RI SOS Filing Number: 201056012850 Date: 01/08/2010 4:00 PM

R State Of Rhodf: Island A. Ralph Mollis, Sccretary of State
) ) 8
and Providence Plantations Corporaticns Division
Fi s i " - 148 W. River Strect
%ﬁ Qffice of the Secreiary of Sate Providence, RI 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR iﬂg 01222501
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing ro file its annual repors within thirty (30} days after the time prescribed by lmw (R1IG.L 7-1.2-150] (ccrd)) is
subject to @ penalty fee of $25.00.

1. Corporale 1D No. 2. Name of Corporalion

111166 Campus Pizza, Inc.
5 Strogt /hd;iress Princi Business Office City . State Zip

9 ‘Mount Pieasant Avenue Providence RI 02908
-t Business Phetie No 5. State of incorporation

(401) 272-3456 Rhode Island

6. Hrief Descrpron of the Character of Business Conducted (1 Rhode Iland

To conduct and operate a restaurant Pizza House and/or Cafe Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nawe Vice President Name
Pamelia Karageorgos § Steven Karageoros
Street 15:1:‘%5 . . + Street Address
43 Conifer Drive : 43 Conifer Drive
Ciry State Zipy C.lf Siate Zip
North Prov. RI 02904 North Pr‘ov1 dence RI 02904
e s s _'}?s}:;;;;;‘ e R AT
Pamelia Karageorgos i Steven Karageorgos
Street Adcress ' Strect Address
as above : as above
iy State Zip : City State Zip

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

Direcior Nanw : Director Nawne
NONE :
Street Address Sireet Address
ity J State Zip iy l State 2ip
e b 5; evssensernnssnnsssss e sl
Streer Address Street Address
City Stente Zifr EC:‘n_*v | State Zip
9. SHARES A 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
léBb(B{ EOﬂlﬂ No Par Value 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | mber of Shares Gl Series Far Value
i:?:fiic[?(?;r;it;itr.cquwc an additional filing. See Section 9 of 400 Commnon 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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedule$ and stalements, and that all statements

cog;:uscd herein are frue, and correct.
File Date i . ) fﬂmZA %LK“Q/Q{)(%IOV//Z(J / é/
F. LE D TS gnature d Daie

check Mo __Pamelia Karaqeorgos

JAN 0 8 2010 Print or Type Name
i 7 sz) President
ByFOR ssé%g‘ STATE USE ONLY -

Title
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