STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Conprorzelin (s D isfent

- . . N ) Neath Man streot
Ofhice of the Secictery of Mate Frendence. REO2X5 1455
7 Matthew A. Brown, secrvtan of Sate A 222 50000

PR()FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | . Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN RIACK)

I Corpeoeite 11 Yo SONWne OF & agraratint

83480 PERELLA'S RISTORANTE CORPORATION

1 Nl Adihoss f’f"l-l’n'(";'nf." Busiveesw 03k e I ',1_‘ Sevie A —
3il MeTicom Ave WA RGN Ky 02855

A Besoiess Pluane No S Nttt of I rpearanion 4 st rade
A 9 ol S‘U RHODE ISLAND 3079

T Hewy NI I cabapese Cooatefrictedd i Roeovic Bleoned

RESTAURA NT PURVEYANCE OF FOOD AND BEVERAGES.

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

Prosudont Neang E o Fovsiedeant N

Lo Teve\\Q SAMC AF Mg
—_ ¢ Sreet delidress
31 mEDACan AVL :

Mieer Aderoas

(¥ et Aufr - Steite i
........ R AT S = AU S —
Seselo N s Ireasarer Nanne —
Skme g Moge S ME g Mook
Sereed lifelyins : Strevt Adelress
£ Naite Aip : 1 Steite i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORFE USING ATTACHMENTS

Deecior N E Dhiroctor Nanwe
- H
Lowic Devells :

Sheerd Arifiess b Streel Adedress

LU Viag AAcan Ay

r Ml Sip — i Atethe i
v AR 3 AR SR ST NN S

frrector Noone - Ihrectsr Same
Sirevt Avdedress U Street Ao,
&5 Mt s o Nteprer L
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E ) 11. SHARES ISSUCED (“X"” BOX FOR ATTACHMENT) i_]
ALTHORIZRD SHAR S 1SS0 SHARDES
Nuniner o} Nhevey [IRTIYVE RTFTEN Par Vb Neesmher of Shares Eles Serrey fhoar Avilreee

1,000 NOPARVALUE ¢ it oW NOJFA‘Q, NONL‘:/ CC’JMMCH £

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

I ‘lllll ‘l H l ‘ |“ ||m ‘IH |‘|’ Under penalty of perjury, Ldsels i

¢ and affirm that | hase examined this repor,
cnents, and that all staiements

including any accormpiny
contaned herein

{itoy

Signatire of ({fﬁ:‘rr {hiie

Louwre Porciis

Prowor Tvpe Name of Officer

FOR Sl'.(E-YI}\R‘:' OF STATE GSE ONLY - O u’NE\L (/ F ,?ES[ bl’l‘-{_

Tile of Officer

File Dore _ _FILED——r§? B)
Checktio . ___MAR 0 8 2005~

Hy:

Forr 63 Rev, 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Lo o Dt
Office of the Secretery of State 100 Nomly Maris Hret

. 2 Providence. REQ2203-1335
k@:ﬁ Mattherw A. Brown, Secretary of Stare

q401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QOO Ll'
Filing Period: January | - March 1« Filing Fec: $50.00 !

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpone 11 No

) 2. Name of Comaration N _
QU0 | "PerelLq RISTORAVTE CORPOMN ON)

3. Street Addres Principal Husness Office City Srate Zip
2\ Wevacon _Ave WH {2eeN Ky 0 R85
4. Busines Phone No § Stare of Incomonttion . 6. SIC Cowle
™ 5 -¢ls0 Piroe IILAVD 29

7 Bricf Deseription of the Chamctor of Bustness Conducted i Rhoxle fsland

RESTAUANT

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

Presiclent Xame Vice President Nane
Lo Povel A ; AL
Street Address v Street Adedress

