*. Matthew A. Brown, Secretary of State

Ae: 'y STATE OF RHODE ISLAND Corporattons ivision
31 » AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335
ovet O Office of the Secretary of State 401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(PORM MUS‘T BE T}’PFD I’V BLA('K)

7. Corporate IDNo. ™ E2 Name of Corporation

I 88330 i PAIVA RESTAURANT CORPORATION
3 Sireet Address Principal Rusimess Uffice | Cuty |State 1Zp T
579 WARREN AVENUE EAST PROVIDENCE  [RI {02514
4. Business Phone No. 5. State of Incorporation '8, SIC Conde |
(40438-3769 RHODE ISLAND |30?9 |
i 7. Brief Description of the Character of Business Conducted in Rhode [sland l
OPERATION OF A RESTAURANT AND TAVERN.

8 NAME S AND AI)DR]‘,SSP S Ol‘ THE, OI'HCI' RS “X" BOX FOR ATTACII%FNT) D Fl[ I._IN SPACES BEFORF. USING ATTACHMENTS - oy
l‘n'.ndem Name ,Vice President “Name
!DINIS PAIVA .DINIS PAIVA
!lS.!reer Adtdress :S.rreer Address
E 162 SOUTH SPRUCE STREET . 162 SQUTH SPRUCE STREET [
iCity 1 Stute [Zip “City |State [7ip .
{ EAST PROVIDENCE |RI 102914 - EAST PROVIDENCE  |RI 102914 !
Selreiaty Nome "~ © " . e reatartr N T Tt e P
iDINIS PAIVA "DINIS PAIVA i
En—gﬂ Address Street Address j
162 SOUTH SPRUCE STREET .162 SOQUTE SPRUCE STREET
ity o 7 Ty "Sare ‘Zcp 3

EAST PROVIDENCE RI 02914 . EAST PROVIDENCE {RT 02914

9 NAI\iFS AND ADDRESSF‘; OF T[[E D]RECTORS ("X" BOX FOR ATTACHMEND D F]l I IN SPA( FS BFF()RF US[I\C AT'TA(,HMFNTS ; i
‘ Director Name Jwrector Name
i DINIS PAIVA
| Street Address - .Sireet Address - T
1162 SQUTH SPRUCE STREET .
i City State \zip -City State vtp
i EAST PROVIDENCE JRI | 02914 : ,
é[);w;-“;r R’a;ne. ----- . . D T T TS PR L S B .-D:m-c“.)r :\ am' ----- + 0 als & 4 s 5 " . + 4 « B s s s e |
i .
;mﬂ"_ coTt T “Street Address
He A (Siate Zip :Clly R 177773 M'"M“M_"_'?ZJ;:' T
| : ! |

* 10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) 00 . 11.SHARES ISSUED (“X” BOX FORATTACHMENT) O ». ", % &
TAUTHORIZED SHARES __ . ISSUED SHARES - ]
ll\umber of Shares Class Series Pur Value Number of Shares Class/Sertes Par Value
:[1 000 NO PAR VALUE ! 100 SHARES COMMON NO PAR
! — o -

]

| , |

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanyi hedules and statements,

8/>{/os/

8 8 3 3 0

*88330 DBC 06/27/0p 12:54.05 PM*
File Datg. O?j

. / . . Signature of Officer
St DINIS PAIVA

' Print or fype Name of Officer
By Q%}
. /‘% < I PRESIDENT
FOR SI ARY OF STATE USE ONLY

/ Title of Officer Form 630 12201
D4




-
-

&h= ' STATE OF RHODE ISLAND :
@ s+ AND PROVIDENCE PLANTATIONS
PN Y Office of the Secretary of Stale

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, Rf 0290131335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March | ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation
88330

— ——— - -

PAIVA RESTAURANT CORPORATION

3. Street Address Principol Business Office’
579 WARREN AVENUE

4. Business Phone No. T 5. Siote of Incorporation

4014383769 RHODE ISLAND

Ciry State Zip
_{E_AST PR?V}DENCE RI 02914
6. SIC Code
3079

—

7 Brief Deseriprion of the Characier of Business Ci onchicted in Rhode Island ~
OPERATION OF A RESTAURANT AND TAVERN.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [ PILL IN SPACES BEFORE USING ATTACHMENTS

