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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 pon e
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* i accordance with RLG AL 7-1.2-15011¢), cach corporation fitling or refusing o file its annual vepore within thirty (30) days afier the time prescribed by lag (R1GLL 7-1.2- 13501 {cebd)) is
m!’}jr('t toa pmm!t_y ﬁ'f of £.25.00.

{Coriorede 113 oo 2. Netrwe oof Corprstdiion
124042 PIZZA PIE-ER Franchise Systems, Inc.
1o Streed Addrvess Principal Business Office [&i Steite s
374-376 WICKENDEN ST. PROVIDENCE Ri 02903
F. Bristiess Phone No 3. Sttt of fncovporndtion
4013513663 RI
G. firigf Description of the Chanacter of Husitiess Condlrcted in Kbode islaned
To engage in the business of franchising gourmet pizza establishments
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AFTACHMENTS
Prosiclent Sende ‘ Vice President Neone
Bahman Jalili : Bahman Jalili
Street Aclelross  Street Address
374-376 Wickenden St. : 374-376 Wickenden St
Ciry Steie Jp iy Steite A
Providence RI 02903 : Providence RI 02903
.............................................................................................. [T e
Secretedry Neie o Treasirer N
Bahman Jalili : Bahman Jalili
Street Adddress ; Streel Ackdross
374-376 Wickenden St 1 374-376 Wickenden St
£y Meiie Aip L ciy Stedte Zif
Providence RI 02903 : Providence Ri 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Nene 3 Director Name
Bahman Jalili :
Street Addfress 1 Swreet Address
374-376 Wickenden St. :
ity Stente Aifz iy Slesic:
. - e
Providence
FHroector Name r Nahe
Sroct Aedelross Street Address
ity Stette Zips * i Sterter o 2 ; iad
: rnN <
: m
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT% -
ISSUED SHARLES — THIS SECTION MUST BE COMPLETED v -
.. . . . . - . - Nromber of Shares deasseSeries wtr Vefue
This information is currently of record in the Office of the Secretary of Vi of Share aeri ity Y
State. Changes require an additional [iling. See Section 9 of 2,000 Authorized CNP 0.00
mstruction sheet.
100 Issued CNP 0.00

This report must be exceuted on behalf of the corporation by an authorized representative. [ the corporation is in the hands of a reeciver or (rustec,
this repurt must be executed on behatf of the corporation by the receiver or trustee.

jury, | dectare and affizm (hat [ have examined this report,
mpanyiflg schedules and statements, and that all statements

are trucAingd correct,
L\ \D

Duate

File Date

VAR 01200
Check No, . Jalili

By: EF 7 y/l { ! 52 02 Frint or Type Namne
o — President
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