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

Anﬁual Reportfortheyear: 2 ) &
Corporation

—> Filing peried: January 1- March 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

1265 % (o LioN Prizza INC

3. Principal Office Address

State Z
197 Minera! 5prmq AvVe . F;qw-fackej’ RT c;l@bo

4, NAICS Code 6. Brief description of the character &f business conducted in Rhode island

3 State]wﬁu; r)c} Plzm MN’(I ):)j
S /a

7. List ALL officers (names and addresses) Check the box to indicata an attachment L |

Pre3ident Name p d/ Vice-President Name
earo M&cfﬁfﬂ\_ "
Street Adqr Street Address
77 [zmné/ &7

ﬂ LLHZV &/@7[_ Sta.t £ ‘I 22 fLS'/ é 2 City State Zip

Secretary Name Treasurer Name
Strest Addrass Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Chack the box to indicate an attachment i
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

. - —
9. Shares Authorized 10. Shares |ssued Check the bax to indicate an attachment [
This Information is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State.

/00 O

Changes require an additional filing.

171, This repart must be executed on behalf of the corporation by an authorized representative. {f the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the racaiver or trustee.

Undear penalty of perjury, I declare and affirm that { have examined this report, including any accnmpanying schedules and
statements, and that all staternents contained herein are true and correct,

Nama of Authonzed Repreaentahve Date

%m EILED F—-29-/8

TSignature of Authorized Represeritative

JAN 29 28
LTS sy S avid F22565

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www,s0s.1i.gov FORM 630 - Ravisad: 0812017




