STATE OF RIHODE ISLAND AND PROVIDENCE PLANTATIONS ! . Curporations Digtsion

P Office of the Secretary of State pnmf:ig:cf:n:;,()‘gnm";-Slr;l; 51
%@"’i‘?’ Matthew A. Brown, Secreiary of State 401.222.5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fannary | - Marchr J . Filing Fee: $350.00
{FORM MUST BE TYP'ED OR PRINTED IN BIACK)

1. Conporate 10 No. 2. Nume gf Corporation
95347 Kingston Pizza of West Warwick Inc,
3 Strevt Aeddress Principal Business Office Ciry Stase Zip
40 Carriagqe Lane Kingston RI 0200 .
4. Businesys Phone No S. Staste of Incorporatton G. $IC Code
401-782-6816 RHODE ISLAND 3079

7 Bricf Descrption of the Chameter of Husiness Conducted by Rhoee Iand
PREPARATION AND SELLING OF FOOO AND BEVERAGES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORF USING ATTACHMENTS

Prestdent Name Samuel SCiabarrasi g'l’lccmtdwrh\hmc Ina Sciabarrasi
Stroer Adidress : Strvet Adddress .

40 Carriage Lane : 40 Carriage Lane
City Siate Zip L Cuy State Zip

Kingston : : 02881
................. gswen b RT1.....02881 i  Kingst.en.. ... Rp......1..0e881
weretan: \iwe » Treasurer Nameo
Samuel Sciabarrasi Ina Sciabarrasi

Street Adidress Strect Address

40 Carriage Lane

: 40 Carriage . Lane
Ciiy Stete Zip : City Steier Zip
RI 02881 Kingston RI 02881

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

Director Name : Director Name

Street Address : Strevt Address
City lSmm ]zrp ] 3 Cuy State Zip
e vervesesserdisseiieiiiireeeraneencennediceanes rereretenrereetrserestatesrtsriains cettesttetriranssessssesabiiieiieciinieeriraniessareerobiiieiiitisieriieeieirnsnnes

Pircctor Nume

PR

Streer Addelress : Streer Addross
City Sterte 2ip L Ciyr Sratp Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [j " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]
AUTHORIZELD SHARES ISSUED SHARES
Numbwr of Shares Clasv/Sortes Perr Viatue Nrmber of Shares ClussSeries Par Value
600NOP LUE
O PAR VALU 200 no par vallu

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

Under penalty of perjury. 1 deciare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statemenis

- tained herein are true and ¢ofrect.
/ -/ /S - 02 con P [ 7 . -
Fite Date -.L/’vt/ 7% \;/{4 L1~ L?_’.-./;n Vi W \Jf \ﬂ l\ (—\ N
Signawre of Officer Dat
—
Check No, Jﬁ) 02:(4)

\oa Scidhavids .,
By: a’( Print or Type N{rn;o-oﬁf) icer

FOR SECRETARY OF STATE USE ONLY - \[ 1(€ (— {6 S.l ( L(‘ /'\:| .

Title of Officer
Form 630 Rev. 1203




STATE OF RHODE ISLAND AND PROVIDEZCE PLANTATIONS

Corporutions Diviston

. 100 Nonth Main Street
M Ufice Of the Secmm'y Of Stee : Provldcnc’c. 1Y) 0‘29034335
E@;_—p Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED i¥ BLACK)
L Corpornte 11 No. 2 Name of Corporation
95347 Kinaston Pizza of West Warwick In¢,
3. Strevt Address Principal Business Office City | Stato Zip
40 Carriage Lane Kingston RI 02881
4 Business Phone No. 5 Store of mcorporation 6. 3IC Cuxle
401-782-6816
RHODE ISLAND KT17d:!

7 Bricf Descripiion of the Character of Bustness Condicted tn khode island
PREPARATION AND SELLING OF FOOD AND BEVERAGES.

