. b

Matthew A. Brown, Scerctary of State

[ 3 N : fSto

e °, STATE OF RHODE ISL;\‘ND , - F.'orpomnmu Division

- % » AND PROVIDENCE PLANTATIONS ! 100 North Main Sireet, Providence, Rjgfgg;;;jg
o Office of the Secrerary of Siate e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) .

1. Corporare 1D No. [2. Nume of Corporation
112761 | J'S DELICATESSEN INC
3. Streer Address Principal Business Office City State Zip
285 GEORGE WASHINGTON HGWY SMITHFIELD RI 02917
4. Business Phone No. 5. Staie of Incorporation 6 SIC Code
401-231-0823 RHODE ISLAND : 3236
7. Brief Description of the Churacicr of Business Conducted in Rhode Islund
DELICATESEN: The raetaill sale of, including but not limited to food, soft drinks and pastry
[8 \'A“ESA\D ADDRESSES OF THE OFH(.LRS (" BOXFO.RATTICHM!:ND O FILL IN SPACES BEFORE USINC AT'IACH“F‘J'IS
Presidemt Nume . Vice President Name
JAMES HALLAL ‘ .JAMES HALLAL
Streer Address " Strcet Address
7 RAYMOND DRIVE . 7 RAYMOND DRIVE
oy T T T T e T 7ip “City TState Zip
CUMBERLAND RI 02864 +« CUMBERLAND RI 02864
Secreion Name © © T 7T I I IR A A I A U LS LI . .
JAMES HALLAL .JAMES HALLAL
Streer Address * Stircet Address
7 RAYMOND DRIVE .7 RAYMOND DRIVE
City ' Stavie Zip ‘Crrv State Zip
CUMBERLAND 1_RI 02864 . CUMBERLAND RI 02864
9. NAMESAND ADDRESSES OF THE IRECTORS (“N7 BOX FOR ATTACHMENT) O FiLL IN SPACES BEFORE USING ATTACHMENTS
Dirccror Name ,Director Name
JAMES HALLAL :
Sireer Address «Sireet Address
7 RAYMOND DRIVE .
Cirv  iState Zip *Ciry jState Zip
CUMBERLAND jRI 02864 :
Dirertar Name e ...l.‘""‘".'.‘.'..:D}rﬂ:fl’;r:v(;'ﬂ';..‘.'......‘..l...‘ e e v e e e s,
[Sircer Addres -Sircet Address

Citv . Staie ‘ 7ip ity | Stote p
! : . i

710, SHARES / AUTHORI!FD (X" RON FORATTACHMEND O 1. SHARES ISSUED ("X~ 60X FOR ATTACHMENT) ()

(PR

'AUTHOR]?EDSHARLS ISSUI D SHARES
l_umhrr of Shores Class/Series Par Yalue Number of Shares lC lass/Series Par Value _
l1000 NOPAR o 500 l COMMON - NO PAR

'
L 1
This report must be signed iuTn}c?{v cither the President. Vice President. Secretarv, Assisiant Secrerary, Treasurer. Receiver or Trustee
r————

T -

Under penalty of perjury. | declare and affirm that 1 have examined
this report. including any accompanying schcdulcs and statements,

und that all xments contained herein a - and cor /
File Dare___ode \ \ | 05 \g 0 O?O&E’

Signature of @ uw Tate
Check No. 20% 7/ : JAMES/HALLAL
& ﬁ Print ar Tvpe Name of Ufficer

8y;
FOR SECRETARY OF STATE USE ONLY

Bl PRESIDENT

Titte vf Oyreer Form 630 1201




-
L}

. =T . STATE OF RHODE ISLAND
+ « AND PROVIDENCE PLANTATIONS
L2040 Office of the Secretary of State

Murthew A, Brown, Secrciary of Soie
Corporations Division

100 North Main Street, Providence, R 02903-1335
40142223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(7. Corporate 1D No 2. Nume of Corporonan
112761 J'S DELICATESSEN INC
3. Strcet Address Principal Business Office City Stare Zip
285 GEORGE WASHINGTON HGWY SMITHFIELD RI 02917
4 Business Phone No. 5. State of Incorporaiion 6. SIC Code
401-231-0823 RHODE ISLAND 3236

7. Brief Description of the Characier of Business Conducred in Rhode Islond
DELICATESSEN: The retail sale of, including but not

President Namc
JAMES HALLAL

8. NAMES AND ADDRESSFS OF THE OFFICERS _(“X" BOX FOR ATTACHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS

limited to food, soft drinks and pastry

Vice President Nome
- J AMES HALLAL

L I I . T I R R L N )

