ST 1....‘

"
l:?m’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 010

Flling Period: January 1- March 1 «+ Filing Fee: $50.00" - THIS REPORT MUST BE ‘TYPED OR PRINTED LEGIBLY IN BLACK INK.

148 W

b2 State of Rhode Island : A Ralpb Mollis, Secretary of State
and Providence Plantations Comporations Division

Kiver Street

Providence, Rf 02904-2615
401.222 3040

* In aecordance with R1G.L. 7-1.2-1501(¢), each corporation failing o+ refusing to file its annnal veport within thirty (30} days afier the time prescribed by law (R1.G.L. 7-1.2-1501 (chd)) is

subject to & penalty fee of 325.00.
1. Corpurtte ID No. 2. Mhamte of Corporation
52279 AlB INC
3. Sireer Address Principal Business Qffice Ciiy Stenter Zip
335 WATERMAN AVENUE " |SMITHFIELD Rl 02917
o, Business Phone No. 5. State of Incorporation
401-232-7409 RHODE ISLAND
6. Brigf Lescription of the Character of Business Conducied it Rbode Island
PIZZA RESTAURANT
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name g Vice President Name
ARETI ADAMOPQOULOS : ARET!I ADAMOPOULOS
Street Address % Street Address
107 BONNET SHORES ROAD ; 107 BONNET SHORES ROAD
Cire Staia B T Cly I Seaze Zip
NARRAGANSETT Rl 02882 NARRAGANSEW RI 02882
.;,:;':e-‘-‘;’;’.}v";;';; ---------------------------------------------------------------------------- ! }-’%l‘;;;’-;v;; -------------------------------------------------------------------------------
ARETI ADAMOPOULOS ARETI ADAMOPOULOS
Strect Address : Straefdddm-.as
107 BONNET SHORES ROAD ! 107 BONNET SHORES ROAD
Citp State Zip t city State Zip
NARRAGANSETT RI 02882 : NARRAGANSETT Rl 02882
5. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
ARETI ADAMOPOULOS
Sircet Address ¢ Sireet Address
107 BONNET SHORES ROAD :
[& State Zip  City Stare 2ip
NARRAGANSETT  |RI 02882
ety TS 5 N ..........'..................5.5[;;;‘;.&;';;....... -
Streel Address g Street Address
ity State Zip a;v Statte zZip
9. SHARES AUTHORIZED S . SHARES ISSUED . (“X" BOX FOR ATTACHMENT) [}
. ISSUBED SHARES — THIS SECTION MUST BE COMPLETED
This information is currentfy of record in the Office of the Secretary of Number of Shares ClsySeries bar Yalue

State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR
instruction sheet. —— o

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 repori must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare irm that | have examined this report,
including any accomprmymg schedules siatements, and that all statements
yﬂgi true and correct
e, 2rli0
Signatire
ARETI ADAMOPOULOS
Print or Tvpe Name
] PRESIDENT
FOR SUCRETARY OF STATE USE ONLY - e

Form 630 Rev. 08/08



