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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January I - March I » Filing Fee: §50.00%

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R 02904-2615

2008 401.222.3040

* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (360) days after the time prescribed by

faw (RIG.L 7-1.2-1501(c&d}) Is subject 1o a penalty fee of §25.00,

1. Corparate {17 Vo, 2. Name of Corporation

87378 PIZZAZ CO., INC.

3. Street Address Principal Business Office

180 Weeden Street

ity

Pawtucket RI

Stare Zip

02860

4. Business Phonme No,

(401 ) 722-7802 Rhode Island

5. State of mcorporation

of Description of the Character of Business Conducted in Kbode Island

ELRY JOBBING

Fresident Name

Philip W. Mambro

§ Vice President Name

: Marguerite A. Mambro

SING ATTACHMENTS =

Srreet Address
96 University Avenue

i Street Address

i 44 West Hill Drive

City Stepte [ Zir 3 City State Zip

Providence ] RI J02906 ! Cranston RI I 02910

ssen et sssssssasssssssssaadissssssssssssssssssss s erraesrveserrisesrens ;"r}'e'a'c'a};é'r':ii{r};b ..............................................................................
Marguerite A, Mambro : Philip W. Mambro
Street Address . Street Address

44 West Hill Drive 96 University Avenue

ity Stare Zip : City

Cranston RI 02910 ! Providence

8. NAMES AND ADDRESSES OF THE DIRECTORS -

Dxrmlur Nome

“X”.BOX-FOR ATTACHMENT) [ "FR

e Director Name

Philip W. Mambro

T{reer Addr.:sc )

96 Umversﬂy Avenue

Marguente A Mambro

ity Zin L City State Zip
| Providence ... 02906 : Cranston R . 02910
.')lrector Name irector Name
Street Address b Sereer Address
City State Zip $ iy State Zip

_ LS AUTHORIZED (“X7 BOX FOR ATTACHMENTY ]
AUTHORIZED SHARES

10. SHARES ISSUED= (“X"-BOX F
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

50

Numher of Shares Class Series Par Value

Number of Shares

Class‘Series Per Viilne

1,000 Commeon No Par Value

100

Common No Pa_r

This repori must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- File D;re F“—ED -

Check Ne.

BY: Ty S
Y
..FOR SECRE'T‘ARY::

'STATE USE ONLY

20889 18-234094

Under penalty of perjury, I declare and affirm that I have examined this report,
indudjng any accompanying schedules and statements, agd that a s?:}wms

/A

Prind or Type Name

- President

Title
Form 630 Rev. 12/06
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