President Nanre
DINIS PAIVA

Vice Presideni Nome
DINIS PAIVA

Sereet Address Streer Address

162 SOUTH SPRUCE STREET 162 SOUTH SPRUCE STREET

City Stare 1zip City Sate Zip
EAST PROVIDENCE RI 102914 EAST PROVIDENCE RI 02914
Secrerary Name Treasurer Name

DINIS PAIVA DINIS PAIVA

Sireer Address T ) i Strect Address -

162 SQUTH SPRUCE STREET 162 SOUTH SPRUCE STREET

City Sate T zp City ’ Siare Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) (1 FILL IN SPACFS BEFORE USING ATTACHMENTS

Director Nome

DINIS PAIVA

Sireet Address

162 SQUTH SPRUCE STREET
City Seate
EAST PROVIDENCE RI
Director Name

NONE

Street Address

NONE
Ci{y 'S'nre"—‘ ° - 1Z:p -

NONE NONE | NONE

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [0 _

AUTHORIZED SHARES
Number of Shores

zp
02914

Class/Series Par Value

1.000 NO PAR VALUE

. Direcior Nome

" —

NONE

me-e.' Address

" NONE

Ciry Sore Zip
NONE NONE NONE
Director Name
NONE

Sireet Address

_NONE

“Ciy -0 Siate Zp
NONE NONE NONE
Il.'SIiARPZS ISSUED (“X" BOX FOR ATTACHMENT) D

_ _ISSUED SHARES

Number of Shares Class/Series Par Value

100 SHARES 1 COMMON NO PAR VALUE
- - -—— - -

- [N

“86330 OBC 02/01/04 10:58:20 AM*
File Darg (0 l(gl Q\\

Check No. } o q \\

By: ( L L{\/\_/\_
FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. | declare and affirm hat | have examined
this repogwincluding any sccompanying schedules and statements.

Date

L
Signaiure 0 Ufficer

Dinis VA

Pring or fvpe Nome of Officer

RESIDENT

fitle of Ufficer

Form 630 12/0!



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate i No.

88330

3. Street Address Principal Business Office

579 Warren

4. Bus, m Phone No.

oV ) N3E - 37769

7. Brief Description of the Character of Business Conducted in Rhode Island

Pestourant - Full Zervice

2. Name of Corparation

Lvenue

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

::::\D| nis Fhiva
2 Soudh Spruce Street-

/P viderce | R o914
Vinis

“raina
ﬁowl*\ S DhACE SaLracA

afaer Povideve W 04

(.u‘rr

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X° BOX FOR ATTACHMENT)

sz Nig /Pon VA
b Soubh Spruce SJrre,e,Jr
sk Providence R 03414

Ulm'ror Namt /
M Stgu ZK‘

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES

C:ry

Street Addrfu

City

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

S, State of Incorporation

RHODE ISLAND

Edward S. Inman, 11, Secretary of State
Corporiions Division

100 North Main Street, Providence. RI 029031335
401-222-3040

sSTOP

MLASE READ
INSTRUCTIONS

PAIVA RESTAURANT CORPORATION

City State

Fost Tovidere RIT 09914

6. SIC Code

3079

FILL [N SPACES BEFORE USING ATTACHMENTS

“TING v

"ol Sotth Spruce Shreed

aé&s—? /Pro\/l dae RT 09414

MB iNiS Hiva
4 Sudh SPruce Street

Eas+ ?’OVndence MR I 09?/ l/

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
/

Street Addms

City State

Dlret!ar Name

Streer Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED) SHARFS

Number of Shares Class/Series Par Value

100 Shares Oonarion No ot \alue

& - - -

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

* 8 83 30
lo- /o - O3

Fite Date:
Check No.:

FOR SECRETARY OF STATE USE ONLY

‘ \41‘ 15 86

, 1 declare and affirm that 1 have examined
v accompanying schedules and statements, and
that/fail statemends congdined hereln are true and correcy.

