~
-
.

' STATE OF RHODE ISLAND
8% - AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State

.
s et

Matthew A, Brown, Secretary of State
Corporations Division
100 North Mam Street, Providence, RI 029031335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corparate {1 No. 2. Name of Corporation

81362 FRANCO BROS. INC.
3. Street Address Principal Business Office
50 MORGAN AVENUE
4. Business Phone No.
4019420011

3. State of Incorporation

RHODE ISLAND
7. Brief Description of the Character of Business Conducted i Rhode Island

401.222.3040
City State Zip
JOHNSTON RI 02919
6 S Code
0

TO ENGAGE IN ANY AND ALL ASPECTS OF THE RESTAURANT AND FOCDSERVICE BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter Franco

Street Address

50 Morgan Avenue

Cay State Zip
Johnston RI 029189
Secretary Name

None

Street Address

City State iy

Vice President Name
Peter Franco
Street Address
50 Morgan Avenue
Cry State Zip
Johnston RI 02919
Treasurer Mame
None

Street Address

City State Zip

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

Director Name
None
" Street Address

City State Zip

Director Name
None

Street Address

City Stote Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [
ALTHORIZED SHARES
Number of Shares Class/Series Poar Value

1.000 NO PAR VALUE

Director Name
None

,- -Street Ad’ahs:

City Stute Zip

Director Namme
None

Strect Address

Ciy Starte Zip

11. SHARES ISSUFD (X" BOX FOR ATTACHMENT [
ISSUED SHARES
Number of Shares Class/Series Par Value

100 Common No Par

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

m (G
§ 1 3 6 2

*81362 DBC 01/14/05 04:06:29 PM*
File Date a - 7"0

Check No, _lD YD
By / C,q)l

: N4
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report..iagluding any accompanying schedules and statcments,

Print or Type Name of Officer

Bl President

Title of Ufficer Form 630 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatians Divist

Office of the Secretary of State Prouf;ggc:o;lb;;;c‘);-?;
Matthew A. Brown, Secretary of State 401.222.3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporare {0 No. 2. Name of Corporarion

81362 FRANCO BROS. INC.

3. Street Address Principal Business Office City State Zip

50 Morgan Avenue Johnston RI 02919
4. Business Phone No. 5. State of incorporation 6. SIC Code
(401) 942-0011 RHODE ISLAND :

7. Brief Description of the Characicr of Business Conducied in Rbode Island
TO ENGAGE IN ANY AND ALL ASPECTS OF THE RESTAURANT AND FOODSERVICE BUSINESS.

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

President Name : Vice President Name
Peter Franco : Peter Franco
Streer Address ¢ Sirect Address
50 Morgan Avenue : 50 Morgan Avenue
Ciny Srale Zip : City Stalc Zip
..... Johnston RI 02919 ...johnston RI o 92219
Secretary Mame 1 Treasuror Name
None : None
Stroct Address . . + Stroer Address
City State . |z : cuy State Zip
9. NAMES AND ADDRESSES OF THE DIRECYORS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name R ! Directar Name ’
None - : None
Stroer Address - : Street Address
City ] State ) I Zip Scuy State Iz
B e 2
None : None
Srreet Address * Street Address
City Stare Zip : Ciry State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ) 11. SHARES 1SSUED ("X” BOX FOR ATTACHMEI'NT) U
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common No Par

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

|||| ’I‘ m M INI || “' Undcr pcnalty of pcr]ury. [ declare and affirm that | have examined this rep
83 .