21 MEYWCAn  AyP

iy Stare . Zip . Stato Zip
\RJaviren l R l 02985
-------------------------------- A L Y B R R N O I T
Secreran: Name ‘ Treanirer Nann
Strevt Adidress ‘ Stroet Address
Ciry Sate 2t ' ciy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Direcior Name

Lone  Devdlc

Strvet Addregs i Streer Address

3 wolaean MM

iy ] State K ‘ Zip Cf}é g : City t Staie 20
D Jmunr ‘\amr ................... ETTY NPT PN s ....................... [TTTTYTIe .meo“\:mw ..................................................
Strvet Acdress V Stroer Adedross
ity State 7Zip : City Statte Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] " 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numbwr of Shares Clase/Series Par Vatue Nrembor of Shares Class/Serics Par Valne

[0 Ny Do \JLde QD Compucin NO_/W—

This report must be signed in ink by either the President, Vice President, Secreiary, Assistant Sccretary, Treasurer. Receiver or Trustee
po u y y b

Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying ts. and that all stalements

comained herein are thyt and
U24led

i,
File Date E*}n: i3

Signutire of Officer Purie

Check No. E E M% : L—O U\ E ‘)%LLA
By: E'{ | ( }I‘O Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY - P ¥ EST DEWT

Title of Officer
: Form 630 Rev, 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

{)Hu:' of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

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

(FORAM MUST BE IVPED (OR PRINTED IN BIACK)
1. Corporate 1) No.

83480

A Street Addreess Principa! Business Office

AW HETAOM AT

4 Businesy Phane No

40l -34S -0I1SO

7 Breef Description of the Character of Bustress Conducted in Rhode Isiand

FULL SEMVICE  RESTAURAN |

2 Name of Corporatian

8. NAMES AND ADDRESSES OF THE OFFICERS (-X " BOX FOR ATTACHMENT)

Prestdent Nume

owiE PcZYlEU—ﬁ
e SUW METACOM Ay S |
Whteess RE 02885
TV oWE Pere LA
T META o Ae
T Wheeen ORI

Ciry

0355

9. NAMES AND ADDRESSFES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Director Name

L(.M\E PE\QEJ LA
T 20 ME™Mcon  AVE

Twikees TR T onses

Street Address

Cuy Stute Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

S State of Incarporation

RHODE ISLAND

Edward 8. Inman, 1. Secretary of State
Corponatons Drvseton

1060 Noreh Matn Streer, Providence, RE02903-1335
4012223040

PERELLA'S RISTORANTE CORPORATION

TAOARPEN  wheeew £3 03985
3079

FILL IN SPACES BEFORE, USING ATTACHMENTS
T owiE PevcliA
T 20 METAcomt AVt
R

| Lowie Peveles
T2 METALOM AUE
Twbkeen " 02985

AN B REN

Treastrer Nam

zip

09855

R
FILL IN SPACES BEFORE USING ATIACI[MENTS

Ihrectar Name

Street Address

City Sate Zip
Dhrector Name
Stivet Addresy
City State Zip

11. SHARES ISSUED (-X~ BUX FOR ATTACHMENT)
LSSUED SHARES

Par Value

(oMMoN  NO [pAK

Number of Shares (lasy/Series

100

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

AN

* 83 480 *

s fod_

File Date

-
Check Noo; .. 3‘113
v I 8"\

FOR SECRETARY OF STATE USE ONLY

N

Under penalty of perjury, | declare and atfinm that [ have examined
hedules and statements. and