Becretary Nome
JAMES HALLAL

[ Sirect Address " Streer Address
7 RAYMOND DRIVE : 7 RAYMOND DRIVE

L tSeerie 12 “City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864

P T T R T S P S O T Y P Y

Freasursr "Nome *
_JAMES HALLAL

Strect Address * Street Address

7 RAYMOND DRIVE . 7 RAYMOND DRIVE
Ty | Starre Zip " Ciry State Zip
CUMBERLAND (RI 02B64 . CUMBERLAND RI 02864

Director Name

JAMES HALLAL

9. NAMES AND ,\DDRESSFS OF THE DIRECTORS (“N” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dtrccfor Name

-

:Smm Address

Sircet Address
|7 RAYMOND DRIVE .
Ciny Stare Zip -City State Zip
CUMBERLAND RI 02864 _
'Dim:‘";r lea'"'e. 1] . - [} LI - . L - - . LI ) LR LI . - - ] L T ) L} L] .. D:-m.(.lar IHalm; . .- 4 @ LY L “« & & @ ¢ 3 4w - & % LI I .. . 0 L )
Stree! Address «Sirect Address
1 Cirw ' K& Stote Zip

| State | Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [j

ll SHARES ISSUED (X" 80X FOR ATTACHMENT) O

|AUTHORIZED SHARES

ISSUED SHARES

Nunther of Shares Cluss/Series Par Value

Number of Shures Closs/Series Pur Value

e

| 1030 NO PAR

500 COMMON NO PAR

z

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

m GO
11 2 7 6 1

File Darg, 3 ‘(0 W
Check No \ 7 , Cp

By ' (p

FOR SECRETARY OF STATE USE ONLY

Undecr penalty of perjury, 1 declere ond affirm that | have examined
- this repont, including any accompanying schedules and statements,

and that all statements contained herein argtite and C7K
‘ A\M 98/900

Signaturefor Ufficer

JAMES HALLAL

Print or Type Nume of Ojficer

B PRESIDENT

Trtle of Ufjicer Form 630 101



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office ff the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

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

{FORM MUST RE TYPED IN RLACK)
1. Corporate I No.

112761

2. Name of Corporatiosn

Fedward 5. Inman, I, Secreiery of State
Corporations Division

100 Nerth Main Street. Providence, RI 02903-1335
401-222-3040

STOP:

. PLEASE REAIY.

INSTRUCTIONS

J'S DELICATESSEN, INC.

3. Street Address Principal Business Office Cly State Zip
285 GEORGE WASHINGTON HGWY SMITHFIELD RI 02917
4. Business Phone No. 3. State of Incorporalion 6. SIC Code
401-231-0823 RHODE ISLAND 3236

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

SALES OF DELI PRODUCTS AND SANDWICHES

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

Prestdent Name
JAMES HALLAL

Street Address
7 RAYMOND DRIVE

City State 2ip
CUMBERLAND RI

Secretary Name

JAMES HALLAL

Street Address

7 RAYMOND DRIVE

Clty . State 2ip

CUMBERLAND RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Director Name

JAMES HALLAL

Strect Address

7 RAYMOND DRIVE

City State Zip
CUMBERLAND . RI 02864

Director Name o

Strert Address

City Stote Zip

10. SHARES AUTHQRIZED (“X* 80X FOR ATTACHMENT/

AUTHORIZED SHARES ’

Niunber of Shares Class/Series Par Value

1000 NO PAR VALUE

faa me——

92864 .

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Xame

JAMES HALLAL
Streer Address

7 RAYMOND DRIVE

Clty State Zip
CUMBERLAND : RI 02864
'.T}};}r;verh'r;m}' . P e e PP
JAMES HALLAL
'.Smel ;\ddrus
7 RAYMOND DRIVE
ECll‘y State ‘ Zip
CUMBERLAND RI 02864
FILL IN SPACES BEFORE USING ATTACHMENTS
« Director Name
. Street Address
Cley State L zip
"Bi-rr.rrtlnr'Namr o
Street Address
City State 2ip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
[SSUFI) SHARFS
) + Number of Shates Class /Sertes i Par Value
500 COMMON NO PAR

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

2803

File Date:

S 355
Cheek No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
chedules and statements, and
e and corsect,

this report, including any accompanyl
thpaall statements contained hegein age 1

oed

Secefature of Offtcer Date

AMES HALLAL

Print or Type Name of Officer

B  Presipent

Title of Officer
LTI Form G30 12101



i STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ] o Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
1. Corporate 1D Nn.

