STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-
+ +
* *

FORM MUST BE TYPED IN BLACK)

- CopqRRdP ’SILVERTAKE Pizza, INC.

3. Street Address Principal Business Qffice

184 Pocasset Avente

4. Business Phone Ne.

(401) 942-1111

7. Brief Description of the Character of Business Conducted in Rhode Island

Pizza Restaurant

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I-March 1 + Filing Fee: §50.00

*RAODEISLAND

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 029032-1335

City State

Providence RI

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Andronikos Fidas

Street Address

184 Pocasset Avenue

City State Zip
Providence RI 02909
Secretary Name
Andronikos Fidas
Street Adaress
184 Pocasset Avenue
City State Zip
Providence RI 02909

Vice President Name

sidropikos Fidas

C%SAL Pocasset Avenug,,
Providence RI

Treasurer Name

Andronikos Fidas
Street Address

184. Pocasset Avenue
City State

Providence RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)}

Director Name

Andronikos Fidas

Street Address
184 Pocasset Avenue

City State Zip
Providence RI 02909
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value
600 NO PAR VALUE

Director Name
Street Address
City State
Director Name
Street Address

City State

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
KSUED SHARES

Number of Shares Class/Series

100 Corenon

1998

Zip

401-277-3040

sTOP

PLEAST READ

INSTRUCTTIONS

8. 3S6C7%Q2 909

Zip

02909
Zip

02909
Zip
Zip
Par Value

No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

& 4 4

il

S -5-9%

*

1

File Date:
Check No.: ya gj
N ANF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Signature of Officer

Date

XW’ /Lé%' Y —jo—g¢
—_—

Andronikos Fidas

Print or Type Name of Officer

President .

Title of Officer
P# L Cr LD sr o nsx

R L R



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

o AMENDED

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1997

Filing Period: January 1-March 1« Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. Z. Name of Corporation
11444 Silver Lake Pizza, Inc.
3. Street Address Principal Business Office City ) State
180A Pocasset Avenue Providence RI
4. Business Phorte No. 5. State of Incorporation
(401) 942-1111 Rhode Island

7. Brief Description ef the Character of Business Conducted in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
Andronikos Fidas Andronikos Fidas
Street Address Street Address
180A Pocasset Avenue 180A Pocasset Avenue
City State Zip City State
Providence RI 02909 Providence RI
Secretary Name Treasurer Name
Andronikos Fidas Andronikos Fidas
Street Address Street Address
180A Pocasset Avenue 180A Pocasset Avenue
City State Zip City State
Providence RI 02909 Providence RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Director Name Director Name .
Barbara A. Fidas Andronikos Fidas
Street Address Street Address
180A Pocasset Avenue 180A Pocasset Avenue
City State Zip City State
Providence RI 02909 Providence RI
Director Name Director Name
Street Address Street Address
City State Zip City State
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series
600 Common none 100 Common

STATE OF RHODE ISLAND - . James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-277-3040

STOP

IMLASE READ

INSTRLGC TIONS

Zip

02909

6. SIC Code

Zip

02909

Zip

02909

Zip

02909

Zip

Par Value

no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

. 5

iUnder penalty of perjury, I declare and affirm that [ have examined

;\ Q&% this report, including anv accompanying schedules and statements, and
!( ER \ that all statements conteined herein are true and correct.
File Date: LA lf\

R -

r\" - Signature of Officer
Check No.: ek
/z/\ . i .

@" I o Print or Type Name of Officer
By Lol
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



AND PROVIDENCE PLANTATIONS . Corporations Division

100 North Main Street, Providence, RI 02903-13133

@ STATE OF RHODE ISLAND - James R. Langevin, Secretary of State

Office of the Secretary of State

N

401-277-3040

. . .
’ .

