*

N Murthew A. Brown, Secretary of Stute

T n*_ STATE OF RHODE ISLAND ) Corporations Division
'@"‘ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 029031335
oM N Office of the Secretary of State 901.222.3040

Yy " t'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. i 2. Name of Corporation
. 71804 - PIZZERIA PRODUCTS, INC.
3 Sireel Address Principal Business Office o Toidhy T T State Zip
: 1464 PARK AVENUE CRANSTON RI 102920
Bl Pl W, T e T o e
| 4019449300 . RHODE ISLAND ' 3079

. TO MANUPACTURE, PREPARE AND DISTRIBUTE PIZZA AND PIZZAPRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS. (“X" BOX FOR ATTACHMEND (1
President Name T R o O o P N |
-David J. Angelone Valerie L. Angelone :
St Addbess e e T Srestddvess
i34 South Pond Road 34 South Pond Road :
T A
‘Coventry RI 102816 . Coventry ' ;
Secretary Name o A "7 Treasurer Name
‘Valerie L. Angelone .David J. Angelone
g e T e i il
;34 South Pond Road .34 South Pond Road
:City ' Stare Zp T o o
‘Coventry RI 02816 Coventry
9:NAMES AND ADDRESSES OF THE. DIRECTORS. (“X? BOX F IME]

Director Nume

N SPACES BEFORE USING ATTACHMENTS

:David J. Angelone
oot Auddress” T

"Valerie L. Angelone
e ST
(34 South Pond Road 34 South Pond Road

C:iy‘ M‘S“'m[e ZJp” e “‘.‘5‘-'ule g
‘Coventry ‘RI 02816 Coventry ‘RI ‘02816
Director Nume . ' : o . Direcior Namé ’ o . . '

St Aok - PR S i e

10. SHARES AUTHORIZED (*X” BOX FORATTACHMENT) [1. " /"1 SHARES ISSUED (6"
AUTHORIZED SHARES ISSUED SHARES

. Number of Shares " Cluss/Series  Por Value ~ Number of Shares \Cluss/Series . Par Value

4,000 NO PAR VALUE 500 common 'no par

L

this repért, incliding apy acc
71804 DBC 03/23/05 12:12:48 PM* and tjfat all stateme; ntyfned Herein are true and corrget. |
; . . . -
File Date g f’/j’—: 0‘? / Z g/aj

Stgnature of Office | Date
Creckhe____ /02 7 David J./ gel6ne

a/,_ Print or Type Name of Officer

o Jl President

FOR SECRETARY OF STATE USE ONLY THe ol Officer

Form 630 [2/G]




e Matthew A. Brown, Secretary of State

; * orations Division
@ : ig%‘gé)gvl}ggggEliiﬁ% 'ATIONS 1M} North Main Street, Fmvfizze, RI02903-1335
R *: QOffice of the Secretary of State 401.222.3040
agn ¥
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
71804 - PIZZERIA PRODUCTS, INC.
3. Street Address Principal Business Office City Srate Zip
1464 PARK AVENUE CRANSTON RI 02920
4. Business Phone No. 5. State of Incorporation |6.-8IC Code
4019449300 RHODE ISLAND ' 3079

7. Brief Description of the Character of Business Conducted in Rhode Island
TO MANUFACTURE, PREPARE AND DISTRIBUTE PIZZA AND PIZZAPRODUCTS.

, Vice President Name

lent Name

David J. Angelone ' «Valerie L., Angelone

Street Address _ _ “Sireel Address

34 South Pound Road . 34 South Pond Road

City State Zip :City gsrare Zip

Coventry RI 02816 . Coventry - |RI 02816

Setreiaiy Name * * " "ttt e e N e P e

Valerie L. Angelone .David J. Angelone

Street Address ) * Street Address

34 South Pond Road .34 South Pond Road

City Zip *City State Zip
02816 . Coventry RI ’ 02816

Coventry

Director Name ' ' ' ' ,ireclo Name

David J. Angelone *Valerie L. Angelone
Street Address « Street Address
34 South Pond Road ' 34 South Pond Road
City 1State Zip “City State Zip
Coventry |r1 02816 ‘ Coventry RI 02816
S R N I ORI
Street Address »Street Address
:Crry State Zip

