Corporations Division
ioa North Main Str:eg, Providence, RI 02903-1335
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: Ianuaryl -March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Cnrpomte iD'No. T2 Name of Corporation
92500 Portabella Inc.
'3 Street Address Principal Business Office o o h City S ' State zip
1235 Wampanoag Trail East Providence RI 02915
: 4. Busmess Phone No_ ' 5. State bfj’ncdfpamtmn ' ) 6. SIC Code
(401) 433-0880 RHODE ISLAND | 3236

Tz Bne,f Descrrptwn of the Character ofBusmess Conducted in Rhade Islarid
to prepare and sell foods and beverages of every kind and nature

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

PreSJdent Narme - Vice Prés“ic_i.ent Name
John Rao Verna Rao
“Street Address SoTmh . 7 . -Street.Adc-Il-'és.; )
1235 Wampanoag Trail 1235 Wampanoag Trail
Toiy T state Zip Ccity o State Zip
East Providence RI 02915 East Providence RI 02915
Secretary Name Treasurer Name
~ _Norman G. Orcdenker _ John Raco _ ) '
| Street Address Street Address
._.-One Park Row . . - 1235 Wampanoag Trail
City State Zip City State ‘Zip
i Prov1dence S ... RI 02915 East Providence RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
. Dlrector Name o } Director Name
. Street Address 7 Street Address
City ) T -—STt—a"t';" o 7 Zip ’ 7 City . . . State 7 . Zip
Director Name o oo O ’ Director qué o
Street Address . Street Address ”
cy State Zip ) city T ) State ' Zip
* 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) - * 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
AUMOREH)W e o B ISSUED SHARES
Number ofShﬂres - Class/Szr:es Pgr Value ) Nuimnber of Shares - Class/Series B . Par Value
2, 000 SHS NO PAH VALUE 200 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

a \3 that sta ments ined herein are true and correct.
File Date: / ?J/
\ (ﬂ W /yémre of Offficer Date
Check No.: Y {
\_.\N John Rao
- (o "\ P o g ST

FOR SECRETARY OF STATE USE ONLY * -
. i Title of Officer



