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 STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secreiory of State
Corporations Division

106 North Main Streer. Pmvidence. RI02903-1315
4N1.222.3040

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. Corporate I} No. 2. Nume of Corporation
116897 ! JAMES HALLAL INC
3. Swreet Address Principal Business Office Cuty Stare Zip
760 CUMBERLAND HILL ROAD . WOONSQCKET RI 02895
4. Business Phone No. -3, State of Inéorpora:ion 6. SIC Code
401-356-1430 ; RHODE ISLAND 3236

DELICATESEN: The retail sale of,

7. Bricf Description of the Character of Business Condicted in Rhode Tslond

including but not limited to food, mcft drinks and pastry

President Name

JAMES HALLAL

L 8: NAMES AND ADDRESSES OF THE, OFFICERS, ("X~ ROX FOR ATTACHMERT) [] FILT, IN SPACES BEFORE USING ATTACHMENTS

_Vice Prosident Nome

« JAMES HALLAL

Streer Address :SJ’J"!'!H Address

7 RAYMOND DRIVE .7 RAYMOND DRIVE

Ciry iSiate {Zip “Ciry State Zip

CUMBERLAND (RI {02864 - CUMBERLAND RI | 02864

Sedriory Name 1t e ISR e e W A e
JAMES HALLAL . JAMES HALLAL

Street Address * Street Address

7 RAYMOND DRIVE -7 RAYMOND DRIVE

Cinv | Seare 12ip “Citv 18tate Zip

CUMBERLAND ' RI ] 02864 . CUMBERLAND IRI 02864

Dircctor Nome

JAMES HALLAL

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 50X FOR ATTACHMENT) LJ FILL 1N SPACES BEFORE USING ATTACHMENTS 1

- Director Name

Street Address :Strm Address

7 RAYMOND DRIVE .

City f Stute ‘IZJp Cinv Siate Zip

CUMBERLAND 'RI 102864 :

-Dfm‘l‘loor'i"a:ne-----.u\il-u! » l-ooa--lnlolo.uo}m}‘f;)r:vanm;l..ullllcbn.--.noI- LN I T Y I B
L&_m’: Addreas’ - sStrect Address

Cin 1 8ate :C "y YSate Zip

i?.ip

10. SHARES AUTHORIZED (X" 80X FORATTACHMEND) (J

11. SHARES ISSUED ¢“X" BOX FORATTACHMIE;!I) O

AUTHORIZED SHARES ISSUED SHARES
| Mimber af Shores Cluse!Serirt Poar Velue 11\'umbrr of Shares 1Class/Series Par e
i I
1000 NO PAR | 1000 I COMMON NO PAR
I
| | |
_ |

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

.

Under penalty of perjury. | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

Fin’cDalc_f;\)- [ { f &) ‘;

Check No. /;’l (d

By; ﬂ 4

FOR SECRFETARY OF STATF USE ONLY

and that all stalements ¢

Signamre [ Ufficer

JAMES HALLAL

Print or fvpe Nume of Officer

PRESIDENT

Tatfe of (Yficer

Form 630 121




~i%a ' STATE OF RHODE ISLAND
@., + AND PROVIDENCE PLANTATIONS
b=t b Office of the Secretary of State

Ceaa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March 1 @  Filing Fee: 550.00
(FORMMUST BE TYPED IN BLACK)

Marthew A. Brown, Secretory of Stie

Corporutions Division

100 North Main Sireet. Providence. RI 02903-1335

404222 3040

I Corporate 1D No. 12 Neme of Carporation

116897 | JAMES HALLAL INC
T Sureet Address Principel Brsiness Office City TSiote Zip

760 CUMBERLAND HILL ROAD WOONSOCKET IR 02895
:;.hﬂmgncss Phone No. 5. State of Incorporation 6. SIC Code
. 401-356-1430 I RHODE 1SLAND 1236

7 Greef Descriprion of the Charocter of Business Condlrrled in Rhode Island

DELICATBSSE:N- The retail sale of, including but not limited to focd, soft drinks and pastry

" 8. NAMESAND ADDRESSES OF THE OFFICERS, ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prrtrdmr Neme ™

" JAMES HALLAL

Vice President Name
. JAMES HALLAL

Streer Address : Street Address

7 RAYMOND DRIVE . 7 RAYMOND DRIVE

;.C_‘:; ' VSwe Zip “City 1 State Zip

| CUMBERLAND RI 02864 - CUMBERLAND | RI 02864

L A I Ity st SV PP ENPINL RN e
|JAMES HALLAL .JAMES HALLAL

Sl-i‘;‘t‘f Address * Strees Address

'7 RAYMOND DRIVE .7 RAYMOND DRIVE

iy [Sterre Zip *City Stote Zip
I'CUMBERLAND |RI 02864 . CUMBERLAND RI 02864

9 NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FORATTACHMENT) D FILL IN SPACES BEFORE, USING ATTACHMENTS

D:rrc!or Neme

. Director Nome

“JAMES HALLAL :
Strcer Addres - Strcet Address
7 RAYMOND DRIVE .
Cirv : | Staie Zip -City State Zip
' CUMBERLAND JRI 02864 :
:'Df"-rrz'.'r;rf'\"a;u‘.“”.. ”'I“‘-“..‘..'.”.."D}r;cn;r}n'o:m;...”..““””.”. e e e e
:ﬁr'cw Address T *Street Address
,o'-cﬂ""" : Is"m Lip Ly State Zip
! 1 :
L10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J
"AUTHORIZED SHARES ISSUED SHARES
- Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
I
1000 NO PAR 1000 COMMON WO PAR
—

