STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Sueel. Providence. Rhode Tsland 02904-26135

4 Phone: (401) 222-3040 ~ Email: corporations@ sos ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Na. 2. Exact nhame of the Corporation
000790731 ARCHANGEL MICHAEL INC
EX Prmcupal office address o City State ip
1417 ATWOOD AVENUE JOHSTON RI 02919
4. Business Phone No. 5. State of Incorparation
Ri
6. Brief description of the character of business conducted in Rhode Island
PIZZERIA RESTAURANT
7. LIST ALL OFFIGERS (NAMES AND ADDRESSES) (X" BOX FORATTACHMENT)[ | .
President Name Vice-President Name
ROUMANY G BOULES ROUMANY G BOULES
Street Address Street Address
823 PARK AVENUE 823 PARK AVENUE
City State Zip City State Zip
WOONSOCKET RI 02895 WOONSOCKET RI 02895
Secretary Name Treasurer Name
ROUMANY G BOULES ROUMANY G BOULES
Street Address Street Address
823 PARK AVENUE 823 PARK AVENUE
City State Zip City State Zip
WOONSOCKET RI 02895 [ WOONSOCKET RI 02895
8. LIST ALL DIREGTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) L1 '
Director Name Director Name
?-1reet Address Street Address
iy State Zip City State Zip
'Din stor Name Director Name X
|Stre 1 Address Street Address
City State Zin City Sialz 2
9. 8K \RES AUTHORIZED " |10, SHARES ISSUED (X" BOX FOR ATTACHMENT) [j :
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This | formation is currently of record in the Office of the Secretary
of Sta 2. Changes require an additional filing. 200 STK 0100
See S ction 9 of instruction sheet.

This aport must be executed on behaif of the corporation by an authorized represemtative. If the corporation is in the hands of a receiver or trustee,
this raport must be executed on behalf of the corporation by the receiver or frustee.

Under penalty of per]ury, | declare and affin
File Jate F"_ED 0 2 pe

have examlned

Che k No
JUN 2 3 2014
By: y tHor B Date
FOi SECRETARY OF STATE UsBYRaLY \557/ ROU ANYG BOULES / / @ /)
Form o, &30 Print or Type Name of Authorized Representative  (/ / /7

Revis 3 01/2012



