State of Rhode Island A. Ralpb Mollis, Secreiury of Statc

and Providence Plantations Corporations ljil'::'-\‘a‘n'i
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 A1.222 3040

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

" In accordance with RI.G.L. 7-1.2-1501(e). each corporation failing or refusing to file irs annual repors within thirty (30) days after the sime prescribed by law (R1G.L. 7-1,2-1501 (cerd)) is
subject to a penalty fer of $25.00.

1. Curporate i) No. ) 20 Ly 3& i |‘8ﬁe [P.II szvorzitiNaa
0664266586~ ZZA

3 Streed Address Principel Busiviess Office ity State Zip
197 MINERAL SPRING AVE PAWTUCKET Ri 02860
<. Rusiness #hone No. 5. State of mcorporation
401 724-3070 RHODE ISLAND
6. #irigf Description of the Characier of Kusiness Conducted in Rbode tsland
PIZZA PLAL

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"BOX FOR ATTACHMENT) [7]-FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

PEDRO MADERA

» Vive President Name

Street Adedress Sireet Address

47 CAPITAL STREET

City Siete Zip s City Stetter LEp

PAWTUCKET Ri 02860 :
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{ PEDRO MADERA

Streel Address . Street Address
: 47 CAPITAL STREET

cily Mate : City Steite sl
: PAWTUCKET RI 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Director Name

3 Direcior ’\ame

Streel Address i Street Adcdress

Director Name i Director Name 3
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Streel Adilress t Street Address ) L‘J:J L
: r =
: F=3 < =
_iry State Zip Stette /N
9. SHARES AUTHORIZED : RES ISSIED ("X BOX FOR ATTACHMENT) ]
'ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|Liméxr of Shares Clas Series far Vi
State. Changes require an additional filing. See Section 9 of 100 NPJ
instruction sheet. -

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.

. FILED o
Under penajty of peripry, 1 declare and affirm that 1 have examined this report,
B 0 8 2[]]2 ] ompanying schedules and statements, and that all statements

e Dite

pzg S e 7
Check Nox T PEDRO MADERA /
By o Print or Type Name

[ FPRESIDENT
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