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and Providence Plantations
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Corpurations Division
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Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I arcordance with RLGL 7-1.2-1501(e), each corporation failing or refusing to file its annnal repore within thiry (30 days after the time presoribed by law (R1GL 7-1.2- 1501 {ceid)}) is

subject tw o penalty fee of $25.00

b Corporate 1 No

141033

2. Neme of Corporaiion

Famous Lefas Pizza, Inc.

3. Stroet Address Principal Business Office

1738 Main Street

Staie

Rhode Island

City

West Warwick

Zipp

02893

i Business Phove No.

(401) 828-6994

3. State of corporation

Rhode Island

7. NAMES AND ADDRESSES OF THE OFFICERS:

Fresidet Nume

Elias D. Lefas

6. Brief Descriprion of the Character of Business Conducted in Rbode Bland
To operate, maintain and carry on a restaurant business

(“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
¥ Vice President Name

{ Elias D. Lefas

Street Address
59 Canavan Drive

t Street Address

: 59 Canavan Drive

9. SHARES AUTHORIZED

ity Sete -pr Ly Stertc Zifr
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. u;um)’\ e s i A o
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BQX FOR'ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACENEN ?}ié—é :.T:E
firecior Npnie L Director Neome o :; Z ._;
Elias D. Lefas : o LT~
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10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
[SSUED SHARES - THI1S SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of
instruction sheet.

100 Common No Par Value

This report must be execated 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 corporatien by the receiver or trustee.

- FILED
FEB 25 M

Under penalty of perjury, [ declare and affiem that 1 have cxamined this report,
including any accompanying schedules and statements, and that all statements

contgined hereingre.true and correct. .
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