112761

3. Street Address Principol Business Office

285 GEORGE WASHINGTON HGWY

4. Buviness Phone No. 5. Siate of Incorporation

401-231-0823 RHODE ISLAND

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

SALE OF DELI PRODUCTS & SANDWICHES

2. Name of Corporation

J'S DELICATESSEN, INC.

& NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT)

President Name
JAMES HALLAL
Street Address
7 RAYMOND DRIVE
Clty State Zip

CUMBERLAND RI

Secretary Name

JAMES HALLAL

Street Address

7 RAYMOND DRIVE

City State Zip

CUMBERLAND R1

02864

02864

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

Director Name

JAMES HALLAL

Street Address

7 RAYMOND DRIVE

Cly State :.pr
CUMBERLAND o RI (02864

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)}

AUTHORLZFI} SHARFS

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Edward 8. Inman, 11, Secretary of State

Corporntions Divition

100 North Main Streer. Providence, RI 02903-1335

City State

SMITHFIELD R1

Vice President Name

. JAMES HALLAL

Street Address

7 RAYMOND DRIVE
City Stute

. CUMBERLAND . RI

" Treasurer Nome

JAMES BALLAL

Street Address

7 RAYMOND DRIVE
Chey State

CUMBERLAND RI

iMrectar Name
Street Address
City State
irector Name
Streer Address
City ' State

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

- ISSURDY SHARFS
Number of Shares Class/Serles

- 500 COMMON

401-222-3040

STOP

PLEASE RFAD}
INSTRUCTIONS

Zip
02917

6. SIC Code

3236

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02864

Zip

02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

NO PAR

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

.
* 112761 *

B3-S -0

Check No.: 00 Lo

FOR SECRETARY OF STATE USE ONLY

File Date:

Undcer penalty of perjury, ) declare and affiem that | have cxamined
this report, including any accompanving schedules and statements, and

that all statements contained herein are tr) and cosrect.

S/ 7/2002-

Si_pral'jl-r of Officer

J HALLAL

Date

Print or Type Name af Officer

PRESIDENT

Tltle of Qfficer
e b

Farm Q30 12/01



AND PROVIDENCE ATIONS 100 North Main Street, Providence, RI 02903-1335

STATE OF RHODE ISLAND Corporations Division
PLANT
Office of the Secretary of State 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January iI-March 1 » Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate iD Neo. 2. Name of(.'orporauon - - T - - -
112761 J'S DELICATESSEN, INC.
3. Sireet Address Principal Rusiness Office . City State Zip
7 RAYMOND DRIVE CUMBERLAND . RI 02864
4. Business Phone No. 5. Stmte of Incorporation 6. SIC Code
401-231-0823 RHODE ISLAND

7. Brlef Description of the Character of Rusiness Conducted In Rhode Island

RETAIL SALES OF DELI PRODUCTS AND SANDWICHES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Namne Vice President Name
JAMES HALLAL . JAMES HALLAL
Street Address ' Street Address
7 RAYMOND DRIVE 7 RAYMOND DRIVE ,
City State Zip City State Zlp
CUMBERLAND RL . 02864 . PAWIUCKET R 02864
Secretary Name ’ " Treasurer Hm.m
JAMES HALLAL _ JAMES HALLAL
. Street Addrt?l Streel Address
+ 7 RAYMOND DRIVE . 7 RAYMOND DRIVE
- City State Zip Clr, State Zip
CUMBERLAND 02864 6UMBERLAND 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name : Director Name
JAMES HALLAL ) B i N
Street Address ‘ Street Address
7 RAYMOND DRIVE L )
City State zip T Cuy " State " Zip
CUMBERLAND RT . . ... 02884 0 ..
Directar Name ' ' o - ’ Director Name
Streel Address " Street Address
City State zip “ciy State ' zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES " BSUFD SHARFS
Number of Shares Class/Series Par Value ] Number of Shares .Clauls.-rlu ' Far Value
1,000 NO PAR VALUE !
, 500 COMMON NO PAR

|

—_— - - . -—— - - [ — - — e e M A L - -

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

* 1 1 2 7 6 1 % Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

gj/: that all statcments contained herein agg tr nd correct.

Frle Date: 3 /5 ﬂ }OO!
%ﬂ 'y ) Da.lr_

Check No.:

5 E é A Print or Type Name of Officer
¥

' PRESIDENT
FOR SECRETARY OF STATE USE ONLY -
Tille of Officer

Carmen A 174VY



