9“% STATE OF RHODE ISLAND AND. PROVIDENCE PLANTATIONS : Corporatfons Dirtsion

, . , 100 Nonh Main Street
Office of the Secretary of State Providence, Ri 02993-1335

‘ﬁ Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fifiug Period: Jannary 1 - March 1 ¢ Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

e

1. Corporate 1) No, 2 Name of Corpomlion
140862 Via Roma, Inc.
$. Strect Adednss Principed Husiness Qffice iy Sterle At
308 Atwells Avenue Providence RI 02909
4 Rusiness Phoue An, 5. State of Incorparation . S1C Code
(401) 331-1717 RHODE ISLAND 3079
7. Brief Dexenption of the Chamcter of Brsiness Conducred in Rhode istond
TO QPERATE A RESTAURANT, CATERING AND FOOD SERVICE BUSINESS
8. NAMUS AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE US]_NG'A_T"[A(:HMI_%NTS’
Prosiedent Nanre T Vico Prosidont Mg
Rosanna Grillo : Domenic Ierfino
St Arfednss 3 Stroed Adedress
308 Atwells Avenue i 308 Atwells Avenue
(8131 Strrte Zip : iy State 2ip
Providence RI 02909 : Providence RI 02909
‘\.‘.‘.r‘lrnn. '\-?-‘"-“-‘o L R I L R T T T !- -7-'.-1:’;:‘-‘;;‘-'-‘-\:“-,-';(: --------------------------------------------------------------------------- *
Domenic Ierfino : Rosanna Grillo
Stevvt Adedrrs 3 Stret Adedree
same , ! same
ur |.\‘m.rr' 2ip ﬁ iy State 2ip
2. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ROX FOR ATT/.!CHJU!.:'NT) E] FILL IN S['ACI‘?S HI‘I’ORI’ USING ATTA(;_I*:I.\;II’.NTS
Birecior Agpe < Director N '
Rosanna Grillo : Domenic Ierfino
Strvet Adefiesa + Strovt Aclefrens
same ! same
iy l.s’mrc J #ip Cuy State Zip
P e nhwmr\mm ................................................. el
ST Adidress S Seroet Acdetrins
ity | Sterre 21 Sy Sterter Zip
10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) [] " 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ALTHORIZED SHARES ISSUED SHARES
Nraher of Shares Classrseries Par Value Nunther of Shores Class/Series Par Value
1,000 NO PAR VALUE 100 Common None

This report must be signed in ink by either the President. Vice President, Sccrctary. Assistant Sccretary, Treasurer, Receiver or Trusice

,‘Im ‘ ” |‘|” “ “ ‘ | ‘l ‘l“ or penally of perjury, I declare and affirm that ) have examined (his report,

*140862° 1u ules and statements. and that all statcments
¥ hcrc;n arc truc )

File Datc N N 03-21-09S
Check No. F“-ED i ng - "”' of Officer U Dare

Domenlc Iexfino
MAR 2 4 20%5 Print or Tepe Name of Qfficer
— - Vice President

Tule of Cfficer

y:

SECRETARY OF STATIE USELONLY

I'onn 630 Rev, 12/03