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 PNSLRUELIONS
(FORM MUST BE TYPED IN BLACK) ‘ 3’1\111.-"”( 1'15.\‘1“
1. Corporate 1D No. 2, Name of Corporation
11444 Silver Lake Pizza, Inc.
3. Street Address Principal Business Office City State Zip
130A Pocasset Avenue Providence R.I. 02509
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 942-1111 ~ Rhode Tsland 3ey¢
7. Brief Description of the Character of Business Conducted in Rhode Island
/0 22/ KM W
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) _
President Name Vice President Name
Athena 0. Fidas Alexandra M. Fidas
Street Address . ' N Street Address
180A Pocasset Avenue 180A Pocasset Avenue
city State zip City State Zip
Providence RI 02909 Providence RI 02909
Secretary Name . Treasurer Name .
Androniki Fidas Barbara A. Fidas
Street Address o o . Street Address
180A Pocasset Avenue 180A Pocasset Avenue
City State Zip . City State Zip
Providence RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Name Director Name .
Barbara A. Fidas Athena 0, Fidas
Street Address ' o Street Address ’
180A Pocasset Avenue 180A Pocasset Avenue
City State Zip City State Zip '
Providence RI 02909 Providence RI 02909
Director Name Director Name .
Street Address Street Address
City State Zip City ' State Zip
10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT) .
AUTHORIZED SHARES ISSUED SHARES _
Nurtiber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 Common none 100 Common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and
4‘% l _7 that all stalements contair erein are true and correct,

é]) Ouhene, 0 Hdae 2/22/97

Mnature of Qfficer Date

File Date:

I 4
Check No.: /2\4 3 J Y . .
< Athena 0. Fidas
By: Print or Type é!ame of Officer
FOR SECRETARY OF STATE USE ONLY - ?(p % (d 'e n\-

Title of Officer




Department of Administration
DIVISION OF TAXATION

One Capitol Hill
Providence, RI 02908-5800

FAX (401) 277-6006
January 13, 1997

TO WHOM IT MAY CONCERN:

Re: SILVER LAKE PIZZA INC.

It appears from our records that the abovenamed
corporation has filed all of the required Business
Corporation Tax Returns due to be filed and paid all taxes
indicated thereon and is in good standing with this
Division as of this date regarding any liability under the

Rhode Island Business Corporation Tax Law.

This letter is issued pursuant to the request of the

abovenamed corporation for the purpose of:

REINSTATING REVOKED CORPORATE CHARTER

Very truly yours,

R. Gary Clark
Tax Administrator

| .
~ - - . ; by
i/ ,i/,‘,,/ ,.' / A
//Eéz%/ﬁ/jfiéggﬁﬂgg;’z‘
rnest A. DeAngelis
Chief Revenue Agent

Corporations

TDD (401) 277-6287 (Telecommunication Device for the Deaf)



PRGFT CORPGRATUN : - State of Rhode Island and Providence Plantation
- Jumes R. Langevin, Secretary of State
ANNUAL REPORT 1996 : s R Lasgein, Scriry of
100 North Main Street
‘lling Period: January 1-March 1 N g . ]
:I"ng Fee: $50.00 Providence, Rhode Island 029031335 » (401) 277-30
PLEASE TYFE DR PRINT IN BLACK INK.

|. CORPORATE 1D KO. 2. NAME OF CORPORATION

11444 SILVER LAKE PIZZA, INC.
3, STREET ADDRESS PRINGIPAL BUSINESS OFFICE CITY STATE 2P CODE

298 Pocasset Avenue Providence 17 RI 02909
4. BUSINESS PHONE NO. $. STATE OF INCORPORATION 6. SIC CODE

(401) 942-1111 Rhode Island 34 79

7. BRIEF DESCRIPTION DfTHE CHARACTER JF BUSINESS CONDUCTED IN RHGDE ISLAND
Pizza restaurant
B hagd L 3 e

1 4

'RES!IDENT RAME . . - " V'I PHESIDENTNA.ME y - .
Andronikos Fidas Andronikos Fidas
STREET ADDRESS STREET ADDRESS
298 Pocasset Avenue 298 Pocasset Avenue
Y STATE !m- CODE o TETATE 2iP CRoE
Providence RI | G250% Providence .] RI 02909
SECRETARY NAME - - TREASURER NAME
Andronikos Fidas Andronikos Fidas
STREET ADDRESS STREET ADDRESS .