373, /0%

Date

e of Officer

NINIS

Print or 7'7: Name of Officer

res/d em‘

Tile of Ofﬂrtr

Form 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Fiting Perlod: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK]

1. Corporate i) No. 2. Name of Corporntion

88330 PAIVA RESTAURANT CORPORATION

!J. Street Address Principal Business Office

579 WARREN

4. Ausiness Phone No.

(4o0r) 438-3769

7. Brief Description of the Character of Business Conducted [ Rhode Isiand

KESTRURANMNT

AVENUE

President Nome

DINIS  FAIVA
Street Address

Tia o JrRuce  S7
City State Zi

. P
£. fRoviPENCE 029

Secrelary Name
INIS /OA’/ VA
Street Address
So. SPRuce S,
State Zip
02914

RL

City

/632
£ Frovisence " RI

9, NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Director Name
' (
-D NS
Street Address

/62

City State

F4v4
J;. f/ﬂace 57:

E. frovivence  RI o291y
Stred ﬂﬁﬂh//
City State Zip

10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIZZT) SHARFS
Number of Shares

1,000 NO PAR VALUE

Class/Series Pat Value

5. State of Incorparation

RHODE ISLAND
— FULL SERVICE

B. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Number of Shares

Edward 8. Inman, 111, Secretary of State
Corportions Division

100 Nerth Main Street, Providence, Rf 02903-1335
{£01-222-3040

sTor

PLIASE READ
INSTRUCTIONS

Chy State Zip
EasT Povipemce KT oR29/4
8. $IC Code
3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Dinis  [Hiva
Strect Address
/62 So. SArRuUcCE S77
Cliy State z

E. fRoVIDENCE
Treasurer Name

Divis  JrivA

/ég jt)a j?/?(/('f S?

Cit State Zi
. [ovidENCE R wrey

FILL IN SPACES BEFORE USING ATTACHMENTS

" CHONE >

Street Address

RI T pagid

Clty State Zip

T

Street Address

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFT) SHARFS

Class/Setles Par Value

00 swAReS  Coprton) Mo fAR

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

NI

* 88330~

I-A30X
195
Yol

FOR SECRETARY OF STATE. USE ONLY

File Date:

||| ok -

Under penalty of perjury, 1 declare and affirm that | have examined
ncludin accompanying schedules and statements, and

gentsicontained het e true and correct.
hyfor
7

Y

Signature of Officer Date

Dinis  Faiva

Print or Type Name of Offices

Bl esvenT

Title of Officer

T S Form 630 12/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031333
401.222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: §50.00

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK}
1. Corporate {0 No,

88330

3. Street Address Prineipe! Business Office

579 WARREN

4. Rusiness Phone No.

z/o/) Y38-3769

2. Name of Corporation

RESTAULAVT —

President Name

DINIS  PAIVA
/62 Jo. JPRuUcE ST
Clty ) State Zip
72 VIIENCE. K.

Secretary Name

dinis  PAivA

Streer Address
/62 So. SPRuce ST
A L.

City State

£ PRovIDENCE

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X< BOX FOR ATTACHMENT)

Director Neme

DN fasa
Street Address

/62 So. SFRuCE S
Clrr State

ﬁQowawﬁ £z

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
:umomnsm
Number of Shares

. 1,000 NO PAR VALUE

Class/Serles

AVENUE

5. State of Incorparation

RHODE ISLANOD

7. Brief Description of the Character of Business Conducted in Rhode Island

FuLl SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

p29/¢

Par Value

sSTOP

PLEASE READ

INSTRLCTIONS

- -— -

PAIVA RESTAURANT CORPORATION

City State Zip

Easr frovidence R T, ORG 1Y

1A ?&

FILL IN SPACES BREFORE USING ATTACHMENTS

Vice President Name
DIvis @/'V/?
/62 Jo. Sprace ST

Street Address

(] State Zip
025Y  E. fpovicewvce R, T, 02975
Teeasurer Name
Dinis fAive
Street Address S-’-
/62 So SrRuce 7
Cir . State Ip
02914 £, feosvivEnce R, T. OR9Y Y

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nam,
P _
Street \
Ciry State
w@
st \
City State 2Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ESUFD SHARES

Number of Shares

/00  SHARES

Par Value

Y7, Y

Class/Series

Comimon

- = Y - - - —— - -

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

IIHIEL

* 88330
'. T T
'(.‘hut No.; JUN 2 7 2001
N -»J__Cu‘_‘ﬁ’

FOR SECRETARY OF STATE USE ONLY

“&ré#/a?sfzg | )

Under penalty of perjury, 1 declare and affiem that 1 have examined
thls repgs, including any accompanying schedules and statements, and

that a slaw@luc and cortcct./

Signitute aEOfferr—"" Date [
Divis  PrivA
Print or Type Name of Offices

PRESIDENT

Title of Officer

.40 1A



hY TAT E OF RH ODE ISLA ND - James R. Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATIONS Corporations Division
Office of the Secretaty of State 100 North Main Street, Providence, RI 029031335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o0 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHU(TI0AS