Chty 1 3tate . Zip

ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vajue
4,000 NO PAR VALUE 500 common no par

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

A 2 4 2004
- e -

.7 1804DBC05/18{04 02520.:5:2 F’ M~ ¥ and tharall statements ghptained hergifi are true and correct.
FileDate > oo ach, et
CheckMo . David J. Ahgelory
B. R G e Print or Type Name of Officer

e B President
FOR- SECRETARY OF STATE USE ONLY . - : Tile of Officer Form 630 12/01




*, Matthew A. Brown, Secretary of State

*% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
& Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
*71804* PIZZERIA PRODUCTS, INC.
3. Street Address Principal Business Office City State Zip
1464 PARK AVENUE CRANSTCN RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4019449300 RHODE ISLAND 3079

briehRescrptionofthe Character of Rusiness Conducleqinthode [ond v pIzZADPRODUCTS.

Sresident Name , Vice President Name

David J. Angelone ».Valerie L. Angelone

Street Address ' Street Address

34 South Pond Road « 34 South Pond Road

City State Zip iy State Zip

Coventry RI 02816 . Coventry RI 02918

Socroiaty Name * = =@t nt e e e e Name T Tttt e
Valerie L. Angelone -David J. Angelone

Street Address ’ * Street Address

34 South Pond Road .34 South Pond Road

“City
. Coventry

City
Coventry

Director Name Director Name

David J. Angelone :Valerie L. Angelone

Street Address +Street Address

34 South Pond Road : 34 South Pond Road

City State Zip «City State Zip

Coventry RI 02816 . Coventry RI 02816
A LRI N R L I

)

>

Street Address *Street Address

City [SFare i Zip ity Siate AT

AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series FPar Value
4,000 NO PAR VALUE 500 common No Par

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

_

ofperji
this repogl, inclyding any

: ! / =7}
Si m/;/{’ = { Date
David J. Ahgelopé
Print or Type Name of Officer

I President

Title of Offtcer Form 630 12/01




Edward 8. Inman, HI, Secretary of Stare
Corporations Division

100 North Muin Street, Providence, £ 02903-1335
401-222-3040

STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No,

71804

2. Nume of Corporation

PIZZERIA PRODUCTS, INC.

sTOP

PLEASE READ
INSTRUCTIONS

3. Street Address Principal Business Office Clty ' State Zip 0 2 9 2 0
1464 Park Avenue Cranston - _
'4. Business Phone No. §. State of Incorparation 6. SIC Code
(401) 944-9300 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode {sland T o
Restaurant _ _ o
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name Vice President Name
David J. Angelone Valerie L. Angelone
Street Address Street Address '
1464 Park Avenue 1464 Park Avenue _
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Name ) Treasurer Name
Yalerie L. Angelone David J. Angelone
Street Address Street Address
1464 Park Avenue 1464 Park Avenue
City State Zip City - : State Zip
Cranston RI 02920 Cranston RI 02920

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

Director Narne

David J. Angelone

Street Address Street Address
1464 Park Avenue. 1464 Park Avenue
City o State .. Zip city . State zip
Cranston RI 02920 Cranston RI 02920
Director Name Director Name .
Street Address Street Address ‘ ;
city " T g i ' s i it T
City State ip ity State ek o
| £ o
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT/ . - =7
: i et I o
AUTHORIZED SHARES 1SSUED SHARES ] B R
Number of Shares Class/Series Par Value Number 6f Shares Class/Series g Vamrz-"- :;
4,000 NO PAR VALUE 500 common ™o par

Director Name

Yalerie L. Angelone

FILL IN SPACES BEFORE USING ATTACHMENTS

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

AL

* 71804 *

' Yoo 22> >4 (22
File Date: : 4
' — e M)’ ©Z-
Check No \3 §'7 )\ Signature of Officer /& T y Date )
e . David J.,/jgelon
By: % Print or Type Num%f Officer

/

FOR SECRETARY OF STATE USE ONLY

portt, including ady Jacco
all statements cq

ed Aierein are

alty of perjury, I declarednd affirm gHat | have examined
anyving sciedules and statements, and
ue and correct,

- President

Title of Officer
TN 5

Ferm 630 (21



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

*

.

