RI SOS Filing Number: 201859708770 Date: 3/2/2018 4:00:00 PM

=\ State of Rhode Island and Pravidence Plantations
3 Department of State - Business Services Division

g et

Annual Report for the year:

Corporation

2018

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

ﬁnlily 1D Number
130738

2. Exact name of the Comporation
Tommy's Pizza, Inc.

3. Principal Office Address City State Zip
936 Chalkstone Avenue Providence RI 02908

4 NAICS Code
72 - Accommodation and Food

5 State of Incorporation
Rhode Island

6. Bnef description of the character of business conducted in F-!hode Island

To own and operate a pizzalrestaurant or restaurants.

125! |

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [_]

President N Vice-President N
esIcen MaMe yhomas P. Sacco, Jr. ce-rIesient NaMe 1 imberly M. Sacco
Street Address Street Add
21 Sweetbriar Drive ee re5521 Sweetbriar Drive
Y Granston Statep 2P 02920 1 Cranston State gy 2 52920
N T N
Secretary Name Kimberly M. Sacco rBasurer Name Thomas P. Sacco, Jr.
Streel Add Street Addres
€L AGOTESS 21 Sweetbriar Drive reel AATESS 21 sweetbriar Drive
% Cranston State g 2P 02920 1 Granston State g P 92920
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ J
Direclor Name Director Name
NONE NONE
Street Address Slreet Address
City State 2ip City Stale Zip
Director Name NONE Chrector NamcNONE
Street Address Street Address
City State Zip City Slate 2ip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment |

Department of State,

Changes require an additional filing.

This Information is currently of record in the

NJUMAER OF SHARES

CIASS/SERIES PAR VALJE

1000

Common

0.00

11. This report must be executed on behalf of the corporation by an authonzed representative |f the corporation 1s in the hands of a receiver or

trustee, this report must be execuled on behalf of the carporation by the receiver or trustae.

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 Authorized Representative
Thomas P. Sacco, Jr.

Date

-5 1§

Sugnature of Authorized Representative

SIGN DOCUMENT&EF}E\

(‘{AILT :

Division of Qusiness Services
148 W.
Phone;
Waebsito:

01){222-3040
$08.11,90v

iver Sireet, Providence, Rhode Island 02904-2615

MAR 03 2018

v 457 05

FORM 630 - Revised: 10/2016