this report, inclugling a

21303

Sigtrature of U,’,fnrtr ate

____1—-0U|L. Yevclis -

I’_:Iul or T vpe Name of Ufficer
ownee | presioon
L i { R .
Form 630 12202

Hitle of Otficer
RN



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stule

@:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Carpurate 1) No

83480

A Street Address Prncipal Business Office

21 METACoM AVE.

4. Business Phone No. 5 State of Incorpartiation

ol 24S 0ISO RHODE ISLAND

7 Bref Description of the Character of Husoress Conducted in Rhade 1Jand

FuLL Scevite RESTAUWRANT

2 Nume Gf Carporation

8. NAMES AND ADDRESSES OF THE QFFICERS ("X* BOX FOR ATTACHMENT)

Presedent Name

Street Address

| ]S Tou|$SGT Ry
WARREw "R

Secretary Name L O(A' L_:.- ’PG'QGLL A’
\f kppewr

oy

02985

Stieet Address

ety

RT 02 84<

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

Director Name

Low e PeRgtlA
\7S Toutsser RY

State Zip
\wlheren Rx 0295S

Steect Address

Ly 4%

Strect Address

oy State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZID SITARES

Nupber af Shares

1,000 NO PAR VALUE

Class/Series Par Vilue

Street Addiess

Edward S. Inman, I Secresary of State
Corporarion: [Diasion

HAE North Main Streer. Prozidence. k10,7903 1335
A01-222:3040

STOP

PLLASI READ
INSIRLETIONS

PERELLA'S RISTORANTE CORPORATION

Cily

WARREN

State Paty

RT 02985

A SIC Code

3079

FILL IN SPACES BEFORE USING ATTACHMENTS

Vive President Name

LMIE VerelL A
g TowicseT R
\A(AQ'QGN Mure QI

Treasirer Nawe

Lowt & ?cQCLLA
(75 TouisseT RD
waerer T RT "02%5S

FILL IN SPACES BEFORE USING ATTACHMENTS

{Yirector Neame

ity

Zip o
02845

Streer Address

iy Stare Zip
ircctnr Name
Streed Asddiess
it Stale 2ip

11. SHARES 1SSUED (-X~ BOX FOR ATTACHMENT}
ISSUED SHARES

Clase/Scrics Par Valure

CoMMmon No PAR,

Nuwher 6f Sinares

/00

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

* 833480 *

Sl L2 E 2

Frie Date:

~5/¥
d~

Cheeh Ne,,

Hy

FOR SECRETARY OF STATE USE QONLY

Under penalty of peajury, T declare and affirm that | have examined

thus report ancludin companyving schedales and statements, and

that all state,

Srgnature of Offices

Lowie ,%ztw

'le' ar f\ o N ef Officer

BN —Presidon

IIHr of (Jf,furr



STATE OF RHODE I1SLAND

Corporattons Division

A, AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence, REO2903-1335
B 401-222-3040

Uftice uf the Se:retury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

I Cotporate )X 2 Nume of Corrgrgtie
cor g4 80 PERELUAVS "RISTORANTE CORPORATION
i 5rreet Adddress Princspal Bustness Office aly Stars
311 Metacom Ave Warren RI
4. Business Phone No S State of tncoepraration
RHOBE “TSUAND

401 245 0150

7 Brief Description of the Character of Business Conducted i Rhode Island

full service restaurant

Zip

02885
11144

8. NAMES AND ADDRESSES OF THE OFFICERS /*X” 80X FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Lip

Far Value

President hame Yice Prestdent Nume
Louie Perella Louic Perella
Str Add . 5 Addres .
et Adler 175 Touisset Rd. frect At 175 Touisset Rd.
Warren, RI 02885 n Warren, RI 02885
Secretary Name Treasueer Name
s . Louie Perella . Louie Perella
tzeel Adidress N Strect Address , .
175 Touisset Rd. 175 Touisset Rd.
City Warren, Rl 02885 City Warren, R1 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENIYS
Lirecror Name irector Namr
Louic Perella
Streel Address 175 TOUiSSCt Rd Street Address
) Warren, R] 02885 .
ity City Stalte
Derector Name ) Darectar Name
street Address Stree? Address
iy Stats Zip ity Stute
1. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT? 11. SHARES 1SSUED (-X* BOX FOR ATTACHMENT)
AUNTHORLZED SHARES LSSUED SHARES
Nunther of Shires tlass S Seres Pur Value Numbper of Shures Chiss /8eries

1,000 SHS NO PAR VALUE
100 common

no par

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

* 8 3 4 80 » Under penalty of perjury. | deciare and affirm that 1 have eaamuned
this reporgemjnicluding vecompanying schedules arci statements, and

ol Q; that all & s r . rue and correct.