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I[)f{fan‘

3. Street Address Principal Business Office

1464 Park Avenue

4. Business Phone Np.

> RHoBE TETRND
(401) 944-9300

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

Restaurant

PfFLERYH“PRobUCTS, INC.

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

President Name

. David Angelone
Street Address
1464 Park Avenue
City
Cranston
Secretary Name

Valerie L. Angelone
Street Address

1464 Park Avenue

City State
Cranston

State Zip

RI 02920

Zip

RI 02920

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

_ Dtirector Name

David Angelone
Street Address

1464 Park avenue
City
Cranston,

Director Name

State Zip

RI RI 02920

Street Address

City State Zip
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

4,000 SHS NO PAR VALUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

2001

[TLASE READ
INSLRUTTIONS

City State Zip

Cranston RI Q2920

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Yalerie 1. Angelcone
Street Address

1464 Park Avenue
City State
Cranston

Treasurer Name

David Angelone
Street Address

1464 Park avenue
City State Zip

Cranston RI 02920
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Valerie L. Angelone
Street Address

1464 Park avenue

Zip

RI 02920

City State Zip
Cranston RI 02920
Director Name
Street Aidress
City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares Class /Series Par Value
500 common no par

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

*7 1804 *

/8
Check No.: ,732/7
/ONE

FOR SECRETARY OF STATE USE ONLY

File Date:

Ve -

pavid Angelone
Print or Type Name of Officer

President
fitle of Officer

Form 630 124%)



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-
.

.
L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z_O_Q_D_
Fi!ing Period: lanuaryl March 1 « Filing Fee: §50.00

(FORM MUST BE TYPEI_) IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

' 71804 PIZZERIA PRODUCTS, INC.

. 3. Street Address Principal Business Office
1464 Park Avemue

4. Business Phone No.

(401) 944-9300

7. Bﬂef Descripﬁon of the Character of Busmess Ccmducted in Rhode fsland

Restaurant.

5. State of Incorpamtion

RHODE I SLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City ' State ) Zip

Cranston RI 02920
. . &, SIC Code

3079

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USI.NG ATI'ACHMENI‘S .

Prcs!dent Name |

Dawld Angelone
S treet Address _.

1464 Park Avenue o .
City . State 2ip.

Cranston :V RT : 02920

Secretary Name

Valerie L. Angelone
Street Address -

71464 Park Avenue

State o Zip

'Cranston : . RI 02920

Vice Pres!dent Name

Valerie L. Angelone
Street Address . :

1464 Park Avenue
City _ . .

] State . . Zlp
Cranston . RI 02920
Treasurer Name ) : _ .
Davrd Angelone
Street Address
1464 Park Avenue o
city tate ) Zig"
Cranston ‘ . RI - .02900

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X * BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING MCHMZENTS

Director Name

David Angelone
Street Address. -

1464 Park Avenue
, Crty [ ; State . - Zip .

Cranston © RI 102920
Director Namne : Lo )

Street Address . .

city - . L state zip
© 10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AlHHORWDSHARES

Number of Shares . Class/Series o Par Value

4,000 SHS NO PAR VALUE

Director Name

Valerie L. Angelone

Street Address

1464 Park Avenue .

City. o State ‘ Zip o
Cranston ' RI 02920

Director Name .
Street Address
City R State . © Zip

11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES : )
Number of Shares Class/Series . ) :Par Value
500 : common - no par