(FORM MUST BE TYPED IN BLACK!}

1. Corporate I} No. 2. Name of Corporation ’ N - - .
79330 FPAIVA  RESTAURAN T CORPORA 770N

3. Street Address Principal Business Office Ciry State 2ip

579  WARREN  AVENUE — F. foviremce R L.  pR9/Y

5. State of Incarporation 8. SIC Code

//aD ) 433’—576? RHODE LT SLANVD - Jo77

4
7. BYief Descfiption of the Character of Business Conducted in Rhode Istand

oy SERVICE HE STALRAN T
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT! '

President Name Vice President Name

Streer Add ‘-p/ﬂ//'5 /#/‘VA - Street Add ‘D//V /5— /??_j vA
bR So. SPrRuvceE ST 16X So. Spruce ST

State Zlp Clry State Zip

City . .
£ feoviveNcE R L. p29r¥ E, FRovpewnce  R.Z.  025/¢

Secretary Name \ . ) Treasurer Name . . .
Dinis  FAIvA DINIS  Faiva
Street Address Street Address

ia So. Struce ST ' /61 Se. Seruct Sr

City State 2ip Clty State Zip

E. trovisewce K. T 029/ F.fRoViDENCE K. L. O34

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR'ATTACHMENT)

Director Name , Director Nam
Dinis  Faiva o ,
Slreet Address treet Address -
/b2 So. SPRUCE ST -
State Zip City ate . 2ip

L. ROVIDENCE R, T.  0R9Y¥

Director Nam Director Nam - oo
MoNE . .

Sizee Streel Address —
Clty State Zip Ciry : /ate 2ip

10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT) ’ " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shaves ' Clats/Serles Par Value
1,000 SHS-  Commtow — N R hive 100 SHS — CLomman) Mo R

VALVE

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

Under penaly.af perjuty, | declare and afflem that | have examined
nya\cf;mpanylng schedules and statements, and

Py

-4‘ , Ej th

$ &)matnc erein are true and correct.
~ ) ~ ) g//é m
. o -‘J... O p\ ?f}f'a . su:gu of Officer % , Date 7
Check No.: — 'S- .
/5(,}”59 D56 /NI (VA
[V

File Date:

. Print or Type Name of Office
¥: :

FOR SECRETARY OF STATE, USE ONLY - /D/€£'S/ é/l/f

Title of Officer




AND PROVIDENCE PLANTATIONS Cosporations Divisien
100 North Maln Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND . James R.Langevin, Secrelary of State

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /5% stop
Filing Period: January 1-March'1 + Flling Fee: $50.00 INSIRLLTIONS
{(FORM MUST BE TYPED IN BLACK)
1. Corporale tD No. 2, Name of Corparation
FPI330  PA/i9 RESTAURANT  CoRfp R4 7/00

3. Street Address Principal Business Office City . State Zip

S7F  WARKEN AvENUE E. Feovidesce R, T, oG/
4. Bysiness Phone No. 5. State of Incorporation 6. SIC Code

Wor) 43F-3767 RHODE T SLAVD 3075

7 Hrief Description of the Character of Business Candum.d In Rhode Island

Lctel SeRVICE RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)
President Nome Vice President Name

_Dinss SRS DINIS  PRIVA
/62 So. SARuCE ST /6 R So. Suce S

Ciry ! , State —_ Zip Clty . State 2Zip
E. fROVIENME  R. L. OAY £. boVidENCE R, I.  oR9/¥

D/ NS £ VA DINSS — FAIVA
S""M/FZJ \5—0‘ Js/’eé( cé 57:__ Street A/uzﬂ ‘S_b‘ 5/{4{@ S_:_

Z fovivenwce “R. L. “0291Y Z dovicewee " R. L. 029/Y

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

. Director Name Dlrector Name

DN/ //4/’ VA

iR S0 SARucE Sy
E. Apvidewce  R.T. 029/Y

Dir ame Director dha

( NONE, . -

- Strect Address /
Zip

Streel Address

City State 2ip

City Store 2lp City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value

/}06’0 Y AR Commorn —  f /4;& J00 SHS Corrrrons b )ﬂ/be
VACLUE

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

Undet penalty of perjury, 1 declare and affirm that 1 have examined

thWﬁy\acccmpanymg schedules and statements, and
that all statements contafned herein are true and correct.

