*
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*. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
." Office of the Secrciany of Stute

‘!(ﬁ'.:

-~

Matthew A, Brown, Secreiury of Stare
Corporutions Division

100 North Main Street. Providence. R 02903-1335
4012223040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | ® Filing Fec: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporale 1D No, 12. Nonte of Comoration
104319 i MATOS BAKERY INC

3 Streer Address Principal Business Qffice City \State tip
569 BROADWAY PAWTUCKET RI I 02860
4. Business Phone Nu. . State of Incorporation 6 SIC Code
401-722-7841 RHODE ISLAND | 0612

7. Brief Deseription of the Churacter of Business Conducied in Rhode Istond

Prrsm'cnr Name

TCO INTRODUCE, ERECT,QPERATE, CONDUCT, MANGAGE , MAINTAIN AND CARRY ON A BARERY AND CAFE BUSINESS

1 8. I\AMES e\\D ADDRFS‘]FS OF THE OFHCI:.RS ( ,\ EO)A fORATTACHMENT) D FILL IN SPACFS RFI‘ORF USI\F :\TTACI{\IF.\'TS

t iee President Nome

JOSE MATQS - MARIA MATOS

Streel Address : Street Address
lll3 CARNATION STREET . 113 CARNATION STREET
| C ity [Srate 1 Zip City - State Zip

PAWTUCKET RI ! 02860 . PAWTUCKET RI 102860
ismrmn'?\am "".".‘.‘"""..?'rr'm-urz'r':\brﬁe'.'..."..' e e SRR
'MARCO MATQOS ,JOSE MATOS
: Srrw Address * Strect Address
|23 CHESTNUT STREET 113 CARNATION STREET
Iy I State Zip “Citv 1 State 17ip
| CUMBELAND IRI 102864 . PAWTUCKET 1 { 02860
L 9. NAMES A\'D ADDRFQSFS Ol‘ T“]:. DlRl‘ CTORS “XN" RON fORATTACHVEND D FILL IN SPACES REFORE USING AT'TACH“FNTS

Director Name JDirector Neme
| J0sE MATOS *MARIA MATOS
[ Sirecr Address o Street Acklress }
1113 CARNATION STREET :113 CARNATION STREET
' Ciry T Stare | Zip +City Siate Zip
| PAWTUCKET RI 02860 ' PAWTUCKET | R 02860
DJNUG'.'VU:"C' L S L I T A R “Dlr'l‘(‘mr N:;mé' [ . . . N . e P PP i
| MARCO MATOS X |
FSircer Addross “Sircet Address 1
| 23 CHESTNUT STREET : |
' City - Mute V21 Ly State Zip H
! CUMBERLAND |RI fo2864 ‘

- —— — ~———

IO SHARLb AUTHORIZPD (“\ BO\'FORATTACH.‘IF:\'T) E]

T 53SUED SHAKES

11, SHARTS ISSUED (“X” #OX FOR ATTACHMENT) (0 _ L |

AUTI-]OR!ZFD SHARES o
L,\'mnfx-r oj Shares Ci Ius::_"Scrics Pur Value Number of Shares ‘ Class/Serics lPar Yalue
; . o
: 1000 NO PAR VALUE | 200 t COMMON {no PAR

‘ |
F o ! |
. J

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

JENEL )

File Datg 2"" 7 - < {

Check No. f / w ‘
L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affinm that | have examined
this report, including any accompanying schedules and statements,
and thal all statements contained hercin arc true and correct.

pe= 17 Matop /13405

Slgna.'nrc yf Officer

JOSE MATOS

Print or Tvpe Manic of Qfficer

PRESIDENT

Tude of Ogricer

Form 630 12/01



”“% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conprorations Diciston
1 Office of the Secretary of State

{53’# Matthew A. Brown, Scereiary of State . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing l’c'l‘iod."_}a::.rfarjr 1 - March } . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

100 North Main Street
Providence, R 02903-1335

b Curpernie 11 No 2. Name of Corparution
104319 Matos Bakery, nc.
3. wu-: Arfrl'rt-« I’riucf]r fress Office Ciry Stare Zip
)’%roadloo\q Raarockey | K1 OTEL >
4. Ilmmm !'bnnc Ao 5. State of Incomoraiton il O SIC Codde
L}O] 7@‘781‘/1 RHODEISLAND 0

7. Brief Lxeseription of the Chamcr of Busiess Conductord in Rbodle Idand
TO INTRODUCE, ERECT, OPERATE, CONDUCT, MANAGE, MAINTAIN AND CARRY ON A BAKERY AND CAFE BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclost Neemo 1 Vice P'resident Name
TJOoSE  mATOS . mMA KA AT
Stroer Acldress : Sirvet Address

