&«

« STATE OF RHODE ISLAND

L ]
;‘@'1
3 .
., o
.

+ AND PROVIDENCE PLANTATIONS

Mankew A, Brown, Secretary of State
Corporations Division
100 North Main Sireet. Providence, RI 02903-1335

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
i~ Carporate 1D Wo. 2. Mame of Corporation
2035 BASIL'S PIZZA, INC. -
\ 1. Street Address Principal Business Office City State Zp
! 1270 CRANSTON STREET CRANSTON RI 02720-
i‘ "4 Business Phone No. 3. State of Incorporarion 6 SIC Code
| 4019464480 RHODE ISLAND 3081

V7 Brief Déseription of the Characier of Buriness Conducted in Rhode fsland
; RESTAURANT AND BEER AND WINE

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING Arracum.u'ks .,

; President Name

,Vice President Nome = - -

| SOTERIOS TSIMIKAS + ANTIGONE TSIMIKAS C? L
| Street Address " Street Address N ’
|26 GERANIUM CIRCLE . 26 GERANIUM CIRCLE -
lCa‘ry TSare Zip Ciry State Ip |
| CRANSTON [RI |02910 - CRANSTON RI l*géslo
SecmmyName N I < '?‘n-'nr'w{'r'ﬁfmﬁe' f b e e e e e e e ,\’a)'.'. . i
IAN'TIGONE TSIMIKAS .SOTERTIOS TSIMIKAS o -ETET |
| Streer Address “Sirees Address i ‘t o ;
!26 GERANIUM CIRCLE .26 GERANIUM CIRCLE l
yCiry 1 Staie Zip :Clry State Zip |
iCR.A.NSTON RI 02910 . CRANSTON RI 02910 ]
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) ] FILL_IN SPACES BEFORE USING ATTACHMENTS____ |
Direcior Nome . Direcior Name

SOTERIQOS TSIMIKAS . ANTIGONE TSIMIKAS
i Sireet Address +Street Address
126 GERANIUM CIRCLE .26 GERANIUM CIRCLE
“Clry Seate Zp -City State Zip

j CRANSTON JRI 02910 . CRANSTON [RI 02910
i'Danu;r Mame e e e Neme T T Tt BT . .i
iLSm'u Address -Street Address 1'
LZ‘iry Stare :C iy State p

.

' 10. SHARES AUTHORIZED_(“X” BOX FORATTACHMENT) 0 _

I1, SHARES ISSUED (“X” BOX FORAITACHME\'_T)_D

—_—

AUTHORIZEDSHAR.ES

ISSUED SHARES

! Number of Shares Class/Series Par Volue

Number of Shares Class/Serfes Par Vatue

1100 $10.00 PAR VALUE

100 COMMON 10

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

[1INRERY
|
2 0 3 5

*2035 DBC 11!20&&?:-10:15 PM*
File Dare E.__D

Check No. NUV 2 1 2“_05
By By_: g;if 7

FOR SECRETARY OF STATE USE ONLY

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 comrect.

SOTERIOS TSIMIKAS

Print or Type Name of Officer

PRESIDENT

Iitle of Ulficer

Form 630 1201



. Matthew A. Brown, Secretary of State

o=t » STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, Rl 02903-1335
' .' Office of the Secretery of State 401.222.3040

'-c‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .M
Filing Period: January 1 - March | ®  Filing Fee:'$50.00 -

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporation
2035 BASIL'S PIZZA, INC.
3. Street Address Principal Business Office City Sate Zip
1270 CRANSTON STREET CRANSTON RI 02720-
4. Business Phone No. 3. Stare of incorporation 6. SIC Code
4019464480 RHODE ISLAND 3081

7. Brief Description of the Charocter of Business Conducted in Rhode Isiand
RESTAURANT AND BEER AND WINE

8. NAMES AND ADDRESSES OF THE OFFICERS X" 80X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
SOTERIOS TSIMIKAS ANTIGONE TSIMIKAS
Street Address Sireer Address
26 GERANIUM CIRCLE 26 GERANIUM CIRCLE
Ciy Stare Zip Ciry Seate Zip
CRANSTON RI 02910 CRANSTON RI 02910
Secrctary Name Treasurer Name
ANTIGONE TSIMIKAS SOTERIOCS TSIMIKAS
Strvet Address Street Address
26 GERANIUM CIRCLE 26 GERANIUM CIRCLE
Ciry State Zip cy = “State ' Zip
CRANSTON RI 02910 CRANSTON RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Name
SOTERIOS TSIMIKAS ANTIGONE TSIMIKAS
Streer Address Street Address
26 GERANIUM CIRCLE 26 GERANIUM CIRCLE
City State Zip City Srate ' Zip
CRANSTON RI 02910 CRANSTON RI 02910
Director Nemg Director Name ’
Sercer Address Streer Address
City Sare 2ip Ciry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series .Paf Value
100 $10.00 PAR VALUE 100 COMMON 10

