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PR6FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Stale
Cenporattions Division
T8 W, Riter Stroe!
Progicernce, REO20904-2615
G222 3040
2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¥ In accardance with RLG. L. 7-1.2-15011e). each covporation failing ov vefusing to file its annual report within thirty (30) days after the time presevibed by e (R1 G 721,241 SGifeerd)) is

subject 1o a penalty fee of $25.00.

f. Conporeife 13 No 2. Neme of Corpuoration

45584 PI1ZZA PIE-ER INC.

5o Steeet Address Principal Dusiness Office

374-376 WICKENDEN ST.

Stetie

RI

Aifs

ity
PROVIDENCE 02903

A fBrsiniess Phone No 3. Mate of fncorporation

4013513663 Ri

O Bt Description of the Character of Business Condudcled in Rhode iland

TO PREPARE AND SELL FOOD

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

Iyesident Nunie

Bahman Jalili

2 Vice Drostedent Name

i Bahman Jalili

Stret Adddress

374-376 Wickenden St.

b Street Address

374-376 Wickenden St

Ciry Sene iy iy Steaie s

Providence RI 02903 : Providence RI 02903

"g’:;(“',-},}:‘;,:‘ ‘n\ub;;)-”-‘ ----------------------------------------------------------------------------- g . 1”.‘;‘:(:.\.-’.' ;.;,:,.‘_i,;;?;;c: .............................................................................
Bahman Jalili i Bahman Jalili

Strect defdress E Strect Adddress

374-376 Wickenden St ! 374-376 Wickenden St

(& SNtate i iy et Zip

Providence RI 02903 : Providence RI 02903

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

{Hrector N

Bahman Jalili

S Director Namo

Sovwd Aefedress

374-376 Wickenden St.

3 Speer Addvess

ity Sraler Zip st Mette: Zlfg
Providence RI 02903 : =
fdrectonr Nanny ‘ Divector Nene g
s
Street Addivess b Strect Address L
ity Steite Zip LoHy Stette i
: x
9, SHARES AUTHORIZED 10. SHARES ISSUED (“X” HOX FOR A.TTACHMENT)%]
ISSUED SHARES — FHIS SECTION MUST BE COMPLETED ™~
P . . - . . - - Numher of Shares ClussiSerios ey value .
This information 15 currently of record in the Office of the Secretary ol k
State. Changes require an additional [iling. Sce Scction 9 of 300 Authorized CNP 0.00
instruction sheet.
100 Issued CNP 0.00

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

- o
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RTTARY OF STATE USE ONLY

By:

BY ..

l

o1

. Bdegare and affirm that [ have examined this report,
fg/schedides and statements, and that all statements

a.‘.d?L }/L((O

Dte

Sigfure
Bahman 5a;iii

Print or Type Name
President

Title

Form 630 Rev. D8/08



