RI SOS Filing Number: 200952408660 Date: 10/09/2009 4:00 PM

gy < State of Rhode Island A. Ralph Mollis, Secretary of State

NP and Providence Plantations Corperations Division
A s e
HO7 222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01.222.3040

Filing Period: 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(e). each corparation fuiling o refusing to file irs annual report within thirty (30) days aféer the time prescribed by buw (RI.G.L. 7-1.2-1501(cSd)) is
subject to a penalty fee of 325.00.,

1. Corporate 1D No. 2. Name (!f(,’(npo_m!t‘un

115089 East Side Pizza, Inc.
3. Street Address Principal Rusiness Qffice ity Sterte: Zipr

111 John Street, 2nd Floor Lincoln RI 02865
4. Business Phore No 5. State of cerpration

(401) 334-9750 Rhode Island

6. Brief Description of the Character of Bustness Conducted in Rbode Fsland
To introduce, erect, operate, conduct, manage, and carry on a restaurant

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name t Vice President Name

Julian Angelone

Street Address v Strect Address

111 John Street, 2nd Floor

Ciry State Zip ciry Stette Zip
Lincoin Ri 02865

Secretary Name

Julian Angelone and Stephen M. Litwin

Treasurer Name

Julian Angelone

seessadievsnnrmcrtsssdiinnn

Street Address Streer Address
111 John Street, 2nd Floor 111 John Street, 2nd Floor
ity Steite Zip L Sterter Zip
Lincoln RI (02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neome Director Neme
Julian Angelone :
Street Address 1 Street Address
111 John Street, 2nd Floor :
City State i : City Steate Zip "
Lincoln 02865 : ~3 !
Director Name $ Director Name = ’
H 20
: jomn ) .
Street Address & Street Address 2
: ) .
City State Zip taiy State zl 2
I -
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTIF] -
ISSUED $HARES — THIS SECTION MUST BE COMPLETED vy oo
L . k Nrembor of S Ve Series ittt <=~
This information is currently of record in the Office of the Secretary of |/ of Shares Clns Serte Parvatue ™ 3

State. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet,

This report must be executed on behalf of the corporalion 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, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

File Date SkorHwWIM, Adt vy (0 ’3] Ll |

Fl L§D Signan}re Date ’

Check No. - Stephen M. Litwin
By: DCT 0 9?29@& Print or Type Nume

3905%31%55w&'\"£—' i Assistant Secretary

Title

J 0 Oq 7/—) Form 630 Rev. 08/08
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