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. 'ﬂ"% , State of Rhode Island A. Ralpk Mollis, Secretary of State
and Providence Plantations Cf’gg“‘;f;f f“g;:ge’:
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223090

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with R1G.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thivty (30) days after the time prescribed by
lew (RIGI, 7-1.2-1501(cEd)) is subject to o prenalty fee of $25.00.

1. Corporare ID No, 2. Name of Corpuration

57202 TRIAD PIZZA, INC.
3. Street Address Principal Business Office City Stele Zi

250 Mendon Road Cumberland Ri 02864-0000
4. Business Phore No. 5. State of Incorporation

RI

G. Brief Description of the Character of Business Conducted in Khode Jslard
to operate a restaurant

F}’res;d:n:r; .\m;je . Vice President Name
John Eno i John Eno

Street Address i Street Address
250 Mendon Road i 250 Mendon Read

City Steate Zip : Ciy State Zip
Cumberland RI 02864- : Cumberland Rl 02864-

T RO crerrranrees ST R errerreer .Tm{wmrww ......... R A terrmerreentanrrrennes RS vrrtnreanen erracerrnrend
John Eno : John Eno

Sitreet Address E Sireer Addvess
250 Mendon Road ¢ 250 Mendon Road

City State Zip e State Zip
Cumberland RI 02864- : “Cumberland I RI L02864-

o nenn
kﬁ%ﬁ‘ S

Direcicr Name

X Director Name

John Eno : none
Streat Adedress + Street Address
250 Mendon Road I none
Cigy State Zi L City Sterter Zip
Cumberland J 1 ]62864- : hone I none I nene
et cerreeenees rernreradurane reesvees st rreae e R
none : none
Street Address v Street dddress
none i onone

; HbR AED SHARES . ISSUED SBHARES — THIS SECTION MUST BE COMPLETETY
Number of Shares ClessSeries Pey Value Number of Shares Class Series Foar Valua
4000 Common No Par 100 Common No Par

ey

THIS BECTION S SR m TS e

This teport 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.

Under penalty of petjury, T declare and affirm that I have examined this eport,
includi y acgbmpanying schedules and statements, and that all statements
ined fereif are fue and correct.

e 1/07/08

Signgdere Date
hn Eno

"Prini or 'pe Name

President
N

| Jitle
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