State of Rhode Island and Providence Plantetions
@ Department of State - Business Services Division

Annual Report for the year: . . STAMP
Corporation N
—> Filing period: January 1 - March 1 o L s

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

1. Entity 1D Number 2. Exaci name of the Gorporation
2035 BASIL'S PIZZA, INC.
Mtx Address City State ?rp
1441 Park Avenue Cranston Rl 02920
[ NAICS Code 2 Brief description of the charadier of business conducted in Rhode Tslang

72- Accommod.wn and Food Op.r.tbn of a restaurant.
I5. State of Incorporation

Rhode istand
IT. TistALL officers (names and addresses) Check the box to indicate an attachment [ 1
President Name o osillos K. Taimikas Vice-Presidant Name o - cilios K. Tsimikas
Address 41270 Cranston Street Strest Address 1270 Cranston Street
C1 Cranston State g 2P 92920 % Cranston State oy ZP 02920
Secrotary Name o silios K. Tsimikas Treasurer Name oo silios K. Taimikas
Sveet AIESS 1270 Cranston Street StreetAJJIESs 1270 Cranston Street |
Cranston State o1 ZP 52920 % Cranston State oy ZP 92920
8. Ulst ALL directors (names and addresses) “Check the box Lo Indicate an attachment L]
Oirector Name o 2 sllios K. Tatmikas Dkector Name e
Street Addrass 1270 Cranston Street Street Addrass
Stat Z
Cry Cranston State Rl Z]p02920 Chy e P
JDirector Name Director Name
None None
Street Address Street Addross
chy State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]|
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State. 100 Common No Par Value
Changes require an additionsl flling.

11. This report must be executed on behall of the corporation by an authonzed repmsantntwe If the corporation is in the hands of a recsiver or
rystes. this report must be axec ullm ot L olve g
- Nmrt nc

penalty o .
stlwmoms and ﬂm ail mm contalned hemln are tmo and cormect,
Name of Authorized Representative

Date
Basilios K. Tsimikas \-e/\& \31 o)t

atu Representative
Kﬁ\ SIGN DOCUMENT HERE

ng any accompanying schedules and

MANL TO:

Division of Business Services

148 W. River Slmﬁ?;rovidence. Rhode Island 02804-2615 F”—ED

Mu&%ﬁsﬂv FORM 630 - Revised: 10/2018
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