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"= State of Rhode Island
and Providence Plantations
Office of the Secretary of State

MIPE,

<OFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division

148 W. River Street
Providence, RI 02904-2615
401 222 3040

( A. Ralph Mollis, Secretary of State

\

2011*

+ifing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ‘BLACK INK.
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing 1o file is annual report within thirty (30) days afeer the tirme prescribed by law (R1IG.L. 7-1. 3 150166871

subject to a penalty fee of $25.00.

1. Corporate ID No. 2 Name of Cosporation

52279 AIB INC
3. Streel Address Principal Business Office Ity Stare Zips
335 WATERMAN AVENUE SMITHFIELD Rl 02917
4. Businexs Pbeme No. 5. State of Incorporation
401-232-7409 RHODE ISLAND
6. Orief Description of the Character of Business Conducted in Rbode Iland
PIZZA RESTAURANT =

7. NAMES AND ADDRESSES OF THE OFFICERS; | (*X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACM&TS.‘* :

Director Name

ARETI ADAMOPOULOS

President Name ! Vice President Name ,‘"% ¥
ARETI ADAMOPQULOS : : ARET! ADAMOPOULOS =
Street Address i Street Address @ -
107 BONNET SHUORES ROAD ¢ 107 BONNET SHORES ROAD B B
ity State Zi nr Steite Zyas? i’. 2 -
NARRAGANSETT I RI 02882 NARRAGANSETT RI 82 mU;m
.\u,re}ur)\m;n;e ............................................................................. Tnu\umr\w;w ................................................. -y .E.g.@
ARET! ADAMOPOULOS : ARETI ADAMOPQULOS 8 <r—"1
Street Address Street Address
107 BONNET SHORES RCAD : 107 BONNET SHORES ROAD
iy State Zip :. City Stite Zify
NARRAGANSETT R! 02882 i NARRAGANSETT RI 02882

8. KAMES AND ADDRESSES OF THE: DIRECTORS. : ("X BOX FOR ATTACHMENT) U F[LL IN SPACES BEFORE LSING ATTACHM'EN'I'S '

Dlrecrf)r Netme

‘9. SHARES AUTHORIZED = .

H =3
Street Acdress b Streer Address E
107 BONNETT SHORES ROAD : =
City Stete Zip 3 ity State Zq;=g
NARRAGANSETT RI (2882 )
Director Name e Dlrecmr Name e —_

0
Street Address : Street Address ) -
ity Steite Zip 2 ity State Zip )

"1, SHARES ISSUED ("X BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Number of Sheres Cless/Series Par VYalue

500 CCMMON NO PAR

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 ar trustee.

JAN 18 2&1?
/Zm%ﬁ’a

.F:r'_fe _DaI'e 2

Chick:No,

By ; .- 2"0?

72198-2-685384

“FOR, SECR;:rARYOr 0 Fova g 1 S -

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all stalements

conjafned herein are true and correct.
r-‘/ vy

Date

Signature

ARETI ADAMOPQULOS

Print or Type Name

PRESIDENT

Tiile

Form 630) Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201288154160    Date: 01/18/2012 4:00 PM
	BatchNum: 72198-2-685384


