbjecs 1o a penaliy fee of $25.00.

1. Corporate 1D Ne. 2. Nome of Corpioration
75852 MICHAEL-JOHN CULINARY AFFAIRS, INC.
3. Swreet Address Principal Business Office City Stede pATS
650 OAKLAWN AVENUE CRANSTON RI 02920
4. Business Phoe No. 3. Sate of ncorporation
401-944-4555 RI
6. Brief Description of the Chardcter of Business Conducied i #bode Idand
FOOD SERVICE TO THE GENERAL PUBLIC
7. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name E Vice President Name
MICHAEL J. PAOLINO { JOHN R. KEOGH
Street Address b Street Address
SAME AS ABOVE ! SAME AS ABOVE
City ‘S!(m’ Ile D iy l State Hifr
.............................................................................................. Beresessnnnsnnsrraasirnnsnieannrnssreslusussonnnrracsnrasnrarrress dossennanerersnsssssenensnnen
Secretary Name o Treasurer Name
D. JOSEPH D'AMICO : LISA A. KEOGH
Street Address E Street Address
728 VALLEY STREET : SAME AS ABOVE
City Stette Lipr oy Steite Zip
PROVIDENCE Ri 02908 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name 3 Divector Neme
JOHN R. KEOGH :
Street Address T Streol Adedross
SAME AS ABOVE
ity J State Lifs City IS.'a{c A
.D”.F.do T R . i I\(rmr s bl
H LS ] n
H - O3
Street Address T Street Address ~a E "-“)
: e e I
: - YT
City ’ State Zip H Y State por o) % T‘;; ;W*:-;
: 1 e
: (9% B et g1
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) | -.---:“:;II
ISSUED SHARES — THIS SECTION MUST BE COMPLETED 3 g) S; HER]
This information is currently of record in the Office of the Secretary of e of Shaces Loy fa mmu$
State. Changes require an additional filing. See Section 9 of 100 COMMON 0 2;‘7
instruction sheet. P o

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.

F' LED lqt‘ Under penalty of petjury, I declare and affirm that [ have examined this report,
including any accompanying sghedules and statements, and that all statements
conpe CTe gie Lriue

Fie Date APR 0 3 9019 s
Sifittiture { Date
Check N BY 2 1055001 jonNR. KEO ¢/

By: Print or Type Name
' I PRESIDENT
Tirle
75184-11-734685 Form 630 Rev. (8/08
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