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

11 6 8 ¢ 7

File Datg 3 : ,Cﬂ 07
oo 100
P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afTirm that | have examined
this report, including any nccompanymb schegules and statements,

and that aK statements cont

2B/ 208

Signeturcfd Officer

JAMES HALLAL

Date

Print or fvpe Nume of Officer

Bl PRESIDENT

fde of Otfcer

Ferm 630 1240t



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

s -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary I-March | Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
I Corporate 1) No.

116897
3. Street Address Principal Rusiness Office

760 CUMBERLAND HILL ROAD

4. Rusiness Phone No.

401-356-1430

7. Brief Description of the Character of Busitress Conducted in Riade [sland

SALE OF DELI PRODUCTS AND SANDWICHES

2. Name of Corporation

S. State of tncorporation

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

President Name

JAMES HALLAL

Street Addresy

7 RAYMOND DRIVE

Crty State Zip

CUMBERLAND RI

Secretary Name

JAMES HALLAL

Street Address

7 RAYMOND NRIVE

Chy Stale Zip

CUMBERLAND RI

(02864

02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* Aox FOR ATTACHMENT)

Director Name

JAMES HALLAL

Street Address

7 RAYMOND DRIVE

Ciwy Stale Zip
CUMBERLAND RI 02864

[Hrector Namee. . | )

Street Address

City State Zip

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

AUTHORIZED SHARES

Number of Shares Cless/Serles Par Value

1000 NO PAR VALUE

RHODE ISLAND

Edward S. Inman, HI, Secrerary of Stace
Cerporations Division

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

JAMES HALLAL, INC

2003 STOP
PLEASE READ
INSTRUCTIONS
City Staie Zip
WOONSOCKET RI 02895
6. SIC Code
3236
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
JAMES HALLAL
Street Address
7 RAYMOND DRIVE
City State Zip
CUMBERLAND RI 02864
'nrmu-r} Nante h ) ’ ) . o
JAMES HALLAL
Street Address
7 RAYMOND DRIVE
L City State Zip
CUMBERLAND RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

Street Address

City ) State Zip

Dl.rrtfor Name

Street Address

City State Zip

" 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

ISSUYD SHARFS
Number of Shares Class/Series Par Value
1000 COMMON NO PAR

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

FB- 02803
Q0
v - .. (O

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No,:

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

this repore, including any accompanyi
! all statements contained herein greYrue and correct.

ture of Officer fate

MJAMES HALLAIL
Fring or Type Name of Officer

PRESIDENT
Title of Officer
e S

K A3} 1212



: X . JHL, Secretary of State
@ STATE OF RHODE ISLAND Pl St L, ey o e

AND PROVIDE N CE PLANTATION S 100 North Main Street. Providence, R 02903- 1333
Gffice of the Secretary of Stute 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 g Stor
Filing Period: Jan wary I-March 1«  Filing Fee: $50.00 INSTRUCTIONS
fFORM MUST BE TYPED IN BLACK)
1. Carporate 113 No. 2. Name of Cotperation
116897 JAMES HALLAL, INC.
3. Sureet Address Principal Business Office Ciry State Zip
760 CUMBERLAND HILL ROAD WOONSOCKET RI 02895
4. Buginess Phone No. S. State of tncorparation 6. SIC Cude
401-356-1430 RHODE ISLAND 3236

7. Brief Description of the Character of Rusiness Conducted In Rhode Island

SALE OF DELI PRODUCTS AND SANDWICHES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- HOX FOR ATTACHMENT) Fll,l._lN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JAMES HALLAL JAMES HALLAL
Street Address Street Address
7 RAYMOND DRIVE 7 RAYMOND DRIVE
City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
Secretary Name ' Treasurer Mame
JAMES HALLAL 7 . JAMES HALLAL
Streer Address Streer Address
7 RAYMOND DRIVE 7 RAYMOND DRIVE
City State Zip City State Zip
CUMBERLAND RI : 02864 CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR ATTACIHHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Nome
JAMES HALLAL
Street Address Strect Address
7 RAYMOND DRIVE
Cty State , Zip Clty State 2ip
CUMBERLAND - RI 02864 -
Director Nome . ' - . Director Name
Street Addrecs Street Address
Ciry Siate Zip Clty State Lip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATIACHMENT}
AUTHORLIFTY SHARFS ISSUIET) SHARFS
Nuwotber of Sharex Class/Series Par Value Number of Shares Class/Seties far Value
1,000 NO PAR VALUE
. . 1000 COMMON NO PAR

T'his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

] -

* 1 1 6 8 9 7 * Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
Flle Dure: ‘3 0

Bos”

that

ue and correct,

eV 00l 3 J37/a000

re of Officer e

Check No.:

Print or Type Nawie of Offices
Ry:
FOR SECRETARY OF STATE USE ONLY - PRESTIDENT

Tiite of Officer

e 3 Caeen £4A 1T



