STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cuorporations Division

Office of the Secretary of State rou ;ﬁc‘;?”ﬂ’ 'ggo”;_s’;;;
Q‘-&f);—)ﬁ Matthew: A. Brown, Secretan: of §tate } ‘ Rflgl.ﬂ.?‘_;ddo
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1. Corporetie 11X No. 2. Namo of Corporation
123895 Rhode Island Favorite Chicken I, Inc.
3. Streot Address Principal Bustiese Office City Sute i
4106 Harvard Place Frederick MD 21703
4. Bustiess Phone No. 5 State of incorporation 6. SIC Code
(301) 874-4849 RHODE ISLAND 3081

7. Bricf I)e.-ccr!{lrfon of the Charucier of Husiness Conducted tn kRbode Il -
TO ENGAGE IN THE OPERATION OF RESTAURANTS |NCLUDING FAST FOOD FRANCHILT &S INAUTS

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

Presiden Namoe : Vice Prustdent Name

Shakil H. Siddiqui :

Streer Address i Stroet Addnes
4106 Harvard Place :

ity Steate Zip City Staic Zip
Frederick MD 21703 :

':é‘_.r..};;é.:\.;‘;:!;‘ ooooooooooooooooooo IR N X R TI T %n.}.};{;‘:’;.’;;‘-\;";'rnn---.n ----- boisssssdensassnsssssssssssssnsssasussdesssnssisassinss Mrsssssisaas
Meher 1. Siddiqui ! Shakil H. Siddiqui

Strovt Addriss ‘ Strver Address
4106 Harvard Place i 4106 Harvard Place

ity State Zip : Ciny State Zip
Frederick MD 21703 : Frederick MD 21703

9. NAMES AND ADDRESSES OF THE IHRECTORS: ("X~ BOX FOR AT'D!C.'-MN:"\'T) D FILL IN SPACES HEFORE USING ATTACHMENTS

Director Name s Dirceror Nanwe

Strevt Adddress . Stroct Addres<
Cin lﬁrak' J i . City i State Zip
v )Jn'cmr \mm- ............................................................................... .r)u-nc ror‘\am e R
Stroet Addross Street Address
iy Stete i : Criy Suate 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D : 11. SHARES 155UED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARLES 1SSUED SHARTLS
Numhor of Shares Clags Series Par Ve Nuntber of Shares Class/Series Par Value
1,000 NO PAR VALUE 400 Common No Par Value

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

S 1 -

Under penalis-of ppfjury, [ declare and aflirm that | have examined this report.
including “ panying schedules and statemenis. and that all staiements

E— — :
Ag contained truc and cosrect,

File Date i v/ 7//2,@/‘7)/
Check No, SUUZ ? I va 27 3‘) 5‘3""“‘?f Officer Date

Shakif H. Siddiqui

By: Ga-lu !\K/ é & Print u{{i'_{'pr Name of Officer

President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 12203



', Monhew A. Brown, Scerciary of Siate

e . STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Moin Street. Providence, RI 02903-1335
\~* ' Office of the Secrotary of State 4N1.222.3040

‘e oe?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2004___
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaic 11D No. . |2. Name af Corporation
123895 Rhode Island Favorite Chicken Il, inc.

3. Stroet Address Principal Businexs Qffice City Stale Zip
13520 Potomac Riding Lane Rockville MD 20850
4. Business Phone No 3. State of Incorporation 6. SIC Code

(301)294-6390 RHODE ISLAND 3081

7. Bricf Description of the Character of Business Condhcied in Rhode Island
Operation of faot food reataurants

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

President Name ,Vice President Namt'

Shakil H. Siddiqui .

Strect Address " Street Address

13520 Potomac Riding Lane .

Ciry Siate Zip City Sate Zip

Rockville MD 20850 .
Seirciaty Name * * " 0ttt TR Ty LI
Meher I. Siddiqui "Shakil H. siddiqui

Strect Address * Street Address

13520 Potomac Riding Lane .13520 Potomac Riding Lane

Cinv Seate Zip ‘Ciry . State Zip

Rockville MD 20850 . Rockville MD 20850

9. NAMES AND ADDRESSES OF THE DIRECTORS_ X" B0OX £OR ATTACHMENT) [J FiLL IN SPACES BEFORF, USING ATTACHMENTS

Dircetor Name Drrmar Name

et AddreT Sreet Addhrss

City Sate Zip -City State Zip
br‘”;“;rﬁta;n; . LI ) * * + - L) L T ) *® Fr v ® e v & = 2 2 = .-l)-irroc’lar -hr‘;m; - LI *+ = e 4 o P e b - + a L s s 4 & 8 4 & 2 .
Street Address «Stroet Address

City Sare Zip :t‘.‘:ry Sare Zip

10. SHARES AUTHORIZED X" ROX FORA TTACHMEND_E! 11. SIFARES ISSUKD (X~ BOX FOR ATTACHMENQ_D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clase/Series Par Volue Number of Shares Class/Seriex Par Value

1,000 NO PAR VALUE . . 400 Common No Par Value

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

nts conyAncd hcrcm are tuc :md correct,
N |
File Darg 3 / O , 2 l 2.4 oq
o /I S o
M Shakfl /. Siddiqui
a/(- Print or fype Name of Officer
ﬂr. v
—— U [l President
FOR SECRETARY OF STATE USE ONLY Tl o] fces e




STATE OF RHODE ISLAND _ S, e b
s AND PROVIDENCE PLANTATIONS 100 North Main Street, Prosidence. RI 02903-1335
Office af the Secretary af State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: january 1-March 1« Filing Fee: $50.00 INSTRUE 1ONS
(FORM AMUST BE TYPED OR PRINTED I BLACK)
i. Coerporate 1) No. 2. Name of Cotporation
1238495 Rhode Island Favorite Chicken |1, Inc.
3. Street Address Principet Business Office City State Zip
13520 Potomac Riding Lane Rockville MD 20850
1. Business Phone No. 5. State of tncorporation 6. S1C Code
(301)294-6390 RHODE ISLAND 3081

7. Brief Description of the Character of Ausiness Conducted in Rhode Island
Operation of fast food restaurants.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name
Shakil K. Siddiqui _
Street Address * Street Addiess :
13520 Potomac Riding Lane i
Clty State Zip city State Zip
Rockville MD 20850 _ . y
Secretary Name Treasurer Name '
: t
Meher I, Siddiqui ' Shakil H. Siddiqui '
Street Address Street Address
13520 Potomac Riding Lane 13520 Potomac Riding Lane .
Gity Stare Zip - City State Zip f
Rockville MD 20850 " Rockville MD . 20850 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name
Sireet Address , Street Address
City State Zip . City State 7ip '
Ditectar Name o ‘ Director 1\'0;11( e
Street Address Stieet Address
City State Zip s Ciry " State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X° HOX FOR ATIACIHIMENT)
AUTHORWG D SHARES ISSUAT) SHARES
Numhet of Shares Class/Serles Por Valve Number of Shares Class/Series Par Value '
1,000 NO PAR VALUE 400 Common No Par Value

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

= (NI -

Under penaliy of perjury, | declare and affirm that | have examined
* 123895 *

any accompanving schedules and statements, and

this report, includipeg
E? é.—- O ? that all statd |1 1ained herein are true and correct.

File Date: 2/ 26 U}
2 [20]
/ O d / Signatwre of Ofgleer farte
Check No.:
_Shakyl H. Siddiqui
8 ’a/(. Frint or Tyge Name of Officer
¥t
FOR SECRETARY OF STATE USE OKLY - President

THle of Officer .
L Fenn 630 12002



