RI SOS Filing Number: 201308570530 Date: 01/09/2013 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stuate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secrotary of Skate
COIPOraions Division

135 W River Street
Providence, RE 020904 2615
HOf 222 3040

2013

Filing Period: January 1-March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* T accordance with R1.GL. F1.2-150He). eack corparation Jailing or refiusing 1o file its awnal vepore within thirty (30 days atter the e preseribed by law “RAGL. TL2- 1500 Sd)) i

subject 1o a powalty fee of $25 00,

I Corpiseite 12 No 2 Neane ot Coppe yetion

513678 JIM'S DELI & PIZZA CORP.
3. Street Address Principerd Business Office i Steite 2t
957 WEST MAIN ROAD IMIDDLETOWN RI 02842

4. Busiitess Phone Nio 5. shate of Incospuiralion

401-619-2704 RHODE ISLAND

6‘_ 8165&(@%& (ﬁﬁéﬁ"{xﬂ%%fusmms Conducted tn Rhade tikand

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

Presiciens Nanre

AGIM JAZAJ

Vice Presidient Name

AGIM JAZAJ

dansranee

Mrvet Adddress

957 WEST MAIN ROAD

st AL T
St Adu sy

957 WEST MAIN ROAD

ity State Zifr cinyr Stale Ftig
MIDDLETOWN RI 02842 MIDDLETOWN RI 02842
Secretan Name Treasirer Neune

AGIM JAZAJ AGIM JAZAJ

Atreet Address Srect Address

957 WEST MAIN ROAD 957 WEST MAIN ROAD

341 Sterte Zipy ity Sterie Zits
MIDDLETOWN RI 02842 MIDDLETOWN RI 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvecror Name

Lirector Name

Streef Address

Strect Address

ity

State Zip ity I Sterte Zin
Divecror Narn Director Xame
Street Adedress Streer Address
ity State Zip Cityr Sk Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
LASUFD SHARES — TH1S SEC TION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Nuniber of Shaves Class Series Pur Vidue

State. Changes require an additional filing. 8ee¢ Scction 9 of 10 COMMON }J"‘ PNQ
instruction sheet. b
This report must be exceuted on belalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trostee.

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

= FILED

JANC 9 2013

File Dare
Cheek No_BY Vm /

By:

FOR SECRETARY OF STATE USE ONLY

FaVaYaC WaWal iy v ZoYatwdo)
OOTTI =TI~z U

Under penalty of perjury. I declare and affirm that 1 have examined this repott,
including any accompanying schedules and staterients, and that all statements

contained lrein are e and correct. o 7
7
r

thatie / Pare

FPrini or Tepe Nome

Title

Form 630 Rev. 0%/08
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