* R 1 2 £ 2 = ules and statements, and that all stategae

— SIS D b
Check N ]O%@ Signature of Officer ?R £S. Y PR

Peter Franco

By: l ( p Print or Type Name of Officer
: At " Tore
: n
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




AND PROVIDENCE PLANTATIONS Corporattons Divisic

. . . Ltdwara >. inmamn, 118, decretary af Jta
STATE OF RHODE ISLAND e

x : . I 100 North Main Street, Providence, RT 02903-133
Office of the Secretary of State

401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: Jaunuary !-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK;

1. Corporale i) No. 2. Name of Corporation
81362 FRANCO BROS. INC
3 Street Address Principal Buniness Office City Srate Lip
Jo
1. ﬂsugnrmm% Avenue 3. State of Incarporation hnston RL L} 9(2(90‘!1:9
(401)942-0011 RHODE ISLAND 0

7 Briet Descriphian of the Character of Buniness Conducred in Rhode Istand

All aspects of the restaurant and food service business
8. NAMES AND ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vite President Name
Peter Franco ‘ Peter Franco
Strret Address Street Address
50 Morgan Avenue 50 Morgan Avenue
ity State Lip ity State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Name
None None
Street Address Street Address
City Srare Zip Cuty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name Director Name
N
.‘i(rruc:)irdlﬁr.u .‘irh&?[}%rrss
ity State Zip ity State Zip
Director Name ‘ Directar Name
None _ None .
Street Address Sreet Address
Crty Stale Zip Ly Stare Lip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) - 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
AUTHORLZEDY SHARES LSSLIFDY SHARFS
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Yalue
1,000 NO PAR VALUE 100 Common No Par

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

= LN -

* Under penalty of perjury, | declare and affirm that I have examined
8 1 3 6 2 * this report, including any accompanying schedules and statements, am

erein are true and correct.

l that all sta nEs mca-igg

-‘ I N JF o DI

File Dare: . . - — ) } _2 .)p iy
/ T pare ? ""/d")

-

MA 0120”3_ o ) Signature z;fc){ﬁ;,,

Peter Franco
By R RV

FOR MECRETARY OF STATE USE ONLY . - President

‘Iirle of Officer
P 5”- Focin 6300 12002

Check No .

Irint or Type Name of Officer




Fdward §. Inman, HI, Secreiary of Star

<5 I‘.A TE OF RHOD L l SLAN D Carporations Divisios
LS AND PROVIDENCE PLANTATIONS 100 Northy Man Street. Providence, R 02903-133:

Offive of the Secretary of State JO1-222- 308t

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

(FORM MUST RE TYPED IN BLACK)
1. Carporafe [ Ne.

2. Numr of Corporation

81362 FRANCO BROS. INC.
4. Street Address Pancipal Business Offlce T City State Zip
50 MORGAN AVE JOHNSTON RI 02919
4. Business Photic No 5. Stale of incorperation 6. SIC Code
942-0011 RHODE ISLAND 0

7. Brief Descnphion of the Character of Business Conducted i Rhade stand

ALL ASPECTS OF THE RESTAURANT AND FOOD SERVICE BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
PETER FRANCO
Street Address
50 MORGAN AVE
iy State Zip

JOHNSTON RI 02919

Secrelary Name
Street Addiess

City State Zip

Vice P'resident Name
PETER FRANCO
Streer Address
50 MORGAN AVE
ity State Zip

JOHNSTON RI 02919

Trersurer Name
Street Address

Caty State Zap

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

Directar Name
Street Address
ciy Stare Zip
hrectar Name
Street Addresy

City Statr ip

10. SHARES AUTHORIZED (-X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serres Fas Vatue

1,000 NO PAR VALUE

hrestor Nume

Street Addeess

ety Mate Zip

threclor Name

Streel Address

iy State Zip

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

ISSUEDY SHARFS
Number of Shares Cliass fSeries Par Value
100 COMMON NO PAR

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

m MR -

* B 1 3 6 2 * Lnder penalty of perjury, 1 declare and affirm that [ have examined

B - 00
Filr Date: - C}O Qj—a _@ M‘ﬁ-/ _ 3 [l -OA.

this report, including any accompanying schedules and statements, and
that all statements coptained herein are true and correct.

