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57 o NE

State of Rhode Island A Ralph Mailis, Secretary of State

and Providence Plantations Corporations Division
148 W. River Street

Office of the Secretary of State Providence, RI 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009
Filing Partod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-1.2-1501(c), each corparation failing or refusing v file its annual report within thirty (30) days after the time prescribed by low (R1.G.L. 7-1.2-1501(c6rd)) is
subject tv a penaity fer of $25.00.

1. Cerprorate ID No. 2. Name of Corporation

22207 JR. Pizza Corporation
3. Street Address Principal Business Office ity State Zip

7610 Post Road North Kingstown Rhode Isiand 02852
4. Business Phane No. 5. State of ncorporation

401.583.0166 Rhode Island

6. Brief Dexcription of the Character of Business Conducled in Rbode Ilund

Restaurant

President Name :
Stamatis Reves
Street Address  Street Address
7610 Post Road :
iy Stare Zif FRE Stedle Zip
North Kingstown L. Rhode Island J02852i ................................................................... ] ............................
Secretary Name : Treasurer Name
Joanna Reves i Paulina Reves
Street Address ’ Streer Address
7610 Post Road 7610 Post Road
City State Zip HZT State
North Kingstown | Rhode Isiand 02852 : North Kingstown Rhode Island

¥

FHE DI

Drrector Name

Dirgcior Name
None :
Street Address ! Street Address
city l Staite I Zip teuy l State Zip
Director Name T Director Name )
Strect Address i Street Address
City I Sune lz,'p Scay Steste Zip

K%UEB o - i -
ISSUED SHARES  THIS SECTION MUST BE COMPLETED
Number of Shares Class/Scries Pur Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 CNP e ,N 2 ' Ea{

This report 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 perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedulps and statements, and that all statements

contained hf¥ein gre true and co
Q J%m _ abs|q
o Date |

Signature Q’ k’ v ¥
1
Stamatis Reves

Print or Type Name

- President

Title
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