-

«: * STATE OF RHODE ISLAND
» AND PROVIDENCE FLANTATIONS
t-F b Office of the Secretary of State

Pli6FlT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) _
1. Corporate I No. \ 2 Name of Corporation
122808 . R. Willis Incorporated
3. Street Address Pr:ﬁcr’pa! Husmess Office o S
267 01d Courty Road
4 Business Phome No. 7
- RHODE I1SLAND

7. Bricf Description of the Characler of Business Conducted 1n Rhode Island
MOBILE CATERING

CCuy
‘Smithfield :
$Side of Inéorporation T T

Marthew A. Brown, Secreiary of State
Clorporations Dinsion

100 North Man Street, Providence. RI 02903-1335
401 2223040

2005

le-
02917
6 SIC Code o

State

“§ NAMES AND ADDRESSES OF THE OFFICERS [X*BOX FORATTACHMENT) [} FILL 1N SPACES BEFORE USING ATTACEMENTS .~ =~

Prestdent Nume
"Raymond Willis

"Strect Address f.‘frrver/!ddress- ’

2€7 0l1d County Recad 267 0ld County Road
cwy T T T St g Cewy T s T p
Smithfield RI 02917 Smithfield .RI 102917

Secretary Name Treasurer Name ' '

Ana Willis Raymond Willis
 Street Address " Street Address
-267 0ld County Road 267 0ld County Road

Ciy T T stare Tme T T e S sae 7rp
Smithfield RI .02917 smithfield ‘RI - 102917 7
9. NAMES AND ADDRESSES OF THE DIRECTORS {¢” BUX FOB ATTACEMENVT) [ FILL. IN SPACES BEFORE USING ATTACHMENTS. | ° ©
Director Nome Director Name

None

Street Address " Street Address

‘(.‘u}" “State p " -C‘f}y ‘State Cap

Director Neme : D:mclér Name

Street Address " Street Address’

Ciy State C Zp Cuy UStare e

10. SHARES AUTHORIZED (¢ BOX FORATTACHMENT) [ © 13, SHARE ISSURD (X" 80X FORATTACHMEND ) - Ll
AUTHORIZED SHARES , . o , :ISSUED SHARES L . }
Number of Shars  Class/Serres Far Vatue Number of Shares Class Sertes . Far Vale

8,000 NO PAR VALUE 100 - common no par value

Yice President Name

Ana Willis

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

.

*122808 DBC mmgﬂﬁ:% PM*

e Date

e, TEB 242000 910
e 9By 50

FOR SECRETARY OF STATE USE ONLY

Under penalty of pejury, 1 declare and attirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

Caage 00slie 3asjes
Signature of Offtcer Daie

Ana Willis

Print or Type Name of Uificer

Vice President
Tule of Qgfizer QS

Form 630 1201
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. STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

ca Py

{,_A.“ ] o

t.o‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YE

Filing Period: January | - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

Matrhew A. Brown, Seeretary of State
Corporaiions Division

100 North Moin Street. Providence, RI 02903-1)15
401.222.3040

AR 2004

T Carporate 1D No. 2. Name of Corporation
122808 R. Willis Incorporated
"3, Strees Address Principel Business Qffice City Siare Zip
25 BULLOCKS POINT AVENUE §5C EAST PROVIDENCE RI 02915-
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code -
RHODE ISLAND

| 7 Brizf Description of the Character of Business Condicted in Rhode Isiand
MOBILE CATERING

e e wm

President Name
Raymond Willis

‘8. NAMES A\’D ADDRESSES OF THE OFF OFFICF RS (‘ X" BOX FORATTACHMEND O FILL IN N SPACES BEFORE USING A’I’TACH\!F\"I’S

S

. Vice President Name
.Ana Willis

Sireer Address :Sm:er Address

25 BULLGCKXS POINWT AVENUE #5C . 25 BULLOCKS POINT AVENUE #5C

Ciry | Seare Zip City . State iZip -
EAST PROVIDENCE | RI 02915 . EAST PROVIDENCE RI 102915
&_mwwamﬁmw”me
lAna Willis ‘Raymond Willis