98 Pocasset Avenue

STATE

) 298 Pocasset Avenue
ZIP CODE cmy

JRECTOR NAME e
Andronikos Fidas
STREET ADDRESS STREET ADGRESS
298 Pocasset Avenue
Hia . STATE 2P CODE cmy STATE 2P COCE
Providence RI 02909
JIRECTCR NAME DIRECTOR NAME
JTREET ADDRESS STREET ADDRESS 4
.
: %
Y STATE 7P CODE oY FTATE ZIP CODE

AUTHORIZED SHMI

ISSUED SHARES

NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
600 Common No Par Value 100 Commion No Par Value
This report must be SIGNEG N iNK by either tha
- President, Vice Presidert, Sacretary, Assistant Secretary, Treasurer, Receiver or Trustee -
l 8 Mgz . Under penalty of perjury, { daclare and affirrn that | have examine
Bl R I 5 E :} this report, Including any accompanying schedules and statement:

and tha all statements contained herein are true and correct,
3 »

o

] :
File Date: fol/q'g s
- : ?(’(’G’ﬁ[ﬂ Andronikos Fidas

By: K/ /7 Print or Type Nar.e of Cfficer
S b [ DProaddont

Signature of Officer




g Fee $50.00 PLEASE TYPE or PRINT File Annually
'cb": o State State of Rhode Island and Providence Plantations 16‘6‘;31,5_‘]5;'!; II--Nhg:;clh \
i Office of The Secretary of State T

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

porate ID: 11444

ne of Business Entity: SILVER LAKE PIZZA, ING.

Annual Report for the year: 1935

iness entity organized under the laws of the State of: R.T,

eral Taxpayer ldentification Numbcr:!_

foreign entity. address and telephone number of principal office:
Not appliecable

ne: { )

dress and welephone of the principal office of business entity in Rhode
wnd {Provide street address - Not P.Q. Box):

298 Pocasset Avenue
Providence, Rhode Island 02909

one: 401 1 942-1111

Business Entity is {check one):

[x ) Business Corporation (See REGL Chapter 7-1.1)
[ ] Professional Service Corparation (See RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

Name, tilic and maiiing address of contact person to whom
communications may be direcied:
Attorney George A. Pliakas

170 Westminster Street, Suite 700
Providence, Rhode Island 02903

Brief statement of the character of business conducied in Rhode Island:
Pizza restaurant

Date of Organization: June 26, 1981

Date of Qualification to do business in Rhode Island (if foteign entity):

Not applicable

THE NAMES OF THE OFFICERS ARE:

CHIEF EXECLTIVE OFFICER OR [ X, PRESIDENT 1Check Onc) STREET ADDRESS CITYSTATE 1P CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 02909
CHIEF OPERATING OFFICER OR g VICE PRESIDERT (Chech Oned STREET ADDRESS CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence. RI 02909
CLETODIAN OF RECORDS QR Bl SECRETARY iCherl Omey STREET ADDRESS CITY!ISTATE ZIF CODL
Andronikos Fidas, 298 Pocasset_Avenue, Providence. RT 02909
| CHIEF FINANCIAL OFFICER OR TREASURER 1Check Oned STREET ADDRESS M CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providenge., RI 02909
THE NAMES OF THE DIRECTORS ARE:

\ME STREET ADDRESS CITY/STATE ZIPCODL
Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 02909
“ME STREET ADDRESS CITYSTATE TP CODY
AME STREET ADDRESS CITYISTATE ZirCoD

IUMBER OF SHARES AUTHORIZED (IF Applicable)

NUMBER OF SHARES 1SSUED AND OUTSTANDING ¢If Applicable)

wumeer 600

JLASS Common

JERIES

AR VALUE OR _
N¥ITHOUT PAR No Par Value

NUMBER 100
CLASS Common
SERIES

PAR VALUE OR

WITHOUT PAR No Par Value

wzféaééﬁzézﬁ

Andronilas Fidas

il s
s

PRINT OR TYPE NAME OF OFFICER 5IGNING

President

Date May 23, 1996
PAID
FEBN 5 1997
g
SECYY OF STATE

TITLE OF OFFICER SIGNING

BESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation His changed ilg,g:f

Vi

istered office and/or repisiered or resident agent. Form 9 or Form 1LLC 3 must be filed.



ng Fee $50.00
able to;
retary of Staie

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of Slate

File Annually
LLC: Sept: | - Nov. |
CORP: Jan. | - March |

100 North Maln Street
Providence. Rhode Island 02903-1335

rporate 1D: 11444

401-277-3040

1994

me of Business Enlity:

Annual Report for the year:

STLVER LAKE PIZZA, INC,

R.I

siness entity organized under the laws of the Siate of:

Jeral Taxpayer ldentification Number:

Business Entity is (check one):

[ x| Business Corporation (See RIGL Chapter 7-1.1)

t foreign entity, address and telephone pumber of princinal office:

Not applicable

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
{ } Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person 10 whom

communications may be directed:

Attorney Georpge A. Pliakas

one: { )

170 Westminster Street
Providence,

Suite 700

ddress and telephene of the principal office of business entity in Rhode
land (Provide street address - Not P.O. Box):

298 Pocasset Avenue

Rhode Island 02903

Brief statemeni of the character of business conducted in Rhode Island:
Pizza restaurant

Providence, Rhode Island 02909

June 26, 1981

Dale of Organization:

hone: L 401 942-1111

Date of Qualification 10 do business in Rhode Island (if foreign entity):

Not applicable

THE NAMES OF THE OFFICERS ARE:

] CHIEF EXECLTIVE OFFICER OR m PRESIDENT 1Cheel Oned STREET ADDRESS CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providencs, RBI 02909

:] CHIEF OPERATING OFFICER OR m VKE PRESIDENT 1Chech Oncl STREET ADDRESS CITY/STATE ZIF CODE
Andronikos Fidas, 298 Pocasset Avenue. Provider-a, RT (23080

j CLSTODLAN OF RECORDS OR m SECRETAR'! Chevk Oney STREET ADDRESS CITYISTATE ZIF CODE
Andronikos Fidas, 298 Pocasset Avenue,k Frovidence, RI 02909
F CHIEF FINANCIAL OFFICER DR m TREASURER tChock Onel STREET ADDRESS CITYSTATE 2P CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence RTI__02900

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence., BRI 07909

NAME STREET ADDRESS CITYSTATE Z1r CODE

NAME STREFT ADDRESS CITY/STATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
nNunMBER 6500 NUMBER 100
Common
CLASS CLASS Common
SERIES SERIES
PAR VALUE OR PAR VALUE GR
WITHOUT PAR No Par Value WITHOUT PAR No Par Value
-0
Date May 23 L1936 By: / 25 /
PAID Andron’lios Fidas
PRINT OR TYPE NAME OF DFFICER SIGNING
EEBGOS President
é @ TITLE OF OFFICER SIGNING
SEC ATE

Forrn 31 194

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed its regisicred office andfor registered or resident agent, Form ¢ or Form LLC 3 must be filed.




Fifing Fee $20.00 PLEASE TYPE or PRINT

File Annually

;:ﬁfﬁfr;oér State State of Rhode Island and Providence Plantations i sep | -Nov.1

Office of The Secretary of State T

100 North Main Street
Providence, Rhode Island 02803-1335
401-277-3040
Corporate 1D: 11444 Annual Report for the year: 1993
Name of Business Entity: SILVER LAKE PIZZA . ING,
Business entity organized under the laws of the State of B.T. Business Enity is (check one}:
. clinshbhopmn K | Business Corporation (See RIGL Chapter 7-1.1)

Federal Taxpayer ldentificalion Number: [ 1 Professional Service Carporation (See RIGL Chapler 7-5.1)
For forsien sntity, address and telephon= number of principal office: [ 1 Limited Liability Company ($ee RIGL 7-16)

Not applicable

Name, title and mailing address of contact person 10 whom

communications may be dm-.cled
Atty. George A. Pliakas

170 Westminster Street, Suite 700
Phone: { ) Providence, Rhode Island 02903

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box}:

298 Pocasset Avenue
Providence, RI 02920

Brief statement of the character of business conducied in Rhode Island:
Pizza restaurant

Date of Organization: June 26, 1981

Phone: { 401y 942-1111 Date of Qualification to do business in Rhode Island (if foreign ensity):
Not applicable

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECLTIVE OFFICER OR m_ PRESIDENT (Cheet One) STREET ADDRESS CITY/STATE ZiP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence RI 02909
CHIEF OPERATING OFFICER OR VICE PRESIDENT (Chexk One) STREET ADDRESS CITY/STATE ZIPCODE
Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 07909

D CUSTODIAN OF RECORDS OR x] SECRETARY 1Chevk Ones STREET ADDRESS CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 02909

EJ CHIEF FINANCIAL OFFICER OR  [§ TREASURER (Chech Onc) STREET ADDRESS CITY/STATE ZIP CODE

Andronikos Fidas, 298 Pocasset Avepue, Providence, RI 02909
THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS . CITY/STATE ZIP CODE

Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 02909
NAME STREET aDDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS : CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (If Applicablc) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER 600 NUMBER 100
CLASS Common CLASS Common
SERIES SERIES
PAR VALUE OR PAR VALUE OR
witTHouTpaR ~ No Par Value WITHOUTPAR  No Par Value

-
! P £
pue___ May 23, 19 96 W B mé/
P A‘ D Andronikos Fidas

PRINT OR TYPE NAME OF OFFICER SIGNING
President
TITLE OF OFFICER SIGNING
OF 7

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the C?Borﬁ';ng?s Tmnged its registered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.
¢ 8y

Form31 194




Filing Fee $50.00 PLEASE TYPE or PRINT

File Annually
Payable 10: State of Rhode Island and Providence Plantations LLC: Sept. | - Nov. i
Secretary of § - Jan. | -
ecretary of Stale Office of The Secret of State CORP: Jan. | - March {

100 North Main Street
Previdence, Rhode Island 02903-1335
401-277-3040

Corporate 1D: 11444 Annual Report for the year: 1992

Name of Business Entity: SILVER LAKE PIZZA, INC.

Business entity organized under the taws of the Staieofi_ R. L. Business Enity is (check one):

o ! i | Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer [dentification Number: [ ] Professional Service Corporation (See RIGL Chapler 7-5.1)
For forsizs entity, address and telephone number of priscipal office: {3 Limited Liability Comupany (Sce RIGL 7-16)

Not applicable Name, title and mailing address of contact person 1o whom
communications may be directed;

Attorney Georpe A. Pligkas
170 Westminster Street, Suite 700

Providence, Rhode Island 02903

Phone: { )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

298 Pocasset Avenue
Providence, Rhode Island 02909

Brief statement of the character of business conducted in Rhode Island:
Pizza restaurant

Date of Organization: _Sune 26, 1981

Phooe: £401 ) 942-1111 Date of Qualification to do business in Rhode Island (if foseign entity):
Not applicable

THE NAMES OF THE OFFICERS ARE:

[ CHIEF EXECUTIVE OFFICER OR  X] PRESIDENT (Checl Onel STREET ADDRESS CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocassget Avenue, Providence, RT (72909
D CHIEF OPERATING OFFICEROR ] VICE PRESIDENT (Checl Ones STREET ADDRESS CITY/STATE Zir CODE
Andronikos Fidas, 298 Pocasset Avenue Providence 2909
CLSTODIAN OF RECORDS OR [ SECRETARY tChech Oncr STREET ADDRESS CITY/STATE ZIP CODE
Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 02909
D CHIEF FINAXCIAL OFFICER OR m TREASURER ICheck Omne) STREET ADDRESS CITY/STATE ZIP CODE

Andronikos Fidas, 298 Pocasset Avenue Prauidence, RT (12909
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODE
Andronikos Fidas, 298 Pocasset Avenue, Providence, RI 02909

NAME STREET ADDRESS - CITY/STATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIFCODE
NUMBER GF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER 600 NUMBER 100

CLASS Common CLASS Common

SERIES SERIES

PAR VALUE OR PAR VALUE OR

wiTHOUTPAR ~ NO Par Value wiTHouTpaR O Par Value

\ -~ £
Date May 23, .19 96 By:m %

P AID Androrikog Fidas

PRINT OR TYPE NAME OF OFFICER SIGNING

059, 7))  ewdieident
7l T%é@ 4

3
Form 33 394 SEC

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corpornlioryflﬁls ‘3"5!"5? il'p rcgiglered office and/or registered or resident agent. Form 9 or Form LLC 3 must be filed.
o v &3

EI S




\

To be filed annually between

Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 11444 Annual Report for the year.....1991
First: The name of the corporation is.......SILVER LAKE PIZZA, TINC. o
SECOND: It is incorporated under the laws of ... .Rhode Island
TurD:  Character of business, briefly stated, is...Pi2za Restaurant. ... . .
FourtH: If foreign corporation, address of its principal offiCe...............cocoooiooioiee e,
FiFTH:  Business address in Rhode Island ...C/Q_George A. Pliakas, ...~ .