File Dale: —. .- &&7”
- - - - AL P -
__j’), a\S Signa Date
Check Noo __  __ .. - - - . .
Louiec Perella President
a/.\ Pring o Type Name af Officer
B o -
FOR SECRETARY OF STATE USE ONLY - _— —

Trtde of Olicer



AND PROVIDENCE N

* Office of the Secretary of State

STATE OF RHODE ISLAND
PLANTATIONS

.

(FORM MUST BE TYPED [N BLACK)

I. Corporate 1D No 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period; January I-March'1 « Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

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

83480 PERELLA'S RISTORANTE CORPORATION

A Street Address Principal Ausiness Office
311 Metacom Ave.

4. Business Phone No.
401 245 0150

7 Brief Description of the Character 0f Business Conducted in Rhode Island
full service restaurant

5. State of Incorporation

RHODE ISLAND

City Stare Zip
Warren RI 02885
6. SIC Code
3079

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

President Nume
Louie Perella

Mreet Address

175 Touisset Rd.

““Warren ORI 02885
Secretary Name
Louie Perella
Streer Address
175 Touisset Rd.
“"Warren ORI “* 02885

Vice President Name
Louie Perella
Street Address

175 Touisset RAd.

State Zig

Warren RI 02885

Treasurer Name
Louie Perella

Street Address

175 Touisset RA4.

Warren S { Zrp2885

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

Director Name

Louie Perella

Steser Address

175 Touisset RA4.

ity State Zip
Warren RI 02885

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT)
AUTHORLZFIY SHARES

Number of Shares Class/Serres Par Value

1,000 SHS NO PAR VALUE

Director Name

Street Address

City Stale Zip

Director Neme

Mreet Address

Clry Sale Zip

11. SHARES ISSUED (-x- 80X FOR ATTACHMENT)

LSSUED) 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 Trustee

* 83480

File Duter j// /00
I/ /

Check No: é/c_/
By __.
FOR SECRLTARY QF STATE USE ONLY *

W rc<uded

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

Signatur

__President

Louie Perella
Print o1 Type Name of Officer

Title of Uffiver



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

Filing Period: january 1-March ] o
(FORM MUST RE TYPED IN BLACK)

Filing Fce: $50.00

James R. Langevin, Secretary of State
Carporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP

LY AL RLAD

INSERLCYIONS

+ 1. Corporate I Na, 2. Name af Corporation
83480 PERELLA'S RISTORANTE CORPORATION
, 3. Street Address Principal Business Office City State Zip ¢
311 Metacom Ave, warren RI 02885
4. Husiness Phone No. 5. State of tncorporation 6. SIC Gode
245 0150 RHODE ISLAND 3079
7. Bnrf Desceiption of the Character of Business Conducted in Rhode island
f service restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS o
President Name Vite President Name ,
Louie Perella Louie Perella
Street Address Street Addre R
' 175 Touisset Rd ~ 175 Touisset Rd
City Stale Zip City State Zip )
Warren RI 02885 Warren RI 02885
“Secretary Na Treosuter Name T
- aLyou"Ie Perella cotuer Same Louie Perella
Street Address ) Street Address .
175 Touisset Rd e 175 Touisset Rd
Ciy Warren State RI 702885 city Warren sare  RI zip 02885

