27 State of Rhode Island
and Providence Plantations
—L Office of the Secreteny of Siaie

PR6FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Svcrefary: of Stale

2010

Corporations | Heision

148 W River Street
Providence, REO2004-2615
401 222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T I accordance with RA1G L. 7-1.2-1501(¢), cach corparaiion ﬁu[mg or reﬁm'ng to file ity annnal repart within tiirty (30) days afier the time prescribed f{y e (REGL. 7-1 2-7 SO (ed)) i

subject m a penaliy fee of $25.00.

b Corfenraie 1) Ao LoNebme of Caorguareitions

53557 Mezza Luna Pizzeria, Inc

3o Mrect Adidress Priviciped Business Office

14 Eddie Dowling Highway

Uy Neite

North Smithfield RI

Aip

028396

4 Brosfiness Phire No 3 State of ncorpxreton

(401) 766-1237 Rhode Island

0. firwef Bescrpionr of the Character of Blesoess Condiciod in Rpede I

Sale of pizza, food and dispensing alcohclic beverages

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

Prosicles Neine

Stefanie J. Lachance

2 Vice Prestdend Neome

Stefanie J. Lachance

Strent Addedress

14 Eddie Dowling Highway

D Sireet Address

: 14 Eddie Dowling Highway

[A4T Mette .z:p L Steite: Hifs

North Smithfield RI 02896 + North Smithfield RI 02896

o r.t :’;j,,.l‘- :\.(; ;);;, ............................................................................. § PR :r;‘:.,., ;’(.?;-.;\.:;’;!.l: .............................................................................
Stefanie 1. Lachance : Stefanie J. Lachance

Streel Address : Nreed Adddress

14 Eddie Dowling Highway i 14 Eddie Dowiing Highway

Citr Stettee i (WS Stette i

North Smithfield R 02896 : North Smithfield RI 02896

B. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

Stefanie J. Lachance

S Lirecior Netrne

: None

Srwet Adedress

14 Eddie Dowling Highway

V Strect Address

e Meil Zih Cin Mty Zin
North Smithfield | RI 102896 1
. “mu”\ .‘{;'.);(.’ .............................................................................. ”H“ mr'\mm R P PR R P PP P PR PPEPI PP PPPPPRIN
None : None
Srreot Acdedross I Streol Adedress
i Serle A Ty State Aip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Nenther of Shares Class/Series Par Vulae

State. Chunges require an additional filing. See Section 9 of
mstruction sheet.

1GG Shares

Commaon

No-Par Value

Thus report must be executed an behalf of the corperation 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.
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" Sighatre

Stefaniu. Lacgnce

Dare

Print or Type Name

President

Title

Form 630 Rev. 0808