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

L1110

T A | :
File Date: ' _ )-b t/6---‘(/ a'a co
Check No.: : . lL{ﬁ r

By ‘ ()ﬂm/b

FOR SECRETARY OF STATF, USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report,/influding any apfompanying schedules and statements, and

that all gtate en(s contaf rein are true and correct.
oA 7/l

SignaNae 0f Officer y Date

David Angelone
Print or Type Name of Officer

- Bresident

Title of Officer

T A2 12108



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

.
) . 4

(FORM MUST BE TYPED IN BLACK)
. 1. Corporate ID No. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR'E_9

Filing Period: January 1-March 1 + Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

2. Name {E(_‘arpuration
71804 PIZZERIA PRODUCTS, INC.
_ 3. Street Address Principal Business Office City State Zip
1464 Park Avenue Cranston RI 02920
! 4. Business Phone No. 5. Stategﬂlgjrf 6. SIC Code
944-9300 RH
7. Brief Description of the Character of Business Conducted in Rhode Island
‘ Restaurant _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) - FILLIN SPACES BEFORE USING ATTACHMENTS . '

President Name

- David Angelone
~ Street Address
1464 Park Avenue
. City ' State Zip
Cranston RI 02920
Secretary Name

Valerie L. Angelone

. Street Address
1464 Park Avenue

* city ' . State - Zip
Cranston - RI 02920

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT): FILL IN SPACES BEFORE USING ATTACHMENTS. - .~ .. 7

- Director Name
David Angelone
© Street Addréss
1464 Park Avenue
©City State - Zip

Cranston RI 02920

- Director Name
Street Address
City : State " zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares ‘ Class/Series Par Value

4,000 SHS NO PAR VALUE

T City State . s Zip )

Vice President Name

Valerie L. .
Street Adseg le L Ange l one

1464 Park Avenue
City ' . State Zip
Cranston RI : 02920
Treasurer N;ume '
David Angelone

Street A&Jress

1464 Park Avenue

Cranston RI 02920

Director Name
Valerie L. Angelcne
Street Address
1464 Park Avenue
City ' State 2ip

Cranston RI . 02920

Director Name
Street Address
City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Class/Series Par Value
500 common no par

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

J

71 8 0

4 *

-
FILED

o JUL 22 1993
Check No.:' Ot e in

By.__LGUE
By:

FOR SECRETARY OF STATE USE ONLY

perjury, [ declare and affirm that I have examined

this reporgincluding any aggompanying schedules and statements, and |
that allAtatements contgified/herein are true and corregt.
signalulerdf Officer ™ ﬁ Y Date .

David Angelone
Print or Type Name of Officer

- President

Title of Officer



AND PROVIDENCE PLANTATIONS : - Gorporations Division

100 Narrh Muin Street, Providence, Rf 02903-1335
401-277-3040

@ STATE OF RHODE ISLAND " fames R.Lﬁnxevin, Secretary of State

Office of the Secrerary of State

Filing Period: January I-March 1 lemg Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘|_998 .

{FORM MUST BE TYPED IN BLACK)

1 Corpumte 1D No. o 2, Name of Corpnmtmn -
4 804 PIZZERIA PRODUCTS INC .
3. Street Address Principal Business Qffice T City . State Zip
1464 Park Avenue . | - | Cranston . RI 02920
4. Business Phone No. . . ' §. State of Incorporation - ) : - 6. SIC Code
944-%3000 - ~ RHODEISLAND ~ - 3079
7. Brief Description of the Character of Business Canductea‘ in Rhode IsIand . C '; . " - o
Restaurant

