o RiR STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS ﬁ;»:r:»mr’m:;s Division

y - 2 Sy f » North Main direct
A J\’ Office of the Secretary of 5"!a!¢. Providence, &1 026031435
"A\—CW - Matthew A. Brown, Sccrelary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertodk January | - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1. Corparaie 1D No. 2, Name of Curparation
139930 Kingston Pizza of Charlestown, Inc.
3. Strovt Address Princiypad Business Office City State 2ip a2881
40 Carriage Lane Kingston RI
4. Business Phone No S. State of Incorparatton 6. SiC Code
7. firfef Descnpnan of the Charcior of Husiness Conelcted in Rhode tsland
PREPARATION AND SELLING OF FOOD AND BEVERAGES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name , . : Vice Prosident Name . .
Ina Sciabarrasi : Sam Sciabarrasi
Stroct Ardidress . ¢ Strect Address .
40 Carriage Lane : 40 carriage Lane
(a1} State Zip s Cuy Suate Zip
Kingston RI 02881 i . Kingston 03 S W 02881 ..
Seenvtary Neme reasurer Name
Sam Sciabarrasi i Ina Sciabarrasi
Strevt Ackdness : Street Address
40 Carriage Lane : 40 carraiage Lane
Gty R Starte Zip : City State Zip
Kingston RI 02881 : Kingston RI 02881
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirrctar Name : Direetor Name
Strvt Addnss + Strevt Addidress
City lSmm l Zip 3 Ciy [stae Zip
e R b ‘nlraaorh'amc ..........................................
Strves Addriss : Street Address
iy Stente Zip : City Stater Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUCD SHARES
Neemihor of Shares CleresSeries Par Value Number of Shares Class/Senies Par \Vulne
600 NO PAR VALUE 200 no par valjue

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

' “Im “I ‘ ‘l “ m “ “ Under penalty of perjury. [ declare and affinm that | have examined this repornt.

including any accompanying schedules and statements, and that all staiements

. I Y contained hegein are truc andycomrect.
/-7 - b > ‘ |
File Date s ?\j 22\
2 2.0 Q Si_lnamrr of Officer Date

e na_ i Gledyrd
By: @4 !’,rjgr or Tipe Nan're of Officer
FOR SECRETARY OF STATE USE ONLY - T { E g ‘5 ({ PU/\"T

Title of Officer

Form 630 Rev. 1203