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

T -

Under penalty of perjury, I declare and effirm that | have examined
this report, including any accompanying schedules and statements,

*2035 DBC 01/26/04 12:31:00 PM* and that all statements contained herein are true and correet,
Fiie bare___ A 1 OY .
1 l !

creerro__2ln 3 | SOTERIOS TSIMIKAS

L(% Print or Type Name of Officer
8 .
" : Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title of Offrcer Form 63012/01




sniie, . STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
~=n=> b Office of the Secretary of State

*aast

Manhew A, Brown, Secretary of State
Corporotions Division

106 North Main Street, Providence, R 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) L
1. Corporate 1D No. 2. Name of Corporation
2035 BASIL'S PIZZA, INC.
3. Street Address Principal Business Office T T
1270 CRANSTON STREET
4. Business Phone No.
4019464480

RESTAURANT AND BEER AND WINE

'.5‘ State of Imorporaﬁon—
RHODE ISLAND
7. Brief Description of the Choracter of Business Conducted in Rhode Isiand =~

Cr'rja - T&'a:'e o T Zip o
LCRANSTON _LRI 02720-
- T T T B 6. SIC Code

3081

8. NAMES AND ADDRESSES OF THE OFFICERS (*X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS'
, Vice President Name

- ANTIGONE TSIMIKAS

President Nome
SOTERIQS TSIMIKAS
Street Address
26 GERANIUM CIRCLE
City State Zip
CRANSTON RI 02910
Secretary Name
ANTGIGONE TSIMIKAS
Sereet Address
26 GERANIUM CIRCLE
Ciry Siate
CRANSTON RI

-3
02910

T 7 Street Address
26 GERANIUM CIRCLE
el
CRANSTON RI

——-— —

State Zip
02910

Treasurer Name

SOTERIOS TSIMIKAS
Street Address
26 GERANIUM CIRCLE
__...70.";. - .
CRANSTON

T Sae T T  Zp
\RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" B0OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

SOTERIQOS TSIMIKAS
Streer Address

26 GERANIUM CIRCLE
City

CRANSTON RI

Director Name

State Zip
02910

Strvet Address

City State 'Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) (J

AUTHORIZED SHARES

Number of Shares Par Value

Class/Serles

Director Name
ANTIGONE TSIMIKAS
Sireer Addresy

—

' 26 GERANIUM CIRCLE

.

Ciry
CRANSTON RI

Director Name
Street Address

Cry

Stare Zip
02910

¥

State - Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

‘ISSUED SHARES

Number of Shares

Class/Series Por Value

i0¢ COMMON 10

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trusice

m [T
2 0 3 5

*2035 DBC 11/03/03 10:53:32 AM*

A
: )Y
FOR sscmuvmwéw9 / (

File Dar
heck No. L0 '
:y. WO~ ‘D(Mbl i

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and slatements,
and that all statements contained herein are true and correct.

-

p—

S % -

Signature of Officer ate

SOTERIOS TSIMIKAS

73

Print or Type Name of Ufficer

PRESIDENT

{itie of Ujjicer

Form 630 12:01



' Marnthew A. Brown, Secrciary of Siate

~c4o, °, STATE OF RHODE ISLAND Corporations Division

+ AND PROVYIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

Ay .' Office of the Secreiary of State 401.222.3040
‘ras ‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March | @ Filing Fee: $50. 00;

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
2035 BASIL'S PIZZA, INC.
3. Street Address Principal Business Office - e R *Stare 'Zip
1270 CRANSTON STREET ! CRANSTON IRI 02720-
4. Business Phone No. ' Sate of inc:)rporc;rioﬁ - -t - T fé. $1C Code
4019464480 RHODE ISLAND 3081
7. Brief Description of the Charocier of Business Conducted in Rhode Isfond — - - = - - T
RESTAURANT AND BEBR AND WINB .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Nome . Vice President Name
SOTERIOS TSIMIKAS « ANTIGONE TSIMIK}\S
Street Address ST T T T T soverdddress T T T T T
26 GERANIUM CIRCLE . 26 GERANIU'M CIRCLE
City Siare 1 Zip C ‘Ciy - Site Zip
CRANSTON RI 02910 + CRANSTON RI 02910
Sccretary Name Treasurer ' Name
ANTIGONE TSIMIKAS .SOTERIOS TSIMIKAS
Street Address ’ i o7 T Srvet Address - T
26 GERANIUM CIRCLE .26 GERANIUM CIRCLE
City State Zp “City " State 2p T
CRANSTON RI 02910 CRANSTON RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEEORE USING ATTACHMENTS !
Director Noame . Director Name
SOTERIOS TSIMIKAS ANTIGONE TSIMIKAS
Street Address ’ T T Streerdddress— T ’ ' B
26 GERANIUM CIRCLE 26 GERANIUM CIRCLE
Ciy State Zip Yo7 A - "State Zip
CRANSTON RI 02910 CRANSTON RI 02910
Director Name ’ ’ . Director Name .
Street Address Street Address
City State Zip -City o *State "2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ '
AUTHORIZED SHARES ) _ISSUED SHARES R
Number of Shores Class/Series Par l lue { Vumber of Shares Clms-{Scrf{s_ i .Par Valve
100 COMMON 10