8. NAMES AND ADDRESSES 0{’ THE OFFICERS (‘X" BOX FOR ATTACHMENT)

President Name

- David Angelone

-Vice President Name

~Valerie L. Angelone

“Stroet Address - . )  Street Address |
1464 Park Avenue 1464 Park Avenue
“City e _ State City” _ .. State zip .
Cranston . RI Cranston - RTI 02920
Secrerary Name L ’ﬂreasurer Name ) ’
Valerie L. Angelone David Angelone
Street Address’ Street Address
1464 Park Avenue 1464 Park Avenue
CCity . o i | State " City : - State . Zip
Cranston o + RI Cranston o -~ RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATI‘ACHMENT) ' '
. Dtrector Name - . Director Name :
David Angelone Valerie L. Angelone
Street Address Street Address -
1464 Park Avenue 1464 Park Avenue .
City . - o state city © State Zip o
" Cranston "~ RI . Cranston RI 02920
Director Name ) . Dt‘rectar Name . - .
St.reet Address Street Address .
l ca}_y : : . - .State. ) Ciy o : State . Zip
10, SHARES AUTHOR]ZED {*X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (‘X' BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ’ EBSSUED SHARES-
_Number of Shares Class/Series Par Value | " Number of Shares - ) Class/Series . Par Value
4,000 SHS NO PAR VALUE 500 +_common no par

This report must bg,sighed‘-in ink by__eithef the 'President, Vice Pre'siden't,"Sé«;'retary, ‘Assistant Secrétary,“Treasurer', Rejceiver or Trustee

I

- | |||u| |III’ Hll‘ ‘I”I ||m |m l"’ ) Under pepatty ' of perjury, I declare and affirm that I hav‘g'examined
g

" this rep6

’ /] @ ) _ that A
File Date: QD q .
Cherk Neo.: ﬁng . : ) o o .

. ' - David Angelone
P %8601 . Print or Type Name of Officer .
y: \ : :

FOR SECRETARY OF STATE USE ONLY ' - - President
L ' Title of Officer

acgompanying schédules and statements, and

Signaliire of Officer / Date




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

f

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate [D No.

71804

2. Name of Carporation '

PIZZERIA PRODUCTS, INC.

James R. Langevinm, Secretary of State
Corgorations Division

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

STOP:

PLLEASE REALY
INSTRUC TIONS

BIEORE
COMPLLTING
THIS FORM

3. Street Address Principal Business Office Clty State Zip
1464 Park Avenue Cranston RI 02920
4. Business Phone No. 5. State of Incorporation 6. SIC Code
944-9300 RHODE ISLAND 3079
7. Brief Description of the Character of Business Conducted in Rhode Island
Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
David Angelone Valerie L. Angelone
Street Address Street Address )
1464 Park Avenue 1464 Park Avenue
City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
Secretary Name Treasurer Name
Valerie L. Angelone Davide Angelone
Street Address Street Address
1464 Park Avenue 1464 Park Avenue
* City ' State zip City State Zip
Cranston RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}
Director Name Director Name
David Angelone Valerie L. Angelone
Street Address Street Address .
1464 Park Avenue 1464 Park Avenue
" City State Zip City State Zip
Cranston RI 02920 Cranston RI 02920
Director Name Director Name
Street Address Street Address
City State Zip ) City State Z_ip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) o
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value

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

File Date;

* 7 1 8 0 4 =

1 declare and affirm that I have examined
companying schedules and statements, and

that All state erfg ontaed herein are true and correct.

Check No.:

3 Jylz7

Z/zq/ﬁ

Signarure of Gfficer Dute

5577

David Andelone

Print or Type Name of Officer

i 4

FOR SECRETARY OF STATE USE ONLY

President

Title of Officer




PROF'T CORPO RA‘”ON 1 996 State of Rhode Island apd Providence Plantations

James R. Langevin, Secretary of State

AN NUAL REPORT Corporations Division

N 100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 + (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPGRATE i0 NO. 2. NAME OF CORPORATION
71804 PIZZERIA PRODUCTS, INC.
3. STAEET ADDRESS PRINCIPA: BUSINESS OFFICE . N o ) Toom ’ ' STATE P GODE
1464 Park Avenue Cranston RI 02920
4. BUSINESS PHONE NO. o ) ’ 5. GTATE OF INCORPORATION ~~ ~ ) 6. SIC CODE”

