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= STATE OF RHODE ISLAND

A a4
@. « AND PROV'DENCE PLANTATIONS
L 0 Office of the Secretary of State

.
‘ege?

Matthew A. Brown, Secretary of Siate
Corporarions Division

100 North Main Sreet. Providence, RJ 02903-1335
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Corporate 1D No. *2. Name of Corporation
136072 ! J. & K. RESTAURANT, INC.

| RHODE ISLAND

3. Sreet Address Principal Business Office City State +Zip '
t 757 MAIN STREET PAWTUCKET . RI | 02860~
1 4. Business Phone No. IJ State of incorporation

Id SIC Code

7. Brief Description of the Character of Susiness Conducted in Rhode {siand
! RESTAURANT

Pn'nderu Name™
Rosa M. Lopes

;8 NA\!ES’KND ADDRESSES:OF THE OFFICERS (X7 BOX FOR ATTACHMENT) (] FILL TN SPACES BEFORE USING ATTACHMENTS _ !

Vice President Name !
. Rosa M. Lopes X

Streer Address ‘ Streer Address '
433 Weeden Street . 433 Weeden Street
Ciry | State Zip Ciy State :Zip
Pawtucket ‘RI | 02860 . Pawtucket "RI 02860
&cmwyivammmm”am
‘Rosa M. Lopes ‘Rosa M. Lopes
;:r Address * Street Address
‘433 Weeden Street 1433 Weeden Street .
* Citw "Srate Zip *City TSiare Zip -
‘Pawtucket RI 02860 . Pawtucket |RI . 02860 e
«3- NAMES AND ADDRESSES OF THE DIRECTORS, (~xnaoxmumgmn FILL.IN SPACES BEFORE USING ATTACHMENTS __ . J
- Director Name . Director Nam
.Rosa M. Lopes :
Sreer Address Sl Address
433 Weeden Street :
City | Stare Zip City i Srate Zip
JPawcucker - JRr. o fe2se0 o R A PR
‘Director Name - Director Name
;'Swﬂ Address -Street Address
i
< Ciry Sfate “Zp iy Siare -Zip
f | l : | e
10 SHARES AUTHORIZED ("X"’BOXFORATD!CHMENT) D! .. 1L SHARES ISSUED (“X""BOX FOR ATTACHMENT) D - o
AUTHORIZEDSHARES ISSUED SHARES
Number of Shares Class/Series Par Value -Number of Shares }CIc.:.:/Scrfc: Par Value
] ]
1,000 NO PAR VALUE | ! Common "No Par

, 500 '

"
| '

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

13 6 0 7 2

*136072 DBC 01)’04/01 02:27:23 PM*

FieDare_ | | S J o33
Check No. L"‘ L" { (D) L'{ 70?
VY

FOR SECRETARY OF STATE USE ONLY

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

Lo Lgu,w/) ///?/Q‘J"

Signature of Qfficer Daie
O L S
’rint or {Vpe Name of Offic

Titie of Uj cer

Form 6301201
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This reporr must be ngned in ink hv ‘either the President, Vice I’Jewdem Secrciarv Assistant Secretarv, “Treasurer, Rece:ver or Trustee
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tinder penalty of petjury, | declare and affiom that T have examined
this report, including any iceompanying schedules and statements,
and that all staiements contained herein are irue and correct.

P ‘?//5 /0y

Dare

Sigwinre of Officer
Rosa M. Lopes

Proctor Type Nane of G ficer

President
Tiie ol Offiver

Form 630 1241



