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e State of Rhode Island A. Ralpb Mollis, Secreiary of Slale
A and PI’OVidCﬂCﬁ Plantations (l‘orf;c;'atgo? Dr‘:,;r\';w'w;

: - . : " River Stree
Office of the Secretary of State Providence, Rl 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 9012223010
Filing Perlod: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the sime prescribed by law (RLG.L. 7-1.2-1501(c&d)) is
siehject 1o @ penalty fee of $25.00.

1. Corpurdte 11} No. 2. Name of Corporaticnt
94812 DEAN NICHOLS, INC.
3. Street Address Principal Bustness Qfffce City Staie Zip
930 Oaklawn Avenue Cranston RI 02920
4. Business Phone No. 5. Starte of Incorporalion
(401) 943-3500 Rhode Island
6. Brigf Description of the Characier of Business Conducted in Rbode Island
To buy, sell, package and cook pizza, pasta, calzones.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
Sabrina Campanella : Richard Campanella
Street Address b Street Address
930 Oaklawn Avenue : 930 Oaklawn Avenue
City State Zip 3 City State Zip
Cranston RI 02920 i Cranston RI 02920
--S;'.c.r-e};;’y..;\;‘;;);‘; .................................. s11aa0n sesvsadesvrritansenrranrrrrrirTatane 3..;;6:61;&’;;-'.\';';;6: ...... awrrecare bebbedadss s rribnbsranssannnn sesnsedivisnernnusarrrsanrnnasnnes ol
Richard Campanelia : Sabrina Campanella
Street Address § Streat Address
930 Qaklawn Avenue 1 930 Qaklawn Avenue
City State i : City Stetiee zip
Cranston RI 02920 : Cranston RI 02020
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"* BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name I MHrector Name
Street Address L Strevt Address
City ]Srare ] Zip : City I&me Iz.p
sseseassens s Dtrmmwm ..................... N eetesisaaiaens S
Strael Address + Street Address
Clity State Zip s cuy State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED (X" BOX _FOR ATTACHMENT) [_—_|
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
L L . 2 sw/Series Par val
This information is currently of record in the Office of the Secretary of ~|Yemhber of Shares ClasSeries oy e
State. Changes require an additional filing. See Section 9 of 100 Common No par value
instruction sheet, S

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 wrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date m

Check Nb.

— FEBY3INN
By: _w / ﬁ 7 / Print or Type Name

- President
FOR SECRETARY QF STATE USE ONLY e
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, and that all statemcnts

»2/1';/!»’--

Sabnna Campanella
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