944-9300 : RHODE ISLAND gﬂﬁ

7. BRIEF DESCRIPTION 0F THE GHARAGTER DF BUSINESS CONDUCTED IN RHODE ISLAND

Restaurant
""" 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME =~~~ ’ VICE PRESIDENT NAME
David Angelone Valerie L. Angelone
SREE AR e = . e e g . .
1464 Park Avenue 1464 Park Avpnue
oy BT -1/ S BT+ ST + ) AR T TeTaTE ’ 7P COOE
Cranston RI : 02920 Cranston RI 02920
SECRETARY NAME ' ' ' ' " TREASURER NAME : '
Valerie L. Angelone =~ .. David Angelone
STHEET ADDRESS STREET ADDRESS
1464 Park Avenue 1464 Park Avenue S
Rving STATE - ZIP GODE e . STATE . ZIP CODE
Cranston . RI f 02920 Cranston RI 02920
T T 9. NAMES AHIJ ADDRESSES OF THE nlnr.crnns
DIRECTOR NAME ) DIRECTOR NAME
David Angelone = o ... . Valerie L. Angelone _
STREET ADDRESS STREET ADDRESS
1464 Park Avenue . ... ... ... . . .1464 Park Avenue
oITY * STATE ZIP CODE “CITY STATE ZIP CODE
Cranston. . .. . RI .. .02920.  Cranston. .. .. . RI 02920
DIRECTOR NAME DIAECTOR NAME
STREETABDRESS 7 7 777 ' ' T T STREET ADDRESS
CITY . STATE ' 2iP CODE cy ’ STATE 2Ip CopE
10. SHAARES AUTHORIZED AND ISSUED
. .o ... ... AUTHORIZED SKARES o L o wee..... . |SSUEDSHARES L
NUMBER OF SHARES o CLASS / SERIES PARVALUE , NUMBER OF SHARES . CLASS/SERES PAR VALUE
4,000 SHS NO PAR VALUE _ o -~ 500 common without par
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under pepalty of perjury, | declare and affirm that | have examined this
report, Jicluding any accompanying schedules and statements, and that
all stetements confained heeéin dpé true and correct.

File Date: r‘%)(;'% )Q [P Slgnature/c’)f/(;f;e/r v /{7/‘1/
Check No: j‘fs‘fga) _ David Ange]..one
Q/lggl Print or Type Name of Officer

| il

President 2 /10196
For Secretary of State Use Only Title of Officer Date .

T A ALl UATTARI BIFEF/AOe AETLIRLIL s —_———— R

By:




State of Rhode Island and Providence Plantations ANNUAL REPORT

B Office of The Secretary of State Please Type or Print
100 North Main Street File Annuaily - Jan. | - March 1
J Providence, Rhode Island 02903-1335 Filing Fee $30.00

T, " 401 277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Go713049 19
Corporate ID: . . . .. . . Annual Report for the year:

PIZIERIA PRODUCTS, INC.

il
m

Name of Corporation: -

Business entity organized under the laws of the State of: . RhOde I 5 land Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [y | Business Corporation (See RIGL Chapter 7-1.1)
e ) [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

.. Brief statement of the character of business conducted in Rhode Island:
Ph(me ( ) -
Address and telephone of the prm(:lp;ﬂ ofﬁce of business entlty in Rhode
Island (Provide street address - Not PO. Box):
1464 Park Avenue
Cranston, RI 02920

. 5(401) 944-9300°

restaurant

Phone: _
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
David Angelone 1464 Park Avenue Cranston, RI 02920
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Valerie L. Angelone " " "
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Valerie L. Angelone " " "
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
David Angelone " " "
THE NAMES OF THE DIRECTORS ARE: o
NAME STREET ADDRESS CITY/STATE Eo i1 ZIP CODE
David Angelone " " = e
NAME STREET ADDRESS CITY/STATE , " . ZIP CODE
Valerie L. Angelone " " - .
NAME STREET ADDRESS CITY¥/STATE E 1l ‘Z[P CODE
[ .

