®

Annual Report for the year: 2009

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee. $50.00

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

RECEIVED
RA.DEFT. 07 STATESTAMP
BUS SY/C5 DIV

FOR

QTOCT 25 PMI2: 25

1. Entity ID Number
000011444

2. Exact name of the Corporation
Silver Lake Pizza, Inc.

3. Pnncipal Office Address
180A Pocasset Ave

Ciy
Providence

State
. RI

Zip
02909

4. Busmess?’hone Number
401-942-1111

RI

5. State of Incorporation

Pizza restaurant F’\Qaﬁ \77

6. Bnef description of the character of business conducted in Rhode island

7 ListALL officers (names and addresse?f

P N
riesigent Name A ndronikos Fidas

Street Address
180A Pocasset Ave

Vlce-PTestJeni I;ié;r_11e

Check the box to indicate an attachment[_]

Andronikos Fidas

' Street Address

180A Pocasset Ave

4o o= o —
R

TState State . |2p
Provldence | RI 02909 ¥ Providence RI ‘ 02909
; e el - —
SecretayName Andronlkos Fidas reasurer Name Andronikos Fldas
reel A T A o B
Sl-eel Address 180A Pocasset Ave Street Address 180A Pocasset Ave
Cly o . ' T T sale Sy o~ [State Z
Y providence RI 02909 " Providence i~7C R ¥ 02909
8. List ALL directars {names and addresses) . ) Check the box to indicate an attachment [_]
Orrector Name Andronikos Fidas Director Name
{Street Address 3§ "| street Adaress ) )
180A Pocasset Ave
5 B -City TZzp
Y providence | state RI '7'9 02909 City State P

9. Shares Authorized

10 Shares Issued

This information is currently of record in the
Department of State.

Changes require an additiconal filing,

100

NUMBER DT Smars T T

Check the box 10 indicate an attachment[_]
C_NSSBERIES PAR VALUL

Common No par value

p—
11. Thus report must be executed on behalf of the corporation by an authorized representative. If the corperation 15 in the hands of a recewver
or trustee, this report must be executed on behalf of the corporation by the receiver or frustee.

Under penaity 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
Andronikos Fidas

Signature of Aythonzed Representative

Tonsis

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W River Sireet, Providence, Rhode Island 029C4-2615

Phone: (401) 222-3040
Website: www s0s r.gov
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