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

 Andronikos Fidas Director 298 Pocasset Ave,. Providence, RI 02909
.......................................................................... Director
.......................................................................... Director
.Andronikos Fidas . ... .. President 298 Pocasset Ave. Providence, RI 02909
JAndronikos Fidas . ... Vice President298. Pocasset Ave, Providence, RI 02909
.Andronikos Fidas Secretary ~ 298 Pocasset Ave, Providence, RI 02909
JAndronikos Fidas . Treasurer 298PorasqetAve ..... B:OV1denceP102909

SEVENTH; Number of Shares authonized: Par Value

or statement that
shares are without

No. of Shares Class Seﬁ?;g I) par value
_ IZys k)
600 Common &5 qﬁf’ém/ No Par Value
C’y " @9]
EicHTH: Number of Shares issued: S?:q » o S‘::é"“mhm
me
g shares are without
No. of Shares Class Series par value
100 Common No Par Value
Dated.... March 6, 192t SILVER LAKE PIZZA, INC.

(Nan:?fﬁ' Corporation)

(Report must be signed by an officer) T e e et

Form 31 1/85



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID........ K 1884 Annual Report for the year .}

FIRST:

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

.Andronikos Fidas .. ... Director 238 Pocasset Ave.,. Providence, RI 02909
.......................................................................... Director
.......................................................................... Director
JAndronikos Fidas President 238 .FPocasset Ave., Providence, RI 02909
JAndronikos Fidas . ... Vice President .." ... ...... S Moot et R "
Andronikos Fidas Secretary e e e e "
.Andronikos Fidas ... . Treasurer e, e e e, "

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Common No par value
. . . En gy Par Val
EiGHTH: Number of Shares issued: PAID o, Jar Value
h re withou
No. of Shares Class Sen'ﬁpn l 1 1990 : m;sa: Sa‘l"l?e !
100 Common 2EC'Y. OF sTAT=NO par value
Dated. Febrvary. 23, ... 19 90... SILVER TAKE BLZZA.. INCa

(Name of Corporation) )

By/% !f/ﬁ ....... o

(Report must be signed by an officer) Title. Rresident .

Form 31 1/85



N To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 11444 ... Annual Report for the year .....1989.......... ..

FIRST:

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Andronikos Fidas. ... Director 298._Pocasset Ave., Providence, RI_ 02909
.......................................................................... Director
.......................................................................... Director
Andronikos Fidas. ... President ~ 228 Pocasset Ave., Providence, RI 02909
Andronikos. Fidas. ... Vice President ."............... e e oo
Andronikes. Fidas.. ... Secretary ... e e e
Andronikos. Fidas. ... Treasurer .\ e e e e )

SEVENTH: Number of Shares authorized: Par Value

or statemeni tha:
shares are without

No. of Shares Class Series par value
600 Common No par value
EIGHTH: Number of Shares issued: pAfD Par Value
or statement that
shares are without
No. of Shares Class SGAQR 1 1 1990 par value
100 Common TECY OF STATE No par value
Dated.....February 23, . . .. 19 .20. SILVER LAKE PIZZA, INC. o

{Name of Corporation)

(Report must be signed by an officer)
Form 31 1/85



To be filed annuvally between
January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID

FIRST:

Firra
........... 1908..Eleet. National.Bank.Bldg..,.Providence ,.RL..0290. 3 oo
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
..... Andronikos. Fidas. . Director ..298 Pocasset. Ave..,.Providence.,. RI. ...
.......................................................................... Director
.......................................................................... Director
..... Andronikas. Fidas.. ... President ...298. . Pocasset. Ave...Providence.,. . RIL. ...
..... Andronikos. Fidas. ... Vice President . 0 M
..... Andronikes.Fidas............ Secretary et ettt
e ARAEORLIKOS  FLdas e Treasurer ... s B e LT e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class R Series par value
600 Common _ No Par Value
. LRI /ﬁ//ﬂ“
EIGHTH: Number of Shares issued: R Par Value
or staternent that
N shares are without
No. of Shares Class Se%. ?\},@Q " par value
100 Common “' No Par Value
Dated..... March 1, 19.88 SILVER LAKE PIZZA, INC.
/ s
(Report must be signed by an officer)  Title........ President. ...

Form 31 1/85



» To be filed annnally between
Filing Fec $15.00 January st and March 1st

State of Rhode Island ond Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 11444 Annual Report for the year... 1887 . ...

