State of Rhode Island A. Ralph Mollis, Secreiary of State

and Providence Plantations Cm;o:;a;o;: Dt't;fsion
. . River Street
Office of the Secretary of State Providence, RI 02004.2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1G.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L, 7-1.2-1501(c&d)) is
subfect to a penalty fre of $25.00,

1. Corporate ID No. 2. Name of Corporation

65457 Manville Palace Pizza, Inc.
3. Street Addivess Principal Business Office City State Zipy

141 Railroad Street Manville RI 02838
4. Business Phone No. 5. State of Incorporation

401-769-9777 Rhode Island

6. Brief Description of the Character of Business Conducled in Rhode Island
Pizza Restaurant

i,

President Name Vice Prestdent Name

Ozan Sonmez : Tarkan Akin

Street Address b Street Address

220 Crossings Drive i 2 Regency Plaza

City State Zip : Ciy State Zip
Cumberland RI 02864 i Providence RI 02903
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Secretary Name : Treasurer Nome

Tarkan Akin : Ozan Sonmez
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: City
; Cumberland

City
Providence
Director Name

Zip
02903

+ D¥rector Name
. et
: e
* =
Street Address ¢ Street Address
: ™D
. [ w
City State Zip Loy Stare E@o
reereeseann aassranae PPN sassesasarssediansssnrsaseansanssussssvedisscsnansiscsnnssacnansiaanns ;. ......................................... L LRl T Yy SRR S PR P PR TR
Iirector Name i+ Director Name — [
H . Ty
[ e
Street Address t Street Address 2 -‘{.-;:‘
: '

N
g

ISSUED 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 100 Common No Par Value
instruction sheet. nenach ETED)

THIS SECTIOR MUSE e S

This report muast 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.

FlLED l' ‘ Zfédcr penalty of perjury, [ declare and affirm that I have examined this report,
includin, panying schedules and statements, and that all statements
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y ‘:ﬂ—{og% Signamfe! = Date
) Tarkan Akin

Print or Type Name

- Vice President

Title
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