g

y Manhew A. Brown, Secretary of State

', STATE OF RHODE ISLAND Corporations Diviswn
53 + AND PROVIDENCE PLANTATIONS 100 North Mam Street. Providence, RI 029031335
0 Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORAM MUST BE TYPED IN BLACK)
1. Corporaie 1D No. 2 Name of Corporation
131513 EAST SIDE POCKET, INC,
3. Srreer Address Principal Business Office City State Zip
24 SHERWOOD AVENUE NORTH PROVIDENCE RI 02911-
4. Business Phone No. 5. State of Incorpuration 6. SIC Code
RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
RESTAURANT BUSINESS, MORE SPECIFICALLY FOOD PREPARATION AND SALES OF MIDDLE EABTERN FOOD

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [ FILL. IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Paul Boutros Rita Boutros
Street Address Street Address
24 Sherwood Avenue 650 Admiral Street HAZ
Ciy State Zip City State Lip
North Providence RI 02911 Providence RI 02908
Secretary Name T'reasurer Name
Paul Boutros Kamil Boghos
Street Address Street Address
24 Sherwood Avenue 650 Admiral Street #B3
City Stare Zip Crty State Zip
North Providence RI 02911 Providence RI 02908
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FURATTACHMENT) [J FILL IN SPACFES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Street Address
Ciry State Zip City State Zip
Mirector Name Lirector Name
None None
Street Address Street Address
Ciy State Zip Cuy State ip
10. SHARES AUTHORIZED ¢“X" BOX FORATTACHMENT) ] 11. SHARES ISSUED (X" BOX FOR ATTACHMENTD [0 -
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
200 NO PAR VALUE 200 Common No Par

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

L .
13 1 5 1 3

Under penalty of penjury, | declare and affirm that I have examined
this report, including any accompanying schedules and stalements,

*131513 DBC 01[15:‘? 1.0:53:9,:_3,_6'“. and that al] statements contained herein arc true and correct.
File Date -~ /[y = /I~2y -9 J/
. - Signature of Officer Daie
Check No [OFOH Paul Boutros
(‘Q < Print ar Jype Name of Officer
i President
FOR SECRETARY OF STATE USE ONLY Tz of Offcer TForm 630 1201




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ro W‘;ggc:’;f ég;é;j;;‘;
Matthetw A. Brown, Secretary of Staie ‘ 401.222.3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: fanuary 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2, Name of Corporation
131513 EAST SIDE POCKET, INC.

3. Stroer Adedress Principal Business Qffice City Staie 2ip

24 Sherwood Avenue North Providence RI 02911

4. Buginess Phone No. 5. Srare of ncorporation 6. SIC Code
(401)

7. Bricf Descriptinn of the Chamcier of Business Conducted in Rhode Island

RESTAURANT BUSINESS, MORE SPECIFICALLY FOOD PREPARATION AND SALES OF MIDDLE EASTERN FOOD

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ’ E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name 1 Vice President Name

Paul Boutros : Rita Boutros

Streer Address + Streci Address

24 Sherwood Avenue : 650 Admiral Street #A2

City State Vpr : Chry Siare Zip
North Providence l ...... LS l ..... 029t e . Providence . I ......... L3 SO R 02908 ...
Secretary Name Treasurer Name

Paul Boutros : Kamil Boghos

Street Address : Street Address

24 Sherwood Avenue : 650 Admiral Street #B3

Ciry Staie Zip ' Ciy Sare Zip

North Providence RI 02911 : Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT:{CHMENT) E] FILL IN SPACES REFORE USING ATTACHMENTS
Direcior Name : Dircctor Name

None : None

Sinet Address : Street Address

City lSrare ] Zip City |Sl'are Ier
e e PRI mmmrvnm ................... R P ertrrsastsisasesiiaserassbacieeieerreeisnienne
None : None

Street Addnees Street Address

city Swe 2ip : Clry Stare Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SIHARES ISSUED SHARES

Nyimher of Shares ClaswvSeries Far Value Number of Shares Class/Senics Par Value

200 NO PAR VALUE 200 Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

||}|| ‘III ”II m |“|] “l m m Under penalty of perjury, | declare and affirm that | have examined this repont.
—4+3*

£ 1 X 1 including any accompanying schedules and siniements, and tha all statements

~ contained Jigrtin argdrue and correct.
File Date \9 8 Og | :,M_p ZL _’?/- o4

1 ( )3 S_S Signature of Officer / Dute
Check No.

Paul Boutros
By. \ U? Print or Type Name of Officer
P .
FOR SECRETARY OF STATE USE ONLY - o r?g}dent
itle of Officer

Form 630 Rev. 1203