Prestedent Name

Samuel R Sciabarrasi

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdont Name .
Ina M Sciabarrasi

Stroer Address .
40 Carriage Lane

¢ Street Address
: 40 Carriage Lane

Director Nantg

City . State Zip gCir_v. State Zip
Kingston RI 02881 Kingston RI 02881
':{‘;’;TI;;’;:".;:;;;,"'""'“"'""""' R N I ;n-,:":[;;;;'-'ln';-;\:‘;';;t: -----------------------------------------------------------------------------
Ina M Sciabarrasi : Samuel R Sciabarrasi
Stroer Adedress . : Strcer Address
40 Carriage Lane 40 Carriage Lane
City . Star 7 L Ciny Stat Zip
Kingston " |p 02881 : ﬁlngston -~ 02881

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI'A CHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
+ Direcior Name

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) E] ’
AUTHORIZED SHARES

NONE :
Street Address Street Addrogs
City l ls:me J Zip Ciy lswe lpr
o SRR HOORTOTRRROIPPRTRPTRORt mm TR R SRR .
Mrevt Adidress Street Address
Crty Srate Zip City State Zip

11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT) D
[SSUED SHARES

Nurither of Sheires Class/Series Par Value

Number of Shares Clasy/Series Par Valtue

600 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 Trusice

= LD

olpd
2

By: -

vt

File Date

Check No.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that [ have examincd this report.
including any accompanying schedules and statements, and that all statements

conta/i?;b herein are tryand correct

- Y
Tt LA 5_4-2004
NSignanre of Officer Date

Ina M Sciabarrasi

Print or Type Nume of Officer
Vice President

Title of Officer
Form 630 Rev. 12403



@ STATE OF RHODE ISLAND Corporntions Division

AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q003 sTor
Filing Period: January 1-March ] +» Filing Fee: §50.00 INSTRUCTIONS
{FORAS MUST BE TYTED OR PRINTED IN 8IACK)
1. Corporate 1D No. 2. Name of Corporation

95347 Kingston Pizza of West Warwick Inc
3. Street Address Principal Business Office City State Zip
40 Carriage Lane Kingston RI 02881
4. Business Phone No, 5. State of Incarporation 6. SIC Code
(401)782-6816 Rhode Island 3079

7. Brief Descriptlan of the Character of Business Conducted (n Rhode tsland
Plizza Restaurant

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

President Name Vice President Name

Samuel R Sciabarrasi Ina M Sciabarrasi

Street Address Street Address

40 Carriage Lane 40 Carriage Lane

Ciry State Zip Cley State Zip
Kingston RI 02881 Kingston RI .. 02881
Secretary Name Treasurer Name

Ina M Sciabarrasi Samuel R Sciabarrasi

Street Address Street Address

40 Carriage Lane 40 Carriage Lane

City State Zip Cliy State Zip
Kingston RI 02881 Kingston RI 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nere Director Name

Samuel R Sciabarrasi Ina M Sciabarrasi

Streer Address Streer Address

40 Carriage Lane 40 Carriage Lane

Chy State Zip Chy State Zip
Kingston ) RI 02881 Kingston RI 02881
Director Name Director Neme

Street Address Street Addresy

ity State Zip City State Zip

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

AUTHORIZID) SHARFS TSSURTY SEIARES

Number of Shares Class/Serfes Par Value Number of Shares Class/Sertes Par Vatue
600 Shs No Par Value 200 Common No Par Valu

. . - 4 e e ———

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
this report, including any accompanying schedules and statements, and

l 30 @ Mmems containgd herein are true and correct.
1 'y
Fite trate: M ﬂ/% _
& e Al 9-03
L
&q q q Stgnature of Qfficer Date
Check No.;

Ina M Sciabarrasi

(}p I'rint ar Type Name of Officer

- Vice President

Tile of Officer
L]

By:
FOR SECRETARY OF STATE USE ONLY

Formr G300 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ﬁ:

ATIONS

PROFIT CORPORATION ANNU4L REPORT FOR THE YEAR 2002
Filing Fee: 850 00

Filing Period: January 1-March 1

(FORM MUST RE TYPED IN RLACK)
1. Corporate ) No.

95347

3. Sireet Address Principal Business Office
40 Carriage Lane

4. Rusiness Mhone No.

(401) 782-6816

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Pizza Restaurant

2. Name of Caorporation

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

President Name
Samuel R Sciabarrasi
Street Address

40 Carriage Lane
City State Zip
Kingston RI

Secretary Name

Ina M Sciabarrasi
Street Address

40 Carriage Lane
City State Zip

Kingston RI 02881

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“x* 80X FOR_ATTACMMENT)

Director Name

Samuel R Sciabarrasi
Street Address

40 Carriage Lane

Ciry . State Zip

Kingston RI 02881

Director Name
Street Address

Chy State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares

600 NO PAR VALUE

Class/Serles Par Value

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, 111, Secretary of Stare
Cerporations Division

100 North Main Streer, Providence, R 02903- 1335
401.222-3040

STOP

PILASE READ

INSTRUCTIONS

Kingston Pizza of West Warwick Inc.