113 Chepgtionn ST L1 3 Ot 8T

Punewer [R2 . [oaseo. Pasmrmnc 782 lzageo
MARCS ywAaduS MP«CCO MRT‘US

mﬁ? ChesTnuT sr’ ' zw‘g 3 CH—SCS‘TNUT LT

ity Staie iy Teto i

QCNL{\::\SBA!\%’;)Q;SOE'S OF ﬁﬁ%ﬂECTORS 0("3 Bg()%OLﬁﬂA(HQM\g:QQwFMPACES BEFORE USING ATFA%F@SL{

) 1D C,MNCH'IUVL ST ;03 CARAN RFTVA Y

iy, Sm!c e Stale —_— Zip
P WU T "028 0 Pywrveses 93800
irector Name VDireetor Name
Street Adldrese s Stroct Address
Cily Srate Zip ¢ Clity State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " "11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES ISSUED SHARES
Nunihor of Shares lassrSerics Par \atlue Nuntber of Shares ClasvSertes Par \alue
1,000 NO PAR VALUE ] 00 Com m oL NU Par

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

||l|| m. hm | ||| Nl‘ ||| “ Under penalty of perjury. | declare and affirm that 1 have cxamined (his report,
#1042 10 i

Y - contained herein are true and correct. )
File Daie bllO\‘Oql / J.]M FMGEX o ‘?/?J/d.?

* including any accompanying schedules and statements. and that all statements

} %\ Signonrrenf Officer 7 Date?
Check No. J—O se {— MOL\_O s
By: \%\ Print or Type Name of Officer

o “Hes:
FOR SECRETARY OF STATE USE ONLY - _ 25 (‘LQ‘\:\F
Tirle of Officer

IForm 630 Rev, [ 403



Fdwnrd 8. Inman, I, Secreiary of State

’ﬁ SEATE OF RHODE ISLAND o Corporarions [Mvision
RSN g A N D PROVIDLEN C L PLANTATIONS 100 North Main Street, Providence. R 02903-1335
O.fflf! of the Secregary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 -‘Pﬂg}f,
Filing Period: January 1-March 1 + Filing Fee: $350.00 INSTRUCTIONS
(FORM AMUST BE TYTED OR PRINTED IN BLACK} .
1. Corporate I No. 2. Name of Corporation
104319 Matos Bakery, Inc.
3. Street Addrrss Principal Business Office Clty. Staie — Zip i
{)proc«d\wat\ [awvuc Kes Ky OXF60
4. Business Phone Ne 5. State of Incorporation 6. 5IC Code

723- 754| RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Island
l’én Keg
8. NAMES AND ADDRESSES OF THE OFFICERS (<X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestilent Name ’ Vice ['resident Name
Jose  Maros Ana Moxros
Street Address Street Address
113 Coacnativa OF. 13 Catnation S
Clt Siare Zip Cil Stare _ Zip "
'rsu“,mcku RT OA%6U ',Pa_w-¥ uckes RI oFS 226
Secrerary Name Treasurer Name
Strert Address Streer Address
City State Zip City State 2lp

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Hamr

Jose Matos A ne. Moﬂos

Street Address Street Addrrss

113 Carnation S¥ N3 Ceafnation SH

CHty ; State ,}2 2ip Clry State Zip
Huotvckes I 03860 Paw v eKet RT OaLe6 Y
Director Name Director Nome
Street Addrest Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("x* ROX FOR ATTACHMENT} 11, SHARES ISSUED {*X< 80X FOR ATTACHMENT)
AUTHORIZFT) SHARFS [SSUED) SHARFS
Number of Shates Class/Secles far Yatiee Number of Shares Class/Series Par Value
1,000 NO PAR VALUE joO Common Ao Dar

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

m N -

Undee penalty of perjury, | declare and affirm that | have cxamined
* 104 319 *

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Flle Date: qoz’j O 3 /‘W F Maiﬂ"o &'49'03
/ ’7’ / Sigaature of Qfficer BDate

Check No.; P
5 ___Joxe F Mados
fy: C/. Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - J&:L&e A

Title of Officer
T s Fonn G630 2002




rﬁ! STATE OF RHODE [SLAND

., AND PROVIDENCE PLANTATIONS
e {Jf;'ir( of the Secretary of State 1 ! l

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q00

Filing Period: Jannary I-March ] ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}
I CCarporate 1) No.

| G4 314

3. Streer Address Principal Business (ffice

564 RBrooad L6

2. Name of Corporation

4. Business Phone No.

(Hot) 73-784)

7. Brlef Description gf tle Chraracter of Businets Condncted in Rhode I5land

cx Ke

8. NAMES AND ADDRESSEY OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Street A "C’?s e MCL-*DS

13 Carnaton S+
R

’pCL\JJ W KC_—%’

Secretary Mame

"oa560

Street Address

Chty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

" Sose Mekes

Street Address

R Cafnaton S+
.?aw'f\)c_k?'\' (]ZI

Director Nante
Strert Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
ASTHORLZED) SHARTS

Number of Shares

Hhooo o Puc Vadoe

Class/Series Par Value

§. State of Incorparation

R bode Tsland

v OXELO C"yfpoq,\)"r

Edward S. Inman, HI, Secretary of State
Corporations {unision

100 North Main Sereer, Provdence, RI 029031335
401-222-3040

STOP

+ PLEASEREATY
INSTRUCTIONS

Meatos BaKé"‘j ,If?c.