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

ioar

Number of Shares Class / Series Number of Shares Class / Series

4,000 common/no par 500 common/no par

/"\

e I

) c / i
DAVIDANGELONE

PRINT OR TYPE NAME OF OFFICER SIGP]FES ident
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Date March 10, 19 95 By:

Form 31 1/95

PETER P. D'AMICO
194 WATERMAN STREET
PROVIDENCE RYI 02908

gk 551FYES



Filing Fee $50.00
Payable to:
Secrelary of State

PLEASE TYPE or PRINT File Annuaily
State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov. |
N CORP: Jan. | - March |
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040
1994

Corporate [D: 0071504

Annual Report for the year:

Name of Business Entity:

PIZZERIA PRODUCTS, ING,

Business entity organized under the ]u.ws of the State of: Rhode Island

Federal Taxpayer ldentification Number:

Business Entity is (check one):

{ X] Business Corporation {See REGL Chapter 7-1.1)

For toreign entity, address and telephone number of principal office:
N/A

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

Narme, title and mailing address of coniact person to whom }

communications may be directed:

Peter P. D'Amico, Esquire
194 Waterman St.

Phone: . )

Providence, RI 02906

Addrgss and telephone of the principal office of business ensity in Rhode
Island (Provide street address - Not PO, Box}:

Peter P, D'Amico, Esquire

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

194 Waterman St.

Ll

Providence, RI 02906

7

Date of Organization:

Phone: . 401 ), 273-4400

Date oﬁ?xaliﬁcation to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

u CHIEF EXECUTIVE OFFICER OR m PRESIDENT Cheek One) STREET ADDRESS CITY/STATE ZIpP CODE
Peter P. D'Amice 194 Waterman St. Providence, RI 02906

l:l CHIEF OPERATING OFriCER OR E YICE PRESIDENT (Chevk One) STREET ADDRESS CITY/STATE ZIP CODE
Peter P. ico Same as above

D CUSTODIAN OF REC()RDS OR E SECRETARY (Check Dne) . STREET ADDRESS CITY/STATE ZIP CODE
Peter P. D'Amic Same as above

D CHIEF FINANCIAL OFFiCER ORrR a TREASTRER {Check One STREET ADDRESS CITY/STATE 7IP COGDE
Peter P. D'Amico Same as above

THE NAMES OF THE DIRECTORS ARE:

NAME ) STREET ADDRESS CITY!STATE ZIPCODE
Peter P. D'Amico Same as above

NAME STRLET ADDRESS CITYSTATE ZIP CODE

NAME STREET ADCRESS CITY/STATE 7P CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 4,000 NUMBER 500
CLASS Common CLASS Common
SERIES SERIES
No par value or statement that No pir value or statement that
PARVALUEOR ghares are without par value AR VAL are felthout par value
WITHOUT PAR ITHOUT FA f ~,
\' VI LA
Dute 19 9% By: ’ /l/\_—ﬂ
PETER P. D'AMICO
PRINT OR TYPE NAME OF OFFICER SIGNING
President
TITLE OF GFFICER SIGNING
Form31 194

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

FPETER F. D'AMICC
124 WATERMAN STFEET
FROVIDENCE RI 02306

A By

R, 2 S LIS 5l
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State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID 62795 Annual Report for the year 1993
FIRST: The name of the Corporation is PIZZERIA PRODUCTS, INC.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is restaurant.
FOURTH: If foreign corporation, address of its principal
office
N/A
FIFTH: Business address in Rhode Island c/o Peter P. D’Amico
Esqg.
194 waterman Street, Providence, RI 02906

SIXTH: Names and addresses of its directors and officers:

Name Office Address
Peter P. D’'Amico Director: 194 Waterman St., Providence, RI
Peter P. D’Amico President: Same as above
Peter P, D’Amico Vice Pres.: Same as above
Peter P. D'Amico Secretary: Same as above
Petar P, D'Amico Treasurer: Same as above
SEVENTH: HNumber of Shares Authorized:
No. of Shares Class Series Par Value
4,000 Common No Par Value or statement that
shares are without
par value
EIGHTH: Number of Shares issued:
No. of Shares Class Series Par Value
500 Common No Par Value or statement that

shares are without

Dated: February 15, 1993




IZZER PROD I

The Joint Annual Meeting of the Stockholders and the Board
of Directors was held on February 15, 1993 at 1:30 PM at the offices
of Peter P. D’Amico, Esq., in accordance with the attached Waiver of
Notice.