Ciry State Zip

Kingston RI 02881

6. SIC Code

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Ina M Sciabarrasi

Street Address

40 Carriage Lane
Ciry State Zip

Kingston RI

Treasurer Name

02881

Samuel R Sciabarrasi

Street Addrrn
40 Carriage Lane

. Clty State 2ip
Kingston RI 02881

FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name

Ina M Sciabarrasi
. Street Address

40 Carriage Lane

State Zip

“”Kingston RI 02881

l)irr(ror Name '
Street Address
Chry State Zip

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

ISSUFI) SHARES
Number of Shares Class/Series Par Value
200 Common No Par Value

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

E

* 95347 %

wwowe_ 3115TDIL
/ \ _/ g}‘
" s

FOR SECRETARY OF STATE USE ONLY

Check Ne.:

Under penalty of perjury, | declare and afiirm that [ have examincd
this report, Including any accompanying schedules and statements, and
that all statements contained heretn are true and correct.

-12”—f5£;d/giﬂﬂw% 20-2002

S.gnarmr of Officer Date

Ina M Sciabarrasi
Print or Type Name of Officer
Vice President

Thie of Officer
g s

Form 630 1201



STATE OF RHODE ISLAND
AwD PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Flling Perlod: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No,
95347

3. Street Address Pringipal Business Office Clty State

40 Carriage Lane Kingston - RI
4. Business Phone No. 5. Sfarr of Incorporation
(401) 782-6816 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rkode Istand
Pizza Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nome

Samuel R Sciabarrasi

2. Name of Corporation
Kingaton Pl1z2za of West Warwick Inc.

Vice President Name .
Ina M Sciabarrasi

Street Address

40 Carriage Lane "§0*“Carriage Lane

Corporations Division

100 North Main Streer, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE RLAD
INSTRUC TTONS

Zip

02881

“307%°

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip Clry State Zip
Kingston RI 02881 Kingston RI 02881
Secretary Name - Treasurer Name
Ina M Sciabarrasi Samuel R Sciabarrasi.
Strect Address Street Address
40 Carriage Lane 40 Carriage Lane
Cirty State Zip City Stare Zip
Kingston RI 02881 Kingston ‘ RI 02881

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

Directior Name

Samuel R Sciabarrasi
Street Address

40 Carriage Lane

City State Zip
Kingston RI 02881

Director Name

Street Address

City State Zip

10. SHARES AUTBORIZED (°X* BOX FOR ATTACHMENT)

AUTHORIZFD) SHARES

Number of Shares Class/Series Par Value

600 NO PAR VALUE

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

* 9.5 347 =
File Date: B%Z L
Check No.: / —\/ule
By: a/ﬁ_

FOR SECRETARY OF STATE USE ONLY

« Number of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Ina M Sciabarrasi
Street Address

40 Carriage Lane

'Clry State ’ Zip

Kingston o RI 02881

Director Name

Street Address

city ' State 2ip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
(SSUED SHARES

Class/Serles Par Value

200 Common

Under penalty of perjury, | declare and alfirm that 1 have examined

this report, including any accompanying schedules and statements, and

that all statements constalned hereln are true and correct.

."/éf-n7 Léﬁn«oM 2-20-01

NoPar Value

Signaiure of Officer Date
Ina M Sciabarrasi

Print or Type Name of Officer,
Vice President

Titte of Officer



@ 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
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

"I Carporate 1 No. ~T 2" Name of Corporation T
95347 KINGSTON PIZZA OF WEST WARWICK, INC.
] 3 S!“r—fr! Address Prinrfpaf Business Office ———-Cl-ry - T rme = T stare - T Z!p— -
40 CARRIAGE LANE ._J KINGSTON I RI 02881
4. Business Phone No. 5. State of Incorparation - T 4. SIC Codr o
(401) 782-6816 3 RHODE ISLAND 3079

