State of Rhode Island A. Ralph Mollis, Secretary of State

and PtOVidence Plantations Corporations Division
* 148 W, River Sireet

Qffice of the Secretary of State Providence, RI 02904-2615
407.222.3040

Filing Period: January 1 - March 1 « Filing Fees $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,
* In accordance with RAG.L. 7-1.2-1501{z), eack corporation fuiling or refusing to file it annual report within thirty (30) days afier the time prescribed by low (R1IG.L. 7-1.2-1501 ()} is
subject to a penalty fre of $25.00. '

i. Conprorate ID No. 2, Naine of Corporatioir
000089196 SERIC'S PIZZARAMA & RESTAURANT INC
3. Street Address Principal Bitsiness QOffice City Stare Zip
405 CHURCH STREET BURRILLVILLE RI 02859
4. Business Phone No. 3. Stante of mcorporation
401-568-7187 RHODE ISLAND

6. Brjef Descrigion of the Character of Business Condrcted in Ribode fsland

FAraily @&tfﬂéf&’qf‘-jj % L1227

7 NAMES'AND, ADDRESSES OF THE OFFICERS " BOX FOR A7 MENT) T ]"FILL

President Name ' - Vice President Name

JAMES P PONTE : SAME

Street Address b Street Address : e
934 REYNOLDS ROAD : - - e
City Ste Zip » ity State Zip

CHEPACHET RI 02814 H

................................... sserderresrararersisiavesirniridiniaiiriisictetatareisnaneanafusatuaraunarsanaunansnusnsvssararcasaadiatasavaararanvaruanrvrrnnaverdurravrrrrrannnanarrronTnnnae
Secretary Name 1 Treasurer Name

SAME i SAME

Street Address 1 Street Address

City State Zip City Starte Zip

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

Director Name : Director Name
NONE :
Street Addres i Street Address
City } State l Zip : Gty I Stata Zip
e e s e R I SR RN SRR
Strevt Addrvess * Sireet Address
City ISmre
|9 SHARES ~ UT™ORIZED, . 0.7
Thisir® ~ 1is cumrently of record in the Office of the Secretary of Number of Shares Llasy/Series Par Vatie
Stat reguire an additional filing. See Section 9 of 1000 CNP 0
inst et. T A
200 CNFP 0

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying dules and statements, and that all stazements

containeg-herein are true ect, )
PN
Sighatur, v Date
A ES o Te
Print or Type Nume
A
Title

Form 630 Rev, 08/08



