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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offica of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode 1sland 029042615

—-/4‘ Phone: (4(11) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Flling Perfod: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 21 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 10 No.

52279

2. Exact name of the Gorporation

AlIB INC.

3. Principal office address

335 WATERMAN AVE

City State

Zip
SMITHFIELD RI 02917

4. Business Phone No.
401-232-7409

&, Siate of incorporation

RHODE ISLAND

&, Brief description of the character of business cenducled in Rhods island
PIZZA RESTAURANT

F‘ressdent Name

ARETI ADAMOPOULOS

Vice-President Name

ARET! ADAMOPOULOS

Street Address Sirest Address
107 BONNET SHORES ROAD 107 BONNET SHORES ROAD
City State Zip City State Zip
NARRAGANSETT RI 02882 NARRAGANSETT Ri 02882
Secretary Name Treasurer Name
ARETI ADAMOPOQULOS ARETI ADAMPOULOS
Street Address Street Address
107 BONNETT SHORES ROAD 107 BONNETT SHORES ROAD
City Siate Zip City State Zip
NARRAGANSETT RI 02882 NARRAGANSETT Ri 02882

ADirector Naim

Din e

ARETI ADAMOPOQULOS
Street Address Strest Address

107 BONNET SHORES RCAD
City State Zip { City State Zip
NARRAGANSETT RI 02882
Director Name Director Name
Streat Afj_d_reﬁs_ L o . Street Address
City State Zip City State Zip

This infermation is currently of record in the Office of the Secretary
of State, Changes require an additional filing.
" See Section 8 of instruction sheet.

NUMBER OF SHARES CLASS/SERIES PAR YALUE

S00 COMMON NO PAR

This report must be executed on behalf of tha corporation by an authofized representative. If the corporation is in the hands of a receiver or trustea,
this report must be executed on behalf of the corporation by the receiver or frustee.

FILED
JUL 23 201

[bbs

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schadules and statements,
and that si'statemen ontainsd herein argrirue and correct.

SlgﬂaMOf Authorized Representative Date

ARETI ADAMOPOULOS

Flanchnacds 058070

78708-6-767923

Cogiot

»Type Name of Authorized Hepregsentative
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	FilingNum: RI SOS    Filing Number: 201294791140    Date: 07/23/2012 4:00 PM
	BatchNum: 78708-6-767923