9. NAMES AND ADDRESSES OF THE DlRECTORS {*X* ROX FOR ATTACHMENT)

Director Nome

Louie Perella

Street Addeess

175 Touisset R4

: City Warren State

Director Name

Street Address

City State

RI 702885

2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZE) SHARFS

Nuinber of Shares Class/Series

1,000 SHS NO PAR VALUE

Par Vatue

Director Name
Street Address
City

Dl;rfro: Name
Streer Address

City

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

SSUFD SHARES

Numher of Shares

100

FILL IN SPACES BEFORE USING ATTACHMENTS

State Zip

State Zip

Class/Series Por Value

common no par

- - . -

This report must be signed In ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [I0UNECEN
*+ 8 3 4 B 0 ¢

/pjo 16,99

By: % h

(e

FOR SECRETARY QOF STATE USE ONLY

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

this report, Including ar

Inpanying schedules and statements, and

Prins 01 Type Name of Officer

C}iﬁkjﬁfﬁl president

Title of Officer



STATE OF RHODE ISLAND - James R. Langevim, Scorctary of State
. AND PROVIDENCE PLANTATIONS Corporatiens Division

Office of the Secrefary of State . 100 Narth Main Street, Providence, RI 029113-1335
. A01-277-3040

.
.ot .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 e+ Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)

I Corporate 1D No. 2. Name of Carporation
83480 PERELLA'S RISTORANTE CORPQORATION
3. Streel Address Principal Rusiness Offlce City Srate Lip
311 Metacom Ave, Warren RI 02885
4. Business Phone No. 5. State of Incorporation 4 SIC Code
401/245-0150 Rhode Island 3079

7. Brief Descriptivn of the Character of BuSiness Conducted in Rhode Island
full service restaurant

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Louie Perella Louie Perella
Street Address Street Address
175 Touisset Road 175 Touisset Road
City State Zip ity Stars Zip
Warren RI 02885 Warren RI 02885
Secretary Name Treasurer Name
Louie Perella Louie Perella
Street Address Streer Address
175 Touisset Road 175 Touisset Road
City State Zip City State Zip
Warren RI 02885 Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BUX FOR ATTACHMENT)
Director Name Director Name
Louie Perella
Streer Addresy Street Address
175 Touisset Road
ity State Zip ity State Zip
Warren RI 02885
Director Name Director Name
Mreer Address Streer Address
City State Zip City Stute Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUFTHORLZELD SHARES ESUFEL SHARES
Number of 3hares ClassfSeries Par Value Number of Shares Class/Senies Par Value
1000 shares 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 Trustee

Under penalty of perjury, I declare and affirm that [ have examined
this report,

q 9 q that all sta
o J_
File Date; T

‘ , Signature fficer
Check Nooo

qucompanying schedules and statements, and

\ Louie Perella
W P:n}uTTy}; Name of (fficer ST T

_ — - President

FOR SECRETARY OF STATE USE ONLY

Bv:

Title of Officer



STATE OF RHODE ISLAN D fames R. l.angn'fn, Secieiary of State
) AND PROVI DENCE PLA NTATIONS Carporarions Division

Office of the Secretary of State W0 North Maln Steeet, Providence, RI 02903.1315
. 41-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 PLEASE READ
Filing Period: January 1~-March 1+ Filing Fee: $50.00 oS
(FORM MUST RE TYPED IN BLACK)} ‘ﬂﬁl VoRm
1. Corporate 1) Noa. 2. Name of Corporation
83480 PERELLA'S RISTORANTE CORPORATION

3. Street Address Principal Business Office City State Zip

311 Metacom Avenue Warren RI 02885
4. Business Phose No, 3. State of incorporation 6. SN Cade

401/245-0150 RHODE ISLAND 3079

7. Brlef Description of the Charucler of Rusiness Conducted in Rhode Island .

full service restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
Louie Perella Louie Perella
Street Address Strect Address
175 Touisset Road 175 Touisset Road
City State Zip City State Zip
Warren RI 02885 Warren RI . 02885
Secretary Name Treasurer Name
Louie Perella . Louie Perella
Street Address Street Address
175 Touisset Road ~ 175 Touisset Road
Clty Siote Zip Ciry State Zip
Warren RI 02885 Warren RI 02885
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Neme Director Name