All Stockholders and Directors were present in person.

MEE F HOLDE

The Stockholders annual meeting was called.to order by the
President of the Corporation, who presided at the meeting in
accordance with the provisions of the By-Laws of the Corporation, and
the Secretary, being present, acted as Secretary of the Meeting.

Upon motion duly made and seconded, the meeting then
proceeded to the election of directors in accordance with the
By-Laws. The Stockholders prepared their ballots and delivered to
the inspectors, who received the same and canvassed the votes cast,
and certified iIn writing that the following persons, having received
the highest number of votes cast at said election, had been duly
elected as Directors of the Corporation for the ensuing years:

Name of Shareholders Number of Shares

Peter P. D’Amico 500



The President thereupon declared said persons duly elected
Directors of the Corporation to serve for the ensuing year and until
their successors are elected and qualified.

On motion duly made and seconded, the minutes of the last
meeting of the Stockholders of the Corporation were read, approved,
ratified and confirmed.

Upon motion duly made and seconded, it was unanimously
resolved that all purchases, contracts, acts, proceedings, elections
and appointments by the Board of Directors of the Corporation be, and
the same hereby are, approved and ratified.

Upon moticn duly made and seconded, the annual meeting of
Stockholders was adjourned.

I MEETI F D R

The annual Directors meeting was then called to order by the
President of the Corporation. For the purposes of this meeting, the
Directors elected Attorney Peter P. D‘Amico to serve as Chairman of
the meeting.

Upon motion duly made and seconded, the President proceeded
with the election of officers for the ensuing year in accordance with
the By-Laws. The following nominations for officers were duly made
and seconded, said officers to serve until the next annual meeting

and their successors were elected and qualified:

PRESIDENT: Peter P. D’'Amico
VICE PRESIDENT!: Peter P. D’Amico
SECRETARY: Peter P. D'Amico

TREASURER: Peter P, D’'Amico



The Directors prepared their ballots and delivered them to
the Chairman, who received the same and canvassed the votes cast, and
certified in writing that the aforementioned persons, having received
the highest number of votes cast at said election, had been duly
elected to the offices as set forth before their respective names,
until their successors are elected and qualified. The President
thereupon declared said persons duly elected officers of the
Corporation to serve for the ensuing year, and to assume the duties
and responsibilities fixed by the By-Laws.

Upon motion duly made and seconded, 1t was unanimously
resolved that, all bonuses paid to the officers and employees of the
Corporation, purchases, contracts, payments, contributions,
contributions to pension and/or profit-sharing plans, medical,
transportation and other reimbursements, acts and other proceedings
by the officers since the last annual meeting of the Directoxs of the
Corporation, be and the same hereby are, approved and ratified.

the Directors unanimously

// b g

(nhkﬂkuzﬂs;ﬁ7Amico, Esq.
//’——\\\\\\ , Secretary of the Meeting

7/35
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WALVER 0P NOTICE

T ERI_. DI 'TORS MEETI 1

o N

- RIA PRODUCTS, I

We,' the undersigned being ail of the Stockholders and Directors,;'

hereby ' consent and agree that the annual meeting of said Stockholdersl

~and Directors shall be held at. the offices of Peter P D'Amice,

-D'Amico & Litwin, 194 Waterman Street, Providence, Rhode Island 02906-

at 1:30 P.M. on February 15, 1993 | |

. We do further agree and consent that any and all lawful business may=

| be -transacted at such meeting or at any adjournment or adjournmentsa

fthereof as may be deemed advisable by any shareholder present

-thereat.\ Any businees transacted at such meeting or at any

'eadjournment or adjournments thereof shall be as valid and legal and"

of the same force and effect as if such meeting or adjourned meeting
were held after notice. |

We  hereby waive all othey’\ and further notice of said~meeting




