P STA1E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS o,wm’m.u Division

. s Corrrers , , 100 Narth Main Street
v Office of the Sccretary of State Providence. R 029031335
"\...r_‘._:'_,pt;" Matthew A. Brown, Sccretary of State 411.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: january | - March 1« Filing Fee: $50.00
( FORM MUST RE TYTED OR PRINTED IN BIACK)

I. Corpamite 1) No, 2. Nane of Corporation

135531 A & A Sandwich Shops, Inc.
3. Strovt Address Principat Brsiness Qffice ity Sate Zifr
14 Woodruff Avenue Narragansett RI 02882
4. Business Phone Mo S, State of Incorporation 6. SIC Code
(401) 782-8060 RHODE ISLAND 3081

7 Birtef Descripeton of the Character of Business Conducted in Rboele Il
OWNING AND OPERATING OF RESTAURANTS, SANDWICH SHOPS AND RESTAURANT FRANCHISES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Neame ' Vice President Name
Saber Abmadi ¢ Khalid Amri
Strevt Adedress i Street Address
14 Woodruff Avenue : 14 Woodrnff Avemie
i State Zip t Ciry Siate Zip
Narragansett .. . ... R 02882 ;. Narragansett | RL . | .02882 .. . . J
Socrerany demne : Treasurer Name
None : Saber Ahmadi
Strevt Actdress s Strovt Adddress
i 14 Woodruff Avenue
City Stetter Zip : Ciry State Zip
! Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name ! Dircctor Name
None :  None
Stroet Address : Street Addres
City l.\‘mn- J Zip : Ciry State Izrp
s L R e N R TR UUURTORSUTIVUTIN SUTTUTTUOTTUTTTRRUI
None : None
Strovt Actdress S Street Address
City Stare Zip s City: Sate 2
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES
Neemlnn of Shrres ClussSerios Par Velue Numher of Shares CacwSeries FPar Value
1,000 NO PAR VALUE 100 Common No Par

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

l ““I "I | ‘I’ ‘l II “‘ m Hl Under penalty of perjury. I declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

{ contained herein are true and correct.

- -— .

w—

File Date 7/ / a 6 : A ., 1’ / . ",:2 { a5

et / o) 2@ Signature of Qfficer Date
3 . -
' Saber Ahmadi
By: d Print or Type Name of Officer
_— B President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 1203



FRBR  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Division

- _) Office of the Secretary of State

N
%ﬁ Mattbew A. Brown, Secrelary of State

100 North Main Street
Providence. K 02903-1335
401.222.3030

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 * Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corparate H} No 2. Name of Corpamition
135531 A & A Sandwich Shops, Inc.

3. Strvot Address Principal finsiness Office City State Zip

14 Woodruff Avenue Narragansett RI 02882

4 Business Phone No. 5. State of tncorporation 6. SIC Code
(401) 782'8%0 RHONE ISLAND 3081

7. firtef Pescrprion of the Character of Business Conducted 11 Rhade Istand

OWNING AND OPERATING OF RESTAURANTS, SANDWICH SHOPS AND RESTAURANT FRANCHISES

8. NAMES AND ADDRESSES OF THE QFFICERS: (*X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Proswdeni Name * \ice Prostdent Name

Saber Ahmadi ! Khalid Amri

Strect Address + Street Address

14 Woodruff Avenue : 14 Woodruff Avenue

Cuy State Zip Gty State Zip
Narragansett R 02882 . : Narragamsett ... |RL . 107882 ...
Secretary Name . Treasurer Nanme

None : Saber Ahmadi

Strcet Address Street Address

i 14 Woodruff Avenue
ity Sare Zip : City Sare Zip
: Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Mrector Name © Dirccror Name

None : None

Strovt Address ‘ : Street Address

city J Siase ] Zip : City l Siate lz:p
o S . eerteasiuenes Dm'cmn\amc ................... ) PO Chertreerasrreanees PPN PN verensabeiaeeanas
None : Nome

Street Address ¢ Strret Address

City State Zip s Gty State 2ip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0 * 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (J
AUTHORIZED SHARES ISSUED SHARES

Number of Shams Cluss/Senes Par Value Number of Shares Clnss/Senies . Fur Value

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

IIN I“ ”I |l.| “I" Nl' "l Under penalty of perjury. | declare and affim that | have examined this report.
%

x 1. 355 3 1

contained hergin are true and gorrect.

File Date BECE‘VED S "lfm///[/j D/'/Z"' 0&/

including any accompanying schedules and statements. and that all siatements

Signature of Officer Date

Check No. .

e - Saber Ahmadi

By: Y p Print or Tepe Name of Officer
; hoi

- President

FOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 630 Rev. 12/03



