PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: 350.00*

State of Rhode Island

Office of the Secretary of State

and Providence Plantations

A. Ralpb Mollis, Secretary of State

2013

Corporations Ditision
148 W. River Street

Providence, RI 02904-2615

407.222.3040

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* 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 time prescribed by
law (RIGL 7-1.2-1501(cid)) is subject to a penally fee of $25.00.

1. Corparate ID No. 2, Name of Corporation

130738 Tommy's Pizza,

Inc.

3. Street Address Principal Business Qffice

936 Chalkstone Avenue

City .
Providence

Siate

Rhode Island

Zip
02908

4. Business Phone No.

(401} 3514141

3 State of Incorporation

RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Iland

TO OWN AND OPERATE A PIZZA/RESTAURANT OR RESTAURANTS

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

21 Sweetbriar Drive

Presidert Name 1 Vice President Name
Thomas P. Sacco, Jr. : Kimberly M. Sacco
Street Address S Street Adress

4
4

: 21 Sweetbriar Drive

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTILORIZED SHARFS

Zip LCiny

Ciry State Zip T Ciny State Zip
Cranston JRI 02920 i Cranston l RI 02920
e el AR UTUSUTORY SRR UTTTCRERPRRN SRuni SR
Kimberly M. Sacco : Thomas P. Sacco, Jr.
Sireet Address Street Address
21 Sweetbriar Drive i 21 Sweetbriar Drive
City State Zip City State zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTA CHMENT).[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Director Name
NONE NONE
Streel Address Street Address
City Stale J Zip City ls:afe ]Z:p
o USRI FORt eeenes R NOUTUPPURUR PP s st s T RIS AP rveetir s
NONE NONE
Street Address Srreer Address
City State Stale Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of

Shares Class/Series

Par Value Number of Shares

Class/Series

Par Value

1,000 NO PAR VALUE

1000

Common

No Par Value

This repart 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

Under penalty of perjury, T declare and affirm that T have examined this report,

File Date

Check No.

By:

BY

FEB 2 8 2013 including any accompanying schedules and statements, and that all statermenis

V2513

FOR SECRETARY OF STATE USE ONLY

Thl& as P. Sacco, Jr.

Date

Print ar Type Name

B FPresident

coms ined herein are true and correct.
[O] k %i O Signa

Turle

Form 630 Rev. 12/06