Sexnature of (Mficer Date

Check No,o  ___
. FETER_ [franco -
Print or Tyvpe Name af Officer
By: oo P
FOR SECRETARY OF STATE USE ONLY - _Léc::/ﬂ{.da -

Title of Officer
T S Form 630 12/01



-@ STATE OF RHODE ISLAND

AND .PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No 2. Name of Corporation

362 FRANCO BROS. INC.

3. Street Addiess Principal Business Office

50 Morgan Ave

4. Business Phone No

942-0011

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

3 Srate of Incorporaticon

RHODE ISLAND

Carporations Divisi
100 North Main Street, Providence, RI 02903-13
401-222-36

City Stale ¥

15
Johnston RI 02919

6 SIC ('!Jﬁr

all aspects of the restaurant and food service business
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Naeme

Peter Franco

Streel Address

50 Morgan Ave

City State 7
Johnston RI 02919
Secretary Name

Street Address

Ciey State Zap

Vice President Name

Peter Franco

Steeet Address

50 Morgan Ave

City Stute Zip
Johnston RI 02919
Tredsurer Xame

Street Adddress

cuy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Gty State Zip
thrector Mame
Street Address

City Statr zip

10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Name

Stree! Address

iy State Zip

Durector Xame
Street Address
ity State Zip

11. SHARES ISSUED (-X~ BOX FUR ATTACHMENT)

[SSUIRD SHARFS
Number af Shares Class/Sernes Far Value
100 common no par

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

* 813602

File Date @/—/;.) L_?),/ O\

R - 1= =\ W
I 1Y !

FOR SECRETARY OF STATE USE ONLY

By

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanving schedules and statements, an

that all statements contaimed herein age true and correct

e /3 V774

Date
fFesnca

Signature of Officer

/2% A

flicer

o Yorin ' Type Name of
lll';éziziqdéwéﬁﬁ: - —

tlr of Officet
Farm 40 120



STATE OF RHODE ISLAND James R. Langevin, Secretary of St

AND PROV h Corporations Divis.
Office of the sgurjr,.lr)o?slis E PLANTATIONS 100 North Main Street, Providence, RI 02903-1'
. 401-222-3(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

1. Curpgrate 1D No. 2 Wame of Corparation

81362 FRANCO BROS. INC.
3 S!rérr ;lddruv Principal Business Office City Sale Zip
50 Morgan Ave _ . Johnston RI 02919
4 Husiness Phons No, 5. State of Incorporation 6. SIC Code
942-0011 RHODE ISLAND

2. Hritf'l)rscrllp.riun of the Character of Business Conducted in Rhode Isiand

all aspects of the restaurant and food service business
8. NAMES AND) ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
- PETER FRANCO PETER FRANCO
Street Address Street Address
50 Morgan Ave 50 Morgan Ave
ciry " Stare Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name Treasurer Name
Streer Address ‘ Street Address
C.r‘r;- Stale Zip ity Stute Zip

9. NAMLES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ihreceor Name Ihrector Neme

Street Address Street Address

City State Zip Cry State Zip

Dirrc:c;r Name Lirector Name

Streer Address Street Address

ity ; State Zip Cury State 2ip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT)

AUTHORLZFLY SHARES IS5UED SHARES

Number of Sharrs. o Class/Senes Par Value Number of Shares Class/Senies Par Value
1,000 SHS NO PAR VALUE 100 common no par

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

U

* 8 1 34 2 % ;nder penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements, ar

g \a‘% ( OO that all statements contained herein are true and correct.
FileDate . __ V. = Ezié ? Z_‘"'
Kignature o y 6ff;:rr T

- L),
R SISINY : 2/lelgu

t
% ff_}éf _ _’ﬁ, - ﬁ@éﬁ.ﬁﬂ___ e
Frnt or' Type Nare of Officer
By: N =

FOR SECRETARY OF STATE USE ONLY - 2530 =) ']L

Ti’U’r of Officer

Form 630 12/



SIALEL UF KAULE IDLANLIY JUMES K, LARKEVIA, SECTEIdry of d

AND PROVIDENCE p ANTATIONS . Curpora:r’ansDivisr’
Office of the Secretary of State 100 North Main Street, Providence, Rjﬂ?gg;-;é