‘BasE)

6. SIC Code

Cily?aw-"- State /‘)2 I

FELL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

/Drf\o- /ULCQ-%US,

Street Address

13 Carnaton S+
: ?&M+UC ket CET

Treasirer Nume

“03%60

Street Address
Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector Nawe

Anoe Moo s

Sireel Address

{2 Carna¥on S+

TRIT Toaseo

Director Name
Street Acddress

City State Zip

11. SHARES ISSUED {“X* 80X FOR ATTACHMENT}
BSUVD SHARES
Class/Series

ComMon

Par Vatue

Ao fag

Number of Shares

100

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

L4} !a [,;o )

Check No.: ?K‘:] g

Ay: QI/"O
[

FOR SECRETARY OF STATE USE ONLY

File Date;

Under penaity of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statemems, and
that all staternents contained herein are true and correct.

Mt 0-a-0)

Ofricer Date

Jose [ Ma_.:to_S__

Peint or Type Nawme of Officer

e Sh (le NI

Ttle of Officer
e 3

Farm 630 12/01



AND PROVIDENCE PL TATIONS 100 North Main Street. Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Carparations Division
AN1
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

" DREASE -
Fitling Period: Januwary I-March I o Filing Fee: $50.00 [\31pb:110\5
(FORM MUST BE TYPED IN BLACK)
1. Corparate }) No. 2. Name of Corporgtion
104319 Matos Bakery, Inc.
3. Street Address Principal Husiness riffice Chiy Srarkp\ - Zip
i1y (urnation Streetr 7 p&uui’u.r_,‘ke'f' 4+ ¢a?so
4. Buslness Phone No, 5. State of incarparation 6. $IC Ctﬁ(
RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Island
BAKERY

8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

JOSE MATOS MARIA MATOS
Street Addresy Street Adilress

113 CARNATION STREET 113 CARBATION STREET
City Stare Zip Gity Stare Zip

PAWTUCKET RI 02860 PAWTUCKET RI . 02860
Secretiiry Name ' Treasurer Name
Steer Address : Street Address
City State Zip Ciry o State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name Director Name
JOSE MATOS MARIA MATOS
Street Address Street Address
113 CARNATION STREET 113 CARNA'I‘ION STREET
cuy Staie 2ip Cfry State Zip
PAWTUCKET RI 02860 PAWTUCKET RI 02860
Director Name ) Director Name T
Street Address Street Address :
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BQX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHOREED SHARFS ] ISSUFD) SHARFS )
Number of Shares Class/Series Par Value Ninber of Shres Class/Serles Far Vulue
1,000 NO PAR VALUE 100 common no par

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

m  INAIID

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

i//i/a ;;o, WE T e P Ml qanie
Gheck o ' M x:\cffd E Mases,

2 . g Pmr or Type Nome of Officer
By. . ; TS

FOR SECRETARY OF STATE USE ONLY - ' 4 0 \ (- \rl.

Title of Officer

Farm &30 12/00



STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Period: January t-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate I No.

104319 Matos Bakery, Inc.

3. Street Address Principal Business Office

112 CARNATION STREET

4. Ausiness Phone No.

{(201) 728-K052

7. B\lrf Descripiion of the Chatacter of Business Conducted in Rhode island

BAKERY

2. Name of Corporation

5. State of Incarparation

RHODE LSLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401-222-3040

City State Zip
PAWTUCKET R.I. 02860
6. SIC Code

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JOCE F. MATOS

Streer Address

113 CARNATION STREET

City State Zip
PAWTUCKET  R.I. 02860
Secretury Name

Street Address

City State 2ip

Vice President Name

ANA MATOS

Street Address

SAME
Clty State Zip

Treasuret Name

JOSE F. MATOS

Streer Address

Cliy Stote Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* AOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOSE F. MATOS

Street Address

113 CARNATION STREET

City State Zip

PAWTUCKET R.I. 02860

Director Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Numnber of Shates Class/Setles ar Value

1,000 NO PAR VALUE

Director Nane

ANA MATOS

Streel Address

SAME
Ciey State Zip
Director Nawme

Streel Address

Clty State Zip

11. SHARES ISSUED (“X” BOX FUR ATTACHMENT)

ISSUTD) SHARFS
Numbper of Shares Class/Serles Par 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

= [N

*10 4
/,/,9'7’/00
Cheek No.: yj
By 57/(/

FOR SECRETARY OF STATF. LiSE ONLY

Under penalty of pecjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and Corr}ct

el ,l /%:z ) //,4/00

Signafud of Officer

Jose f Meotos //agé/ﬂ)

Peint ar Type Noame of Officer

Title of Ofticer

Form 630 i2196