Louie Perella
¥ ddr
S”"‘iWS Touisset Road

Street Address

ciy Warren Sate RT zip 2885 Clty State 2ip
Director Name ’ Director Name

[}
Streel Address Streer Address

City State Zip City State Zip

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

AUTHORIZED) SHARFS LSSUFD) SHARFS
Number of Shares Class /Series Par Value Number of Sheres Class/Series Par Valie
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 Trustee

AT

8 4 8 0 « Under penalty of petjury, [ declare and affirm that I have examined
p yolp Y
this report, includ accompanying schedules and statements, and
4I’)jj q d thal all sydtemenfs conigthed he, re true and correct,
File Dare; | . . ,_/‘) 7
l§ Vlnx,c(v;;o@ N [4
Signature of (Xficer A fare
Cheek No.: L | P Louie Perella
W Privnt or Type Nume af Officer
Ry: .
¥ - President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer



PROF"" COA’PORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of Staie
Corporations Division
I(H) North Main Street
Providence, Rhode Island 02903 1335 » {at3]) 277.3040

L)

PLEASE TYPE OR PRINT IN BLACK INK,

1 CORPQRATZ ID ND 2 HAME CF CORPCRATION

0052480 FRerciins

3 57AEET ADDAESS PRINGIPAL BUS NESS OFF-CE

| metncom AVC

4 3. SIMSSP ONE 0. ‘ STATF OF INCORPOAATION

401- 2450150 R..L.

7 BRIEF DESCR PTION OF THE CHAAACTER CF 3USINESS CCNDUCTED 1'% RRQDE ISLAND

Rccmuraﬂf

8. HNAMES AND

PRES DENT NAWE

Leurc Pecciloc

STAEET ADDRESS

175 Touissct B
orren e |

SECRE TARY NAME

Lourc Perciiao

STAREET ADDRESS

75 Toursset £g L

Lbaf r m f [ zwconls}g %

- JﬁQurC’ /)Cf cClloe
175 Tovissct ok

"Waner el s

AND

STAEE T ADCRESS

T STATE 2P CCOE

10. SHARES

AUTHORIZED SHARES

NUM3EQ OF S-ARES CLASS / SERIES

(000

PAR VALUE

common/no N0 PAE

4

}5 m ran ‘t{c,:n' CC’ (P Ora/ﬁ ¢ msmt

ADDRESSES

02885

ADDRESSES

AUTHORIZED

02885

g‘/c CODE
3079

Warren K |

0F
VIGE PRESIDENT NAYE

Lovic Percllo.

STREET ADDRESS #

175 Touresct £C
LLarfcn 02884

TREASURER NAME

smsnnnnnsss 0 U ’ Pc’r C,/

25 TOO! <6(‘;t R

" LLkMCﬂ £ 0855

THE OFFICERS

0F THE DIRECTORS
0'RECTOR NAME
STREET ADDRESS
cTY STATE 2IP CODE
DIREGTOR NAME
STREE® ADDRESS
oy STATE ZIP CODE
AND [SSUED
ISSUED SHARES

% JMBER OF SHARES CLASS/ SERIES PAR VA_UE

4

100 (ssucdl (cmmcq/ NGO PAL

N O SCNES

This report must be SIGNED IN INK by either the

File Date: 9 /)-//C?é

2295
By: 4

For Secretary of State Use Only

Check No:

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

Under penalty of pefiury, Pdeclage-ang affim that | hava examined
this report,4ncluding an pagying schedules and statements,
and that efein are true and correct.
Signaldre of Officer | ‘ - _"
, \ ,
(Prcs ;C(/’ﬂ t) Lo C boretle

Print or Type Name of Officer :
Presidlent 3ja/
! ate

Title of Ofticer
COADRE I 100

X