a 814/
Signatlye gﬂfmm Date 7

* LY *
Diwss  JaivA

Print or Type Name of Offlces

FRE S| DENT

Title of Officer

Flle Date:

Check No.:

By:
7, i
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
' 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR quao

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation . ’
§£330  PpiVA RESTHAURANT  CoRFOKAT /O
3. Street Address Principal Business Office Ciry State Zip

579 WARREN — AVENUE E. Rovipence R.ZL. ORI/
4. Busingss Phone No. 3. State of Incerporation 6, SIC Code
Qw} H3p-3749 R DE  LSCAVD | 3079

7. Brie, cription of the Character of Business Conducted in Rhode Istand

RESTRURANT —— Fulil SERW CE
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Nome Vice President Name

D[S PAIVA DIV PAIVA
SR S0. SPRUCE ST
Casr Rouvae™ RI. " wons E. Aovipewce  R.I. " czgy
DInis  PAA UDINIS  PAIVA
s/déo’z Sp. Srruce ST 5/‘2.1 So. S, PRUCE  OST:

City Stote Zip City State ’ 2ip

£. FroVibencE L. L. 029/Y E. Povirence. K. L. 2.9/ ¢
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) ' '
Director Name Director Name . -\

DIiNis  PAIVA T,

Street Address Strect Address

/62 So. SRacz St
' 029/¢

City " State Zip

. PRovidewce. R, T

Director Nome—e~ Director Mg

2> s ~

Street Address
Ciry State Zip City Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Sevies Par Value

(000 SHS— Mb AR \AcUE /00 SHhs Commaen Wo /PR
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined

thls report/in 2Ny accomp g schedules and statements, and
that al tements contalned herein true and correct.
L - .o . C N\
. Sy .
File Date. - - — 5/ 8///:/&7)
: Sigmature of Offic \ Date ! /
Check Ne.: acrn [~ pepn . :
oL’ VI Zuw DIA7S /0/}/ }/ﬁ
- Print or Type Name of Officer

By: >, O,’%ﬁ,&j[)_{/ L

FOR SECRETARY d@us: ONLY - /::) /€ E S/ ﬂf A/ 7—

Title of Officer



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 + Filling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate {12 No. ' 2. Name of Corﬁararlon

PAIVA RESTAURANT CORPORATION

3. Street Address Principal Business Office ity

. Providence
579 Warren Avenue, E
4. Rusiness Phone No. §. State of Incorporation

(401) 438-376% RHODE ISLAND

7. Brief Description of the Character of Business Corducted In Rhode Istand

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

President Name Vice President Name

Dinis Paiva Dinis Paiva

Street Address Street Address

57 Fairfield Avenue
City State I Zip

E. Providence R %" Providence

02915
Treasurer N;Imf ’

Dinis Paiva

Sireet Address

Secretary Name

Dinis Paiva

Street Address

57 Fairfield Avenue
Chty State Zip Cley

E. Providence RI 02915 E. Providence
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Dilrector Name

Dinis Paiva

Street Address

57 Fairfield Avenue

Cley State Zip Ciry
E. Providence RI 02915

BDirector Neme

{rector Name

Street Address

Director Name

Street Address Street Address

Ciry State Zip City

10. SHARES AUTHORIZED AND ISSUED ("X BOX FOR ATTACHMENT]
AUTHORIZED SHARES ISUED SHARFS

Nusmber of Shares Number of Shares

Class/Series

1,000 SHS NO PAR VALUE

Par Value

100 SHS

James R. Langevin, Secretary of State
Corparations Divigion

100 North Male Streetl, Providence, RI 82903-1338
401-277-3040

STOP:

I'LEAME READ
INSTHUCTIONS

W EORE
COMPMTEIING
THIS FORM

State Zip
I

02914

6. SIC Code

3079

57 Failrfield Avenue

57 Fairfield Avenue

State 2ip
RI 02915
State Zip
RI 02915
Starte Zip
State Zip
Class/Seres Per Value
NO PAR VALUE

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

3 3

i

(1411}

ﬁkDma?/é%///é};D P

0 *

8

declare and aflirm that | have examined

/-22-977

Pt D

Date

(Y2

v
ORAECRETARY OF STATE USE ONLY -

Print or Type Narfie of Officer

Thie of Officer