First: The name of the corporation is...... . SILVER LAKE PIZZA, INC, o

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. Andronikes. Fidas........ Director 298 Pocasset Avenue, Providence, RI
.......................................................................... Director
.......................................................................... Director
.............. Andronikes. Fidas ... President e e
n . . T
.......................................................................... VICE President ..........ovivivoeeeeeeeeeeeeee e e
e ettt SECTELATY - ..o
e e Treasurer e e et
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
600 Common no par value
EIGHTH: Number of Shares issued: : _ . Par Value

or staterment that

o shares are without
No, of Shares Class IR Series APR 0 8 19@ par value

100 Common no par value
Dated.........March . 1987 . S R LK B TN e e
(Name of Corporation)
) :
Byﬁ%ﬂé@}/d e
(Report must be signed by an officer) Title, Bresident

Form 31 1/85



.. To be filed annually between
Filing Fee §15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. .00 e, Annual Report for the year
SILVER LAKE PIZZA, INC.

FIrsT: The name of the corporation is

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Andronikos Fidas Director 298 Pocasset Ave., Providence, RI
.......................................................................... Director
.......................................................................... Director
..................... Andronikos Fidas president e
" " N . "
.......................................................................... Vice President ...
n 1t 113
.......................................................................... Secretary
...................... eeeeeeeeeeeeeeeoeeeeeersern . Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common e ney pér value
PAIV o e
. !
EiGuTH: Number of Shares issued: : \J Par Value
QPR ?.9 \qaa or slatement that
shares are without
No. of Shares Class o?rs'f ATE par value
SEG'?'
1006 Common no par value
Dated........... March . . . ... 19 .86 SILVER LAKE PIZZA, INC.

{Name of Corporation)

Andronikos Fidas
(Report must be signed by an officer) 13 1SRRI - TN, e 0 oF SV

Form 31 1/85




. To be flled annually between
Fillng fes: $15.00 January 1st and March 1st

State of Rhode Island ad Providenee Hlantations

OFFICE OF THE SECRETARY OF STATE v
1985
Corporate ID 11444 Annual Report for theyear 1985 ... .
First: The name of the corporation is ..SILVER LAKE PI12ZA. . L ..
SECOND: It is incorporated under the laws of RHODE ISIAND
THirp: Character of business, briefly stated, isPizza Restaurant ..~
FourtH: If foreign eorporation, address of its principal office . . ... . .
FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) ...George A. Pliakas, Esqg. 1908 Fleet National Bank Bldg., Prov.
R.I. 02903
SixTH: Names and addresses of its directors and officers:
{Addresses must Include street and number, il any)
Name Ofice Address
~Andronikos Fidas . Director .....298 Pocasset Ave., Providence, RI

....... . Director

 Director

. Andronikos Fidas . . President ettt e
. . Vice President ... ...
" "
. Secretary

RO I, < -1:T: ¢ 11 n
{If additlonsl space Is needed, aitach rider)
SEVENTH: Number of Sharves authorized: Par Value

or staternent that
ehares ore without

MNo. of Sharcs Clasa Serles par value
600 no par common value
EiGHTH: Number of Shares issued: Par Value

or statement that
shates are without
No. of Shares Class Serles par value

100 no par common value

Dated: .. January 15,

[
w

.83 SILVER LAKE PIZZA, INC,
{Name of Corporation)
i
Andronikos Fida

Title President = .~~~

S8/LU/E0
&
{

toa

1Y4d:

(Report must be signed by an officer)

= g I
It the corporation has charijed Bs registered office and/or Its registered agent,
Form #9 must be filed, PIEasgéEnTaci Corporatlon Divislon for infarmation, 277-3040

=
[y

FORM 31 11.82

0°ST
gasy



o ’ $15.00 To be flled annually between
ng fee: $15, January 1st and March {st

Stute of Rlode Island aud Hrovidewce Plantations Ve
OFFICE OF THE SECRETARY OF STATE

4
Corporate ID 11444 Annual Report for theyear 1984 .. . ..
FirsT: The name of the corporation Is..SILVER LAKE_PIZZA 7n (.

