RI SOS Filing Number: 201291629040 Date: 04/02/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
! 148 W. River Street

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e). each corporasion fasling or refusing to file its annual report within thirty (30) days afier the sime prescribed by law (R1.G.L. 7-1.2-1501{cd)) is
subject to a penalry fee of $25.00.

Providence, RI 02004-2615
4071.222 3040

1. Corporaie 1D No. 2. Name of Corporation .
159362 Qriginal Crispy Pizza Crust Co. of Boston, Inc.
3. Street Address Principai Business Qffice City State Zip
13 Blackstone Valley Place Lincoln RI 02865
4. Business Phone No. 5. State of Incormporation
401 333-9558 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rhode Island
To manufacture, prepare, buy, sell, export, distribute and deal in pizza products

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

President Name Vive President Name

Joseph L. Anzaldi : Greg Anzaldi

Street Address i Street Address

13 Blackstone Valley Place i 13 Biackstone Valley Place

City | State Zip 1 Ciy State ) Zip

Lincoln RI J 02865 i Lincoln RI 02865

e annNamL ............................................................................. , Tgasiss s
Joseph L. Anzaldi : Joseph L. Anzaldi

Street Address Street Address

13 Blackstone Valley Place 13 Blackstone Valley Place

City State Zip s City State Zip

Lincoln Ri ] 02865 i Lincoln RI l 02865

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJ"T;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name o i
Joseph L. Anzaldi :

Street Address : Street Address

13 Blackstone Valley Place :

City State Zip ity
Hneoin e DR '02865 ........................

Director Name Director Nume

Street Address Street Adelress

ity State Zip ! City State Zifp i
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

[SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 2,250 common $0.00
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.

e examined this report,
s, and that all statement;

3—2 C/ 2y
/

F' ED Under pe alty of perjury, Ldeclare and afffrm that 1

includin any accomp ng sct uie ang state
comamcd herein arc and co

FieDae _________APR (02 2012

rgnarure Date

Check No. e r'

s Joseph L Anzald:
By: c;’ﬂ CQ.L‘-’ / Print or Type Name

- President
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