This report must be signed in ink by either the President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

[ | -

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

*2035 DBC 11/03 IOF‘Lm and that all statements contained hc‘rtin are true and correct.

File Darg N m_ . ) A 2
““‘ 0 & v Signature o rcer Date

Check No. SOTERIOS TSIMIKAS

By B\’ﬂ U/ (6 | L’ & Print or Tipe Name of Ufficer

FOR SECRETARY OF STATE USE‘ONLY b ‘ L - PRESIDENT

Tile of Officer Form 630 12/01




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIO
Office of the Secretary of State

L.y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
401-222-3040

NS

STOP

M LASE READ
Filing Period: January I-March I+ + Filing Fee: $50.00 ¢ ; ‘,‘
(FORM MUST BE TYPED IN BLACK)
1 1. Corporate ID No. 2" Name of Corporation
! 2035 | BASIL'S PIZZA, INC.
R — e = 4 = ek '. - ———— - _— e ——— ey - —— —— — . e rwe— - -
IJ.'Smr: Address Frincipal Business Office City State
1270 CRANSTo~ ST {CAAnSTOe | R 1 g2%20

4. Business Phone No.

. Yol- 946-4\8o

'7 Brief Description of the Charagter of Business Conducted tn Rhode Isiand

Res 1auaa/| + Beet v oz

8 NAMES AND ADDRESSFS OF THE OFFICERS (‘X‘ BOxX FOR A'ITACHMENT) l FILL IN SPACES BEFORE USING ATTACHMENTS

lPrtsldrnl Nnme

{ SoTEfI10s TSim tkAS

Sum Address

2(,, GeERAnIvm Ciacle
- CM/\-’.~5.‘..O.’.“.

f&=
“aecretary Neme ’ '
TiConE.. TSImIEAS,

Srrut Address

1
’ (firy

1

- emame e = - m— —

Smre

9. NA‘HFS AND ADDRESSES OF THE DIRECTORS (‘X'

mm'foa Namr

‘SoTERIes  _TF/ mMIKAS.
26 _GCARAMIUM

Slau

'Q@AAS’/’E)# _IZI,

Director Name

CN’LC_LE.

Zip

Street Addresy

city TTTTTT T T sare
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
' AUTHORIZED SHARES
‘\’umbrr of Shares

CI’ass/Sfrm

Par Value

. = e —-

‘ 100 $10.00 PAR VAL

t

5. State of J-ntr.;rpomn'an -

RHODE ISLAND

' -.0.&‘?./..0_....

.0 .3.7 lo.. ...

. : 1
. o m——— - — = = - - [ ]
S . 1 SHARES ISSUED (‘X" BOX FOR ATTACHMENT) 1 |

————

- ———— — ——

Vrct Pmldmt Name

CANT o E. TS m s Kns

“Street Address

(2o CERSDVIUM

City State

CRANVSTon. | RT

T)msum Name

SoTE oS ’7’7 miKas

S treet Addrm

———

- e— o —

-ley

. Stare
nox FOR ATTACHMENT) l FILL IN SPACES BEFORE USING A'ITACHMEN’I’S

Zip

Dlrrrror Nnme

AT GonE_ TS miKAS

Smﬂ Addresy

2(5 GEAAN IumM

(MZCLC____J
State

..C nson | I RT |6

Director Name

— —

— et ————

'Srr.ct.r-Ad'd;'cn .

State

“City Zip

ISSUED SHARES

Numbr; of Shares

[— —

- - =

Class/Serfes

Ii’ar Value

I

Ao __
I

— -

-—

|
§ _ _ JCommon
| i
1

This report must be signed in ink by either the Presi

TR

* 2035 %
/= O

f

File Date;
Check No.. __ =~ 92 / 5 ‘Q/

FOR SECRETARY OF STATE USE ONLY

dent, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statcments contained herein are true and correct.

