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

and Providence Plantations Corporations Division
148 W. River Streel

Qffice of the Secretqry of State Providence, RI 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refising io file its unnwaf veport within thivty (30) dutys afier the time preseribed by law (RLG.L. 7-1.2-1501 (rchd)) is
subjecs 1o a penalty fee of $25.00.

1. Corporate TD No. 2. Name of Comporation
2035 BASIL'S PIZZA, INC.
3 Street Address Prncipal Business Qffice Ciry Stette Zip
1441 Park Avenue Cranston RI 02920
4. Business Phone No. 3 State of Incorporation
401-943-1800 Rhode Island
6. Brief Pescription of the Churacter of Business Conducted in Rbode Ilamnd
Operation of a restaurant.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA‘CHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name t Vice Prestdent Nome
Basilios K. Tsimikas ; Basilios K. Tsimikas
Stroet Addrass 3 Siraer Adeiress
1270 Cranston Street 1 1270 Cranston Street
Gty | Sterte i D Staaire Zigs
Cranston RI 02920 : Cranston Rl 02920
.3;;.%;‘.&.;\.’“.;;......... ............. erernrrrrernrne cerensanedeaiest revrsrersrararacs .“."E"T.'f:{?.:;s.‘l‘l:':?;'?\r;t;'i‘e‘ .......... PPUUUTU I [RUCUTRURRRDPrY S vernrararararas
Basilios K. Tsimikas i Basilios K. Tsimikas
Street Address 3 Strect Addvoss
1270 Cranston Street : 1270 Cranston Street
ity State Zip s cay State Zth
Cranston RI 02920 : Cranston Rl 02920
-8. NAMES AND ADDRESSES/OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FilL IN SPACES BEFORE USING ATTAGHMENTS
fHrector Nawie : Divector Name )
Basilios K. Tsimikas : None .
Street Adhlress L Streot Address =
1270 Cranston Street : o~
Ciry State Zip T City State zgt_"g
Cranston 02920 O TSRO ST eevenaeeas vl BB
Director Name : Director Naww Vel
None : None —
Stroet Adudress ¢ Street Address v 4
: 5
Lty Steate Zipy : City Sterter Fa t[_J-'
: -
9. SHARES AUTHORIZED -~ .~ ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [_]
1SSUELR SHARES — FIiS SECTION MUST BE COMPLETED
. . . . . N - 5 Class/Series Par Vi
This information is currently of record in the Office of the Secretary of Niamber of Shures oy Reries e Vabee
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. 5

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver ot trustee,

this report must be executed on behalf of the corFanIn_lElDeiver or trustee.

SEP 2@ Under penalry of perjury, [ declare and aftirm that | have examined this report,
20" including uny accorkpanying schedules and statements, and that all statements
| Lontai “‘(\S\

i ;, ‘ and correct
.m‘ebg-'“_,__ D L ks & \.\__,Q;) 9/ 1)&[/ W
Siemtiture ate
Check . _ /572 ) Basilios K. Tsimikas

Print or Type Nume

e ] President
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