¥ | Sireet Address < Sireet Address

25 BULLOCKS POINT AVENUE #5C .25 BULLOCKS POINT AVENUE #5C

[ Ciry State Zip “City State Zip

EAST PROVIDENCE RI 02915 EAST PROVIDENCE RI 102915

I3
i

Direcior Name

9. NAMES AND ADDRESSES OF THE DIRECTORS (“,\ ' BOX FOR ATTACHMENT)-D FLL W smcss BEFORE USING M'mcmu-‘\“m

T e

—

e

Drrm'or Name

Ncone .
Sirret Address - I T T et Address
City | State lZ ip «Ciry Stute Zip
..... R IO DA IR RPN SN
Direcror Name * Director Nome
Street Address ~Stroet Address
City State l?,jp City State IZ'P
: |

10. SRARES AUTHORIZED (“x™ BOX FOR ATTACHMENT) O

AUTHORIZED SHARES
Number af Shares

I
H
1
[

Class/Series FPor Value

__{ISSUED SHARES__

11. SHARES ]SSUFD (“X" BOA FORATTACHMFN’D O

Number of Shares Ciass/Series _Par Value

;8.000 NO PAR VALUE

P sm cmmsrre i oy = e ke A ma———

T

i
| ho par value

190 common

o e e e e — —— ¢ ] U e s s ]

1) ]

This report must be signed in ink by e:rher the President, Vice President, Secretary, Assistant Secrerary, Treasurer, Recewer or Trus‘!ce

*122808 DBC 02/
File Date

5/07}) 9:16,0FPM*
AHoX)
')

Check No.

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules snd statements,
and that all statements contained herein are true and comect.

QJN\%‘ED.L\BM 3|s|o-
Ana Willis

Print or Type Neme of Officer

Vice President
Titie of Gfficer

Dote

Form 630 12/1



et Matthew A, Brown, Secretary of Stote

%, *, STATE OF RHODE ISLAND ‘ Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, R 02903-1315

= o Office of the Secreiary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 @ Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2 Name of Corporation
"122808° R. Willis Incorporated
3. Street Address Principal Business Gffice City State Zip
25 Bullocks Point Avenue, No. 5C East Providence RI 02915
4. Business Phone No. 5. State of Incorporarion 6. SIC Code
RHODE ISLAND 3086

?ﬂ ggi[ L%‘%ngﬁ %{ diét Character of Business Conducted in Rhode Isiand

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL_IN SPACES BEFQRE USING ATTACHMENTS

resident Name _Vice President Name

Raymond Willis .Ana Willis

Streer Address " Street Address

25 Bullocks Point Avenue, No. 5C .25 Bullocks Point Avenue, No. 5C

City Seate [Zip City State Zip

East Providence RI 02915 « East Providence RI 02915
Seclm}a'l)INal’“é - . . LI L] L L] » 4 & ¢ 9 & » L) L] . » 1] L - - - - .#_’wlm?u’ir. an;e. +* + L] L] 1] * * L LI 4 . & % 9 a . L[] - L * & & 8 . 9
Ana Willis JRaymond Willis

Strect Address * Sereer Address

25 Bullocks Point Avenue, No. SC .25 Bullocks Point Avenue, No. 5C

City State Zip *City Stare Zip

East Providence RI 02915 . East Providence RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (/X" BOX FORATTACHMENT) [ FILL, IN SPACES BEFORE USING ATTACHMENT 3._.__53
Director Name . Direcior Name

None *

Streer Address +Street Address -

City State Zip «City [SJarc , Zip
.D".’r‘..,o.r ka.”'t. ® o o & » ¢ 2 & 2 2 s " = - o 8 4 & & o - 1] + L] L] L 2 I .‘D}m.crér 'Nalmé . - . LN BN I N - L] * - L] L] L] L LI ] . o - L] - - . LI I ]
Street Address +Streer Address

Ciry Jiate Zip :Crry State ap

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ M
AUTHORIZED SHARES JSSUED SHARES

Number aof Shares Class/Serfes Par Value Number of Shares Class/Series . |Par Value

8,000 NO PAR VALUE 100 common zero

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

IR | -

Under penalty of perjury, 1 declare and aflirm that [ have cxamined
this report, including any accompanying schedules and siatements,

1

*122808 DBCEgLQBSﬁgO F’M'p and that all statements con.mincd.hcrcin arc truc and correct.
File Datg = / -0_) Q}Mﬂhﬂb 5/’b105
- Signaiure of Officer Date 7
Clreck No. O-Z:j— 7L// /;na Wfllﬁs
Z 2 . Print or fype Name of Officer
o Bl Vice President
FOR SECRETARY OF STATE USE ONLY Tile af(wk" Form 630 12701