7. Rrief l)rsnu;rl;:n of the Character of Business Conducted in Rhode f3land

PIZZA RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS (-X7 50X FOR ATTACHMENT) Lu FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Name
SAMUEL R SCIABARRASI INA M. SCIABARRASI
“Street Address T t Street Address
4 0 CARRIAGE LANE 40 CARRIAGE LANE
"C}.'y - T T T Vst T ) _-I ZIp- L Cly State Zip
KINGSTON " RI | 02881 i KINSGTON RI 02881
Smetans g seesseesesssndi st e, §'5;;$§L'r T e R R R
INA M SCIABARRASI : SAMUEL R. SCIABARRASI
i Street Addrm N T T E.E';;-Addrﬂs
40 CARRIAGE LANE 40 CARRIAGE LANE
Cl-lr__ T T stete T [Z—fp- - + City State Zip
KINGSTON RI | 02881 KINGSTON RI 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS (X", BOX FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS o
Director Name + Director Name
SAMUEL R SCIABARRASI E INA M. SCIABARRASI
. Street An'dreu - T 5rrnr Address -
. . __40 CARRIAGE LANE . . 40 CARRIAGE LANE
City . State Zip : City Stete Zip
KINGSTON | RI | 02881 :  KINGSTON RI 02881
-‘-)-l-';-c;;; N-n.""r -------------------------------------------------- breva st tsasbrdtiasnbbnssssnsbas 6,};;;;;}};};} ----------------------- L T T N NN Y Y N Y YRR R R ]
.Sur_rr-a-d-drm T T T ot o TmrTmem /ot : Street Ad_dr:;:
City - }' State T T T Cliy ) Stote zip
— [ | .
.10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) n _ 11, SHARES ISSUED (*X* BOX FOR ATTACHMENTI LS .~ -
| AUTHORZID SHARES ) _ _ TSSUED SHARES
l:-'um_bﬁ_of-ﬂ:ifs . ___Eln_s:/_s_'nm _ _‘Par_Va_l?r_'_ . Numbe:o;_s_ham o CIﬂs/Srr;r—x_ ]_Par Value T
!
60 0 NO PAR VALUE 200 COMMON INO PAR VALUE

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 afflem that [ have examined
this repornt, including any accompanying schedules and statements, and

\5/ ) lhal ail statements contained hereln are true and correct.
File Date: 9//00 | ! : 5 ’/’ db
Check No.: / (2 7_3 5’8""'“" of OfT “" ] Datr

D Tra Xoboawras,

Print or Type Name of Offtces

By:

FOR SECRETARY OF STATE USE ONLY - \/ pf “e,

Titte of Officer




' 4. Business Phont No.

!

@:“&TATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS .

QOffice of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Period: January 1-March1 =
{FORM MUST BE TYPED IN HLACK)

James R, Langevin, Sccretary of State
Corporations Division
100 North Main Sirect, Providence. RI 02903-1315

: 401-222-3040

1999

STOP

PLEASE HIAL
INSTRUCTIONS

“1."Corparate ID Pé- -
5347

. 3. Street Address Principal Business Office

40 CARRIAGE LANE

401) 782-6816

* HHOGETS1AND

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

PIZZA RESTAURANT

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING G ATTACHMENTS ™ — — ~ 7

R‘i”" G6Sh B1%za of West Warwick Inc.

Cify ’ ;Srare -

KINGSTON . RI l

—— 4

np T

02881

"< a5

President Name . Vice President Namr T T
SAMUEL R. SCIABARRASI INA M. SCIABARRASI
Street Address T T T Ustreer Address T T - T/ T =
40 CARRIAGE LANE 40 CARRIAGE LANE
City " Stare Zip - T Ty T T Tsemee T T r'}'?lp_ - T
KINGSTON : RI 02881 KINGSTON RI " 02881
S"rrfgfr‘\,amf . s n i st i X : nea‘u'fr \.‘me v LR R R R N Y LR L)
INA M. SCIABARRASI SAMUEL R. SCIABARRASI
Street Address ' Tt T ;r—rttl Ad_n-'-r-r?s_ T =
40 CARRIAGE LANE : 40_CARRIAGE LANE
City ’ T State rérp ) T T Ty T T Stare - j 2ip I
KINGSTON i RI | 028 81 KINGSTON | RI : 02881 __
9. NAMES AND ADDR]:SSES OF THE DlRECTORS (‘X BOX FOR_ﬂ"Iﬂ(‘HVENT) {‘Ell_.L_I-N_S_IjQ'Cfé BEFORE USI-VG A'ITACHMEI!_I'S -
Dlrerror Nome t Director Name
SAMUEL R. SCIABARRASI : INA M. SCIABARRASI
Street Address - T i - - T T e e ?-Sr;tl Address - ’ R - ]
_ 40 CARRIAGE LANE o 40_CARRIAGE_LANE __ .
City Stare 1 Zip Teny h "} Stare T zip
. i t
............ KINGSTON .. BRI ....1..02881 . . KINGSTON { RL_..... .1 02881 .
| Director Name : Director Name
E Street Address - - - —%_Sr.rr-ct-ﬁddrur_ - ST v/ T T /=T - B
City T T s Fap ™ - ?"c:r;' ST 'T&:}r; T zp -
. 1 '
__11.’SHARES ISSUED (*x7 50X BOX X FOR ATTACHMENT) [~ TTT T

