RI SOS Filing Number: 201752235490 ~ Date: 10/25/2017 12:41:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division RECLY WED
»01 R.1.CEFT. CF STATE STAMP
Annual Report for the year: 4 aus sy un DIV

Corporation

—> Filing period: January 1 - March 1 9011 0CT 25 PMIZ: 25 i
— Filng Fee. $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

T.Enmy 1D Number 2. Exacl name of the Corporation

000011444 Silver Lake Plzza, Inc.

3. Principal Office Address City :State Zip
180A Pocasset Ave Providence ' RI 02909
4. Business Phone Number 5. State of Incorporation

401-942-1111 RI

6 Bref descigtion of the character of business conducted 1n Rhode Island

Pizza restaurant '—l aaﬁ \.))

7 LstALL oftcers names and addresses) _Check the box to indicate an attachment[_]

P : Vice-P tName . . . .

resigent Name Andronikos Fidas ice-Presidert Name Andronikos Fidas
Street Address T T Istreet Address T

180A Pocasset Ave 180A Pocasset Ave

Cit “State Zp . B I State Zp o

' Providence ¢ Ry } 02909 ¥ Providence RI 02909

1 e e _— .

Secretary N Treasurer Name

euclay Name A ndronikos Fidas reasdt Andronikos Fidas

A 55 TS Street Add P

SUeet AJIIESS 180A Pocasset Ave [eeLAUCIESS 180A Pocasset Ave
o N | TP Zi Cit T T T T Tstete Zip

Y providence _I RI P 02909 Y Providence -‘ Rl 02909

- 1
8 List ALL directors (names and addresses) ______ Check the box to indicate an attachment [_]
. N
Direclor Name Andronikos Fidas Director Name
Strect Address T Street Address T
180A Pocasset Ave

Cut T state 1Zi Cit T State Z

Y providence RI ® 02909 e *
9. Shares Authonzed 10. Shares Issued the box to indicate an a'tag:hmenfD

oo NUM3ER GF S-ARES PR VALLE

This information is currently ot rocord in the e . T
Department of State. 100 Common No par value

Changes require an additional filing.

Tﬁhis report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 1n the hands of a receiver
or trustee this report must 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 Authonzed Representative

Date '
Andronikos Fidas I BSI

Signature of Authonzed Representative
SIGN DOCUMENT HERE

Vi 3

s FILED
MAIL TO:
Division of Business Services []CT 2 5 20"

148 W R-ver Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 2 \L’S’f\
Website: www.s0s.n gov BY.

FORM 630 - Reviscd: 05/2016



