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

— et

= In accordance with REGL 71021 5O1{e), each corporation failin
subfect tw a penalty fee of $25.00.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT M

A. Ralph Mollis, Secretary of State
Corporadions Division
148 W River Street
Providerrce. RT 02904-2615
2 OO% 401.22.2. 3040
USYT BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
to file irs annual reporr within thirty (30) days afier the time preseribed by baw (RAGL. 7-1.2-1501 (chd) ks

i o refusing

1 Conporate (1Y N

e {1F N 2 Name uf Corporation
161653

el 4 Pizz2a Plos

Chase D
3 Strvet Adedress Privcipal Brstness Office
109 Chase RA.

Zip

0z2371]

Staie

R\I'

City -
O F’f SMo U\Hd

4 fusiness Phone No

1O\ -6 83~5%00

5. Stute of Fncorfroration

Rhod€ 1< (QDC{

7. NAMES AND ADDRESSES OF THE OFFICERS: s

Prestdent Neawe
Al

M

»

G. Brici Nescription of the Character of Husiness Conducted in Rbode Kland

Przza-Del) - Restaurartt TakKeogt- Delivery —Dine in

“X" BOX FOR ATTACHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS

t Vice President Name

! hae) '\H\ou [ x
"85 1Nason Avenue

 Stroct Adedress

?%fiﬁ;mmMW.

Secretury Neme

NoNE.

R

t Citp

'0257 1

L Treasurer Nane

: jOCCLUQ_

Strect Aclifress

; hne Proolx
T Street ddeiress
23] e Som Auén Ue.

firector Nome

None.

o State Zifs 5 iy State Fif

H i - ;

P PoRTs R, . 0287
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Name

NorNé.

Sreer Address

I Street Addresy

9. SHARES AUTHORIZED

ity J Stert: ’ Zifr t ity l Stette Zip
........................................................................... cerssesbirenseread e U
Hrector Nanie o Director Name

NnoNe. L D oNE

Street Adidress 1 Street Address

iy State Zifr iy Stare Zip

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

ISSUiE0 SHARES — THIS SECTION MUFT BE COMFLETED

This information is currently of record in the Office
State. Changes require an additional filing. See Se
instruction sheel.

Par Vidue

OO\

Chass Serios

8TK

Ninmber of Shares

0500.00

of the Secretary of
ction 9 of

This repert must be executed on behalf of the corporation by an
¢ executed on behalf of the corporation by the receiver or trustee,

this report must b

— FICED
File Date 7
;ﬁiggmﬁ

Check N, |

By

FOR SECRETARY OF STATE USE ONLY

authorized representative. If the corporation is in the hands of a receiver or trustee,

Under penalty of perjury, 1 declare und affirm that I have cxamined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and gorré

[)rwﬁdz/u_ 22‘/&%&[[ 22309

Signatgr Dute

JACOUELINE. PROVLYX

Print or Tvpe Name

TREASURER

Title

Form 630 Rev. 08/08