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

I Cor,ﬂortlur 11} No. 2. Name of Carporateon
81362 FRANCO BROS. INC,
4 Street Address Prinespal Business Qffice Ciry State /,ip. . oo
50 MORGAN AVE JOHNSTON RI 02919
4. Busrness Phone Ny, - 5. Mate of fm'orpo&z!wn ' . 6. SIC Code
942-0011 RHODE ISLAND

7. Brief Description of the Characrer of Rusiness Conducted i Rhode Isbanid

all aspects of the restaurant and food service business

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS ~ § —
President Name ~ Viee Preudent Name
" PETER FRANCO - PETER FRANCO
: Streer Address . Street Address
50 MORGAN AVE 50 MORGAN AVE
Sy stare zip & State Zip
JOHNSTON RI 02619 JOHNSTON RI 02919
'Snrrtary Name . : nnmu-r .\amr 7 ; ‘ P
Steect Address Street Address
&.‘nry T Stare Zip -ty T . State ! Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Durector Name " Ihrector Name

Streer Address - Street Address - B

ity State Zip : ity ' Stare ‘ : Zip

})irfr!{;r Name o Direztor Name BRI
Street Address Streer Address -

City Stare Lip . City ' State T i

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT) i
© AUTHORLZEL SHARFS 1851741 SHARES )
T Numtber 6 Shares Class/Series Par Value MNumber of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE 100 common no par

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

m RSV =

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

this report, including any accompanying schedules and statements, an

ﬂ that a 5 contaiped herein are true and correct.
File Dare: .. . - - - — / 2 /7 GG
s Y
?-O q S;'gﬂ:zru-t of Officer Dae
Check No.: .

PE, FRANCO—-
PS5 A 7 VIV oy
' l”rml’ or Type Name of Officer
R — % NS - PRESIDENT

Titie of Officet

Form 31 12 7t



@ %TATE OF RHODE ISLAN . James B Langevin, Secretary of St.

ND PROVIDENCE PLAN A"[]ONS "')a. Corporations Divist
QOffice of the Secretary of State ) . 100 North Main Strvdt,” Providence, RI 02903-13
. 1— 401.277.30

1998

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

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D ¥4 382 PRANCO'BRUOS. INC.

3. Street Address Principal Business Office City State , .ZIp ’

50 MORGAN AVE : JOHNSTON RI 02919

. Business Phone No. SﬁWEMND 6. SIC Code

942-0011

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

all aspects of the restaurant and food service business

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

President Name Vice President Name

PETER FRANCO PETER FRANCO

Street Address ' Streer Address

50 MORGAN AVE 50 MORGAN AVE _

City ) State 2ip Clty State 2ip
JOHNSTON RI 02919 JOHNSTON RI 02919
Secrelary Name Treasurer Name

Street Address Street Address

Ciry State 2ip . City State ' ] '?.i;;

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“x* BOX FOR ATTACHMENT)

Director Name Director Name

Street Address * Streer Address

ciy State 21p City State . Zip

Director Name Dfrector Name

Streer Address Streer Address

Ciry State Zi;; City State l Zip

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

AUTHORLZED SHARES ISSUED SHARES

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

1,000 SHS NO PAR VALUE 100 common no par

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

* 8 1 3 6 2 =«

- N -

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

this report, dqcluding any accompanying schedules and statements, an
j that al ts contained herein are true and correct.
Fite Date: D% . p
1 £ Wﬂm/‘-——__l -_}6"9
SMarurt of Officer Date

Check No..