SECOND: It is incorporated under the lawa of _RHODE ISTAND

THIRD:  Character of business, briefly stated, i3Rizza Restaurant

Fourtu: If foreign corporation, address of its principal ¢fice

FiIFTi: Business address in Rhode Island (blank reportas will be mailed to this

address) ...Seorge A. Plizkas, Esg. 1908 Fleet Nationa

.............................................................................. 1. Bank Bldg., Prov,
) - RJI. 02563
SixTH: Names and addresses of its directors and officers:
(Addresses must Include slrest and number, If any)
Namo Office Address
o ADAEONIKOS Fidas : . Director .. 298PocassetAVE.-Prowdencef RI
............................................................................. Director
............................................................................. Director
e DRAEQNLkOS Fidas ... President "
et ... Vice President .
Secretary o
crtrerener e et et Treasurer "
(1 additional space Is needed, altach rider)
SEVENTH: Number of Shares authorized: Par Valus

or statement that
shares are without

No. of Shares Claes Berfes pur velus

-‘600 no par common value

EigHTH: Number of Shares issued: Par Value

or statement that

shares are without
No. of Shares Class

Berles par value
100 no par common value
Dated: January 18, 19824 SILVER LAKE PIZZA, INC.
{Name of Corporatlon) B
[~ . I
N By, /g’?’%&ﬁ%j’ - L
3 Andronikos Fid
3 Title President

MAR 2 EE5 - (Repart must be signed by an officer)

P

It the corperation has changed Iis reglstered office and/or iis registered agent,
Form #9 must be filed, Please ggag Corporalion Divislon for information, 277-3040

TooY

ForMm 31 1t.82

QB°ST
90°8T



- . To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Bhode Teland and Providencr Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983 ...

FrsT: The name of the corporation is...SILVER LAKE PIZZA, TNC. ..

SECOND: It is incorporated under the laws of  Rhode Island =

THIRD: Character of business, briefly stated, is ... pizza restaurant =
Fovrrn: If foreign corporation, address of its principal office . ..o

FirTH: Business address in Rhode Island (blank reports will be mailed to this
George A. Pliakas, Esguire
address)ce/e. 1908 Fleet. Bank Bldg.. Brovidenge, RI..02903

SixtH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Address
¢/0 1908 Fleet Bank Bldg.,Prov.

Name Office

Andronikos P. Fidas  Director
. Director
~ Director
.Andronikos P. Fidas. ... President
Andrenikes. P.. Fidas . . Viee President ...
Andronikos P. Fidas. . . . . Secretary

Andronikos P, Fidas . Treasurer
(i additional space Is needed, attach rider)

7783

(Report must be signed by an officer)

SEVENTH: Number of Shares authorized: Par Velue
or statement that
shares are without
No. of Shares Class Series par value
600 Common Without Par Value
EicHTH: Number of Shares Issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 8 Common Without Par Vvalue
1
o0
83 ..
Dated: February 28, = 19.83 . SILVER LAKE PIZZA, INC. .
N {Name of Corporation)
0o e .
N By . flo st fomoomg .
40 = * Andronikos P. Fidas
GJC? = Title ......President. ...
[.
T

—
If the corporatienMas changed its registered office and/or its registered agent,

Form #9 must@ @d. Please contact Corporation Division for information. 277-3040

P

FORM 31 1t-s2



- . To be filed annually between
Fiting fee: $15.00 January 1st and Mareh 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... 1982 ...

FirsT: The name of the corporation is _Silver Lake Pizza, Inc.

SEconD: It is incorporated under thelawsof Rhode Island ...

THIRD: Character of business, briefly stated, is ...Fizza Restaurant =
FourTH: If foreign corporation, address of its prineipal office ... ... ...
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

Address) e

SIXTH: Names and addresses of its directors and officers:

{Addresses mus! include street and number, if any)

Name Office Address
...Andronikos Fidas . Director .238 Pocasset Avenue, Providence, R.I.

.. Director

.. Director

...andronikos Fidas  Ppegident

o Viee President oo oo

n
. Secretary
e ARdronikos Fidas  Treasurer
(If additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
c]:lr statement_:t{;.llmtt
lATes are withou
No. of Shares Class Serfes s par value
600 No Par wvalue
EiGHTH: Number of Shares issued:
No. of Shares Class Series
]
)
82
Dated: January 5, 1982 BILVER LAKE PIZZA, INC.

(Name of Co_goration)

7

By ot /o
a1 —
Title . Pre&ident™ .

............... “ED..
8

(Report=must be signed by an cfficer)

If the corporation has changed, its registered office @d/or its registered agent,
Form #2 must be filed. Please contact Corporation Divisi‘g for Information. 277-3040

[t
—

Form 31 — 1081



