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Corporation CORPURA

—> Filing period: January 1 - March 1 PM12: 38 '

—> Filing Fee: $50.00 2{”9 FEB l 5

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

1. Entity ID Number 2. Exacl name of the Corporation

141033 Famous Lefas Pizza, Inc.

3. Pnncipal Office Address City State Elp

1738 Main Straet West Warwick RI 02893

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722613 To operate, maintain and carry on a restaurant business.

5, State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment B-
President N Vice-President N

resident Name g iag D. Lefas 'ce-FresidentName Eliag D. Lefas

Street Add Street Add

e fess 59 Canavan Drive ee ress §9 Canavan Drive

Y Braintree State ya 2P 02184 CY Braintree Stale pa 2P 92184
S tary N T N

Berelan NaMe Elias D. Lefas reasuier™aMe Elias D. Lefas

Street Add Street Add

ee ress 59 Canavan Drive ee ress 59 Canavan Drive

City Braintree State MA le02184 Ciy Braintree State MA Zip 02184
8. List ALL directors (names and addresses) Check the box to indicate an attachment D-
Director Name Director Name

Elias D. Lefas

treet Add Street Add

Stree ress 59 Canavan Drive ee fess

Ci Stat Zi Cl Zi

" Braintree 7 Ma 02184 Ré State "
Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [:]_
This information is currently of record in the NUMBER OF SHAKES CLASS/SERIES PAR VALJE
IDepartment of State. 100 Common No Par Value
Changes require an additional fifing.

11. This report must be executed on behalf of the corporation by an autharized representative, If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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 Authonzed Representative Date

Elias D. Lefas ///4’/‘?

Sig of Authogted Representative
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148 W. River Street, Providence, Rhode Island 02804-2615
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