RI SOS Filing Number: 201752233090 Date: 10/25/2017 12:46:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division prerIVED
L'ty

Annual Report for the year: 80 \% R.1.DEPT. 07 STATE STAMP

Corporation BUS SV oW ror

= Fing Fee 33000 W OCT 25 PHIZ: 25

—> Penalty: Additional $25.00 fee if form is not filed by April 1. L '

. Entity ID Number 2. Exact name of the Corporation

000011444 Silver Lake Pizza, Inc.

3. Pnncipal Office Address City IState Zip
180A Pocasset Ave Providence RI ‘

4. Busmess_F’hone Number 5. State of Incorporation
401-942-1111 RI

6 Bnef description ot(mﬁlcharacler of business conducted in Rhode Island

Pizza restaurant a&s ]D)

7_ListALL ofticers (names and addresses) _ Check the box 1o indicate an attachment[_]
President Name Vice-President NameAndronlkos Fidas

Andronikos Fidas

180A Pocasset Ave

Street Adaress 180A Pocasset Ave

|
TStreet Address

o . , S i .
Y providence Sate o) 2P 92909 ™ providence % Al 02909

Secretary Name

Andronikos Fidas Treasurer Name. A ndronikos Fidas

) Street Agdress
180A Pocasset Ave

Street Address 180A Pocasset Ave

Cit T State 7 Cit , Sae . ai
" providence RI P 02909 Y Providence W P 02909
8. List ALL directors (names and addresses) N ___ Check the box to indicate an_g_nachmegt_;]_
" . . N
Director Name Andronikos Fidas [Oirector Name
Street Address T Street Address T T
180A Pocasset Ave
i . e s =
“ providence F"a‘e RI Zip 12909 City State Zip
|
9. Shares Authorized ' . 10. Shares |ssued i Check the box to indicate ar attachment[_]
) - T T NUMBER OF SHARES - CLASS/SERIES o PAR VALGE
This information is currently of record In the -
Department of State. 100 Common No par value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation 15 in the hands of a receiver
or trustee this report musi be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative o TDate -
Andronikos Fidas Il ( )(a\% { ;

bé;gnature of Authorized Representative
W /,/f SIGN DOCUMENT HERE

MAIL TO: 0CT 25 2017

Pt
Division of Business Services BY (b \Lj ’-\ W

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ,6 ‘ M ’
Website: www 505 ri.gov %, ﬁ “%h m evisod: 05/2016




