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State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations C‘o:j::;)m:z;rm\s_‘ Division
Qffice of the Secretary of State 148 W. River Street

Providence, R 02004-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.3040

Fiting Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time preicribed by law (RIG.L. 7-1.2-1501{ccrd)) is

subfect 1o a penalty fee of $25.00,

1. Corporate {83 No. 2. Name of Corporation
52279 AIB INC
3. Swreet Addvess Principal Business Office City Steate Lip
335 WATERMAN AVENUE SMITHFIELD RI 02017
-4. Business Phone No. 5. Stetle of Incorporation
401-232-7409 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted in Rbude Island
PIZZA RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nume 1 Vice President Name
ARETI ADAMOPOULOS ARETI ADAMOPOULOS
Sireet Address : Street Address
107 BONNET SHORES ROAD ; 107 BONNET SHORES ROAD
ity Stente Zip Gy State Zip
NARRAGANSETT RI 02882 ! NARRAGANSETT R (2882
Secrfmry'\ame .................................................................. TP iy et L LIRS tirrrerrrreasrenananand
ARETI ADAMOPOULOS ; ARETI ADAMOPOQULOS
Sireel Address Street Adldress
107 BONNET SHORES ROAD : 107 BONNET SHORES ROAD
City State Zip : Gty State Zip
NARRAGANSETT RI 02882 : NARRAGANSETT RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
1Mrector Name t Director Name
ARETI ADAMOPOULOS
Sireet Address : Street Address
107 BONNET SHORES RCAD :
City Sate Zip L City State Zip
NARRAGANSETT R el 02882 ST OPRRUSSOPIIEN B
P e A R L L O E R AR TR RS Drmcmr'\fame .....................................................................
Street Address Street Address
City Sterte Zip . City State Zip
9. SHARES AUTHORIZED : 10¢. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [N of Shares ClassSeries Par Value
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
instruction sheet.

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, I declare and atfirm that | have examined this report,

-
F\LEﬁ containgd herein are true and correct.

including any accompanying schedules and statements, and that all statements

L LR Signature Date

e PR V7 /1 73/ 1Y SNV 7 X8 %

Check Nﬂ.By &V :) 5-.'-5;‘— ) o ARETI ADAMOPOU LOS
!a g 52__—- e . Print or Type Name
By: AR .
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
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