T PETER FRANCO
KW\ Print or Type Name of Officer
By: -
FOR SECRETARY OF STATE USE ONLY \ - —PRE Q T DENT

Trle of Orﬂm

Foun 30 12/¢



STATF QOF RHODE ISLAND James R. Langevin, Secretary of Stal
PLANT

AND PROVIDENCE ATIONS ‘ Corporations Divisio
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-133:
' 401-277.304
PROFIT CORPORATION ANNUAL REPORT 1997 I
Filing Period: January 1-March 1 + Filing Fee: $50.00 INNVIRUE EIONS
(FORM MUST BE TYPED IN BLACK) IS RN
OTERES * PRANCS HRos. INc.
3. Street Address Principal Business Office . ) Clty State Zig
;5(? MPE)RC’;UAN AVE . JOHNSTON RI ] Cs)’g?}9 .
4. Business Phone No. 5. Slﬁn&ﬁgigﬂr‘o . ode
942-0011

7. Brief Description of the Character of Business Conducied in Rhode Isfan.d

all aspects of the restaurant and food service business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Na_me
PETER FRANCO PETER FRANCO
Street Address Street Address .
50 MORGAN AVE 50 MORGAN AVE
Ciry State Zip City State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Sfrrlcrary Name Treasurer Name ’ S
Street Address . Street Address
City Stale Zlp City State Zip .

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

Direcior Name Director Name
Street Address ’ Street Address
City State Zip City State Zip
Director Name ' ) Director Name
Streer Address Streer Address
Clty State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORLZED SHARES TSUFD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustet
* *
8 1.3 62 Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that atements contained Dwm are true and correct.
Flle Date: /!1] q .7 /j‘ &//0/),,7
Check Now: !0/2 3 3 / ﬂ r?" of Officer Date

PW / A tC = ?,Z;:‘Zm s ﬁ o

FOR SECRETARY OF $TATE USE ONLY [ - L& <~1‘0( M 7[

Tfie of Officer

Form 31 12/96



FHUFII CURFUHAIIUN
ANNUAL REPORT

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

1996

JMEIE U1 ROVUL ISIHOU ¥AO FROYIGENCE Fianiatio
James R. Langevin, Secrefary of State
Corporations Division
100 North Main Streel
Providence, Rhode 1sland 02903-1335 - (401) 277-30

)

PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPORATE 1D NU. 2. RANE OF CORPORATION
81362 FRANCO BROS. INC.
3-STREET ADDAESS PRNGIPAL BISINESS OFFIE oY i STATE TP CODE
50 MORGAN AVE JOHNSTON RI 02919
1 BUISIHESS PHONE H 5 SIATE OF EVCORPORATION 6 5 CODE
(401) 942-0011 RHODE ISLAND jor)@?
7 BREF DESCRPTION OF THE QHARMCTER OF BUSNESS COWDUCTED (N ARODE SLARD
all aspects of the restaurant and food service business
o . N 8. MAMES ANO ADORESSES OF THE OFFICERS . _]
PRESDENT NAME VEE PRESIDENT NAME
PETER FRANCO PETER FRANCO
STREET ADOFESS STREET ADDATSS ‘
50 MORGAN AVE 50 MORGAN AVE
ary STATE 7 CODE o SIATE P GOOL
JOHNSTON RI 02919 JOHNSTON RI 02919
SECAETARY MAME | TREASURER RAME
@F"ﬂfzifT.ER_ER ANCO SEE'J;DEMI&.F_R ANCO
00 MORGAN_AVE 50_MORGAN_AVE
] ETATE TP 00K oy STATE 7% COOE
JOHNSTON RI__ 02919 JOHNSTON____ RI 02919
. : . B NAMES AND ADORESSES OF TRE DIRECTORS . . N
ORECTOR TAME DPECTOR NAME
lﬁﬁs STREET ADDRESS
arr STl 7P COOt oy [ STATE 7P COOE
L_.'-‘—!._." T Sl
DRAECTOR NAME DIRECTOR RAME
“STREET ADORESS STREET ADORESS
oY STATE TP CODE Giv 373 76 GO0t
::'___ _”I_U‘.__i._‘;l-AHES AUTHORIZED AND iSSUED  ~ 1 '_*77_1
AUTHORIZED SHARES ISSUED SHARES
[ WUMBER OF SHARES CLASS / SERIES PAR VALUE MUMBER OF SHARES CLASS 7 SERES PAR VALLE
f
1,000 SHS NO PAR VALUE 100 common| no par —_—
i
I -

