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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 0]

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

S D sccordance with RIGL 7-1.2-1501 (!, each cosparation failing ar refusing to file its annual report within thisty (30 days afier the time presersbed by fato (R GL T8 2 IS0 cpeieds! 15

subject ti  penalty foe of $25.00.

FoCorpumate 1 No 2 Newtew of Cafaoreiinoi
507331 ABBA MENA INC
TOSCreet Adedress Peincipad Binsiness Office City Stetter Zifr
114 DOYLE AVENUE PROVIDENCE RI 02906
o Busivess Phoiie No. 3. Sterte of Itcorporation
401-273-5660 RHODE iSLAND
O By Deseription of the Characier of Hesiness Costdnctod 00 Kheoge fofeid
PIZZERIA
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presieden Neage : Vice Prostdent Nomig
ADEL ZIKRY i NAGUIB TADROS
Street Adddiess LN Addedress
114 DOYLE AVENUE i 114 DOYLE AVENUE
city etk i iy Steiier - Fip
PROVIDENCE RI 02906 : PROVIDENC RI 02906
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM_ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Birector Nense E IHrector Aanie

ADEL ZIKRY : NAGUIB TADROS
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9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHME! T} [:]

ISSUEL SHARES «— THES SECTION MUSH BE COMPELETFED

Nunrber of Shares CleassSories Pere verfee

This information is currently of record in the Olfice of the Secretary of

State. Changes require an additiona} filing. Sec Section 9 of aé & CC"'))”)C’ o} NC‘ ﬂ(".

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee.
this report must be executed on behali of (he corporation by the receiver or rustee.

Under penalty of perjury, I declare and affirm that | have examined this report.
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