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENTI L.

AUTHORIZED SHARFS MSL\RE
Number of Shtm; . Cla-ssf;Srrles_ ’ _Parh Va_lue - ) -L_A'umbrr o{.'iharu - T ctass/Sfrfrs R N f‘a'r—;al:e T
600 NO PAR VALUE 200 l COMMON "I N0 BAR VALUE

— ——

-t . -y S R

|
l | !

P ——

——

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

* 9 5 3 4 7 »

Under penalty of perjury, [ declare and affirm that ) have examined
this report, including any accompanying schedules and statemenis, and
that all statements contained herein are true and correct,

OU-A(-99

File Date: - -
T 6/ c?,!épﬁ - Y1 g
}@ ignature of Officer Date

Check No.: A\ — . b .
T_na SciaVarras)

s Print or Type Name of Officer

y: -
FOR SECRETARY OF STATE USE ONLY - J/" M S

Title of Officer



STATE OF RHODE 1 SLAND . James R, .L:ugcvln, Secretary of State
AND PROVIDENCE PLANTATIONS Sax . Corporattons Division
Office of the Secretary uf State 100 Norrh Main StrecRy Providence, RI 029031335
. 1'-‘_ 401-277.3040

[ '-F‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. " 2. Name of Corporation

95347 Kingston Plzza of West Warwick Inc.
3. Street Address Principal Business Office City State ’ Zip
40 CARRIAGE LANE KINGSTON RI 02881
4. Business Phonr 5. State of Incorporation 6. SIC Code
61 782-6816 RHODE ISLAND

7. Brief Dunlpfgn oélhe Cmﬁﬁ gfg\m%ucud it Rhode Islard

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

President Name Vice President Name

SAMUEL R. SCIABARRASI INA M. SCIABARRASI
Street Addresy Street Address

40 CARRIAGE LANE 40 CARRIAGE LANE

ity Stat Zi, State Zig
KINGSTON “R1 ’02881 KINGSTON RI 02881

Secretary Name o ’ nea:um Namr ' '

INA M. SCIABARRASI SAMUEL R. SCIABARRASI
Street Address Street Address

40 CARRIAGE LANE 40 CARRIAGE LANE
C s Zi Ci Sta Zi

"K INGSTON " RI " 02881 " kinesToN ™ RI 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name . Director Name
SAMUEL R. SCIABARRASI . INA M. SCIABARRASI
Street Addresy . Street Address
40 CARRIAGE LANE 40 CARRIAGE LANE .
City State Zi Ci Stat 2]
KINGSTON " RI * 02881 ke KINGSTON " Rr 02881
Iirector Name ' ' Dfreﬂor Nume . ' h ' o )
Street Address Street Address
Ciry State ‘ Zip City Srate 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTA.CHMENT)
AUTHORDED SHARES SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Vaiue
600 NO PAR VALUE 200 COMMON NO PAR VALUE

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

ST -

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statcments, and

N W that all statements cpntatned hereln are true and correct.
Fite Dote: J s M ﬁ /7 Q/?
—

L) 9 <E.\ Q M ngnarurf of Officer Date
Check No.:

K}p \ \\) T A SCIABANRHAS

B Print or Type Name of Officer
y:

¥OR SECRETARY OF STATE USE ONLY & - \/- lp ﬂ }:/ 5 :

Titfe of Officer