This report must be SIGNED IN INK by either the

File ;)aie: }l O[ , C’@ i- B )
o
Lo [ip

Check No:

By: . — . .
For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

DETACH BOTTOM BEFORE RETURNING

Under penalty of perjury, | declare and affirm that } have examined i
report, including any accompanying schedules and statements, and tt

all staipments contained_hgsein are true and comect.

Signature of Officer
PETER FRANCO
Print or Type Name of Officer

PRESIDENT
Title of Officer

2/ C/fd
Date
FORM 31 12/35




Statec of Rhode Island and Providence Plantations ANNUAL REPOR)

- « Office of The Secretary of State Please Type or Prin
100 North Main Street File Annually - Jan. 1 - March
Providence, Rhode Island 02903- 1335 Filing Fec $50.00

2=a* 401-277-3040

Make Checks Payable to: Secretary of Stat

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0081 e62 1595
Corporate 1D: . . _____ . e ____ Annual Rc,pon forthe year: - .. ...

FRANCQO EROS. INI

Name of Corporation: .. __
Business entity organized under the lam of lhc Sr ate of? Rhode I s land
For foreign entity, address and telephone number of principal office:

Busmcu I:nm) ts {check one):
kx] Business Corporation (See RIGL Chapter 7-1.1)
e e | ] Professional Service Corporation (See RIGL. Chapter 7-5.1)

Phone: (. __ )

Briet statement of the character of business conducied in Rhode Island:
.all aspects_of the restaurant_&. .. .
_food_service_business________.

Address and telephone of the principal office of business entity in Rhude
Islund (Provide street address - Not PO Box):

50. Moxrgan.Avenue._ . ___._.___
Johnston_Rhode..Island.__. .

Phone (. B e . _ . et e e _
- THE NAMES OF THE. OFFICERS ARE: " - o
PRESIDFNT STREET ADDRESS CITY'STATE ZIF Ol
PFTER FRANCO _ _5_0 _MORGAN AVENUE JOHNSTON RHODE ISLAND
VICE PRESIDENT STREEY ADDRESS CITY/STATE AP CODI
pETER FRANCO n ”" n " 1" " " 1" 1] " " 4] 1] " H " " n
SECRETARY oo o - STREET ADDRFSS oo ) CITYSTATE ZIPCOD:
PETER FRANCO " n " 11 1] " 1" 1 1" " " " " " [1} 1" " L1
TREASURER ’ ’ STREET ADDRESS CITY/STATE ZIFCODI
_PETER FR ANCQ- . . ‘.H L1 " L1} " 11 n -:!. ) -|| 1" L1 " " ”"n tr ot "t
o THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CHTSTATE 7IP CODI
NAME, o o © ' "7 STREET ADDRESS ' CRYATATE 7P Conl
SAME, - ‘ B STREET ADDRESS T T dhvisiaT T ZIP CODI

NUMBER OF SHARES AUTHORIZED (Rider may be 'IllﬂChLd)

! NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached)

Number of Sharce C Iasq / Series

Number of Shares Class / Series

1000 common 100 cOommon

N9 ZET

5
Date _. _)’/)5,/

. y )

PRINTPRTEG P HBIRAFFICER SIGNING )

Form31 185 TITLE OF OFFICER SIGNING ' T T

_ ' . DESIGNATED REGISTERED AGENT FOR SE RVICE OF PROCESS:

PLl:A\l- NOTE: If the registered office and/or regstered agent indicated below is incorrect, Form 9 must be filed.

- JOSERH . MANERA, JR.
1062 RESERVOIR AVENUE
CRANSTON FI 025910

FiLED
MAR 2 8 1995
By (0 UL




