State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Qffice of the Secretary of State fas . River Street

Pronddece, RE02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

S0 2223040
Filing Period: January I - March I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
+ In accordance with RIG.L 7-1.2.1501(e), each corporation failing or refusing o file its annnal report within thivty (30} days after the time prescribed by
law (RIG.L 7-L2-1501(c&d)) is subject lo a penally fee of $25.00.

7. Corporate 10 No 2. Netne of Corforation
000142361 VVS1 Inc.
3. Street Address Principal Business Office City Stahe Zip
796 Aquidneck Avenue Middletown, RI 02842
4. Business Phone No 3. Stare of wcerporation
401-849-0084 Rhode Island
G, Hrief Description af the Character of Bitsiness Conducted or Rhode Iland
Pizza Maker
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Ndnw Vice President Name
Annette LaBonte i Annette LaBonte
Street Address L Strect Address
76 Norseman Drive i 76 Norseman Drive
Cify State -Zip HE Sl State Zip
Portsmouth ] RI 102871 : Portsmouth RI 02871
.S'L(refm'}\nmc ........... P N e ..g..;’:s.l;“:;‘;;.;;;r;;l: .............. O T PO .
Annette LaBonte ! Annette LaBonte
Street Aderess § Streer Address
76 Norseman Drive : 76 Norseman Drive
ity Steste Zifr City Steite Zip
Portsmouth IR! 02871 : Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT):!C‘HMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Mirector Nee Dirccior Name
None
Srreet Address L Streci ;1;n'£fr(’.\‘.s'
City J State I Zip cliny l Stesie lz;,o
.Bi.;e:c.r.a.r.x{;;i;;....................... hersararren [T saraasrriessrerey eﬂw.:;_;;r;;.......‘............... Liesausasuesrrerrenitteanane rrisrrrssiiiiinnnnn
Strvet Address 5 Street Address
Cine Stare Zip T iy Stente Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class'Series Par \alie Number of Shetres Class'Series Far Valie
1000 Common/None No Par 1000 Common/None No Par

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 pcn.ilty per; iur_~, l dt,dalrc and affirm thm l have cxamined this' inOrl

W ’K / [’:
File Date / ] [ l
MAY 1 4(2003 Drm*,
Checkte B]! D AT Annette LaBonte
By: gy WA r‘ . - .{.‘:f. : . Print ov Type Neune
o ¢ ‘ " - Pre5|dent
FOR SECRETARY OF STATE®SE ONLY = ]?}fe e

Form 630 Rev. 12/06