5@1 4/_ gﬂwﬂé@ [D-12-0\ -0\
xnature of Officer Date

S TEAIoS l('/ My k AC

.| Print or Type Name of Officer

Bl Phes S>eo

Titte of Officer
H

Form 630 J2/00



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
’ 'AND PROVIDENCE PLANTATIONS Corporations Division

Offlce of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
! 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No., - 2. Name of Corporation
2035 BASIL'S PIZZA, INC.
3. Street Addrets Principat Business Office Ciry State Zip
. 4. Business Phane No. 1270 Cranston Street 5. State of Incarporation Cranstan R.IL. &. 5iC Code
3081

7. Brief Description of the Character of Business Conducted in Rhode Island

. Pizza and Sandwich restaurant
B. NAMES AND ADDRESSES OF THE OFFICERS (“X~ A0X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Soterios Tsimikas Antigone Tsimdkas
Street Address Street Address
26 Geranium Circle 26 Geranium Circle
City State Zip City State Zip
Cranston . R, T, 02910 Cranston, R. R.I. 02910
Secretary Name Treasurer Name
Antigone Tsimikas . Soterios Tsimdkas
Street Address Street Address
Ciiy State 2ip City N State zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dlrector Name
Soterios Tsimakas Antigone Tsimikas
Street Address Sireet Address
26 Geranium Circle 26 Geranium Circle
City Stare Zip City State Zip
Cranston, .. R. I, 02910 Cranston, R.I. 02910
Director Name - Director Name
Street Address Street Address
City State 2ip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x“ BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES [SSUED SHARES
Number of Shares Class/Serles Par Volue Number of Shares Class/Serles Por Value

100 $10.00 PAR VAL
100 Common 10.00

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

- Under penaity of perjury, I declare and affirm that | have examined
* 20 3 5 this report, Including any accompanylng schedules and statements, and

/ / that all statements contained hereln are true and correct.

— — Al

R Va2, Sulniel Thomifid
/ 5; Of Signature of Ofﬁrrr' Date

Check No.:
Soterlos Tsimikas

8 ﬂmp Print or Type Name of Officer
y:

FCR SECRETARY OF STATE USE ONLY ! Presid erff-
Title of Qfficer

o AN 1 104



]

AND PROVIDENCE ATIONS Corporations Division

@ STATE OF RHODE ISLAND James R. Langevin, Secrctary of State
PLANT
Office of the Secretary of Stare 100 North Main Street, Providence, RI 02903-1335

oo 401.222-3040
et *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January 1-March 1 ¢ Flling Fee: $50.00 INVIRLT LN

(FORM MUST BE TYPED IN BLACK}

[I, Corporate 1D No. 2 Name of Curparalion —l
__203s ! BASIL'S PIZZA, INC. . B a _
3. Street Address Princlpol Business O( [ City M State }O
o ~ . 9?
370 S VA O
4. Business Phene Ne. T's._ stare of Inrorpomrlon 6. SIC Code

|

3

Srrmar Name : Treasure, me
|-QI ﬂyJW/&ag________‘____ ; .9/(’5;42:9—1.’% M‘_‘éry

City 1 State o T_le

N avic %au | RHODE ISLAND _
rfr{ Description of the Ciyr of Business Condudrd It Rhode Isiand ﬂ ;

B NAMES AND ADDR OF THE OFFICERS ('x “ BOX FOR ATTACHMENT) {, FILL IN SPACES BEFORE USING ATTACHMENTS

Pruid e Z - ' : Vu'r President Name W
s"( d“”m‘, ( 26/2 ,c' ,&' ; o Sl”" Add,”g/m

»L ol __,__.
(o T 7 B A S A S

vas aad er L0 . saspancesss dipresd v eenevceiivhbEruiTEr

3081

STer Address v Street Address

I City Stare Zip

s
.

9 NAMES AND ADDRESSES OF THE DIRECTORS {(*X* BOX FOR ATTACHMENT)EFILL IN SPACES BEFORE USING ATTACHMENTS

@» Rk ”"03—?/0, @wm """Kqﬁl '!!""”59/?/..9.

Name

rmr Address o&m surrr Addrtu

Director Nnme Dirrﬂor Name

-
- ———— —_— . . . e - - — —— B —_———

"sireet Addvess *street Adduess

“City T stae. T Tz T T "—"c'uy "I'Em ?_l; -

H '

710, SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) G_ 11, SHARES ISSUED (-X" BOX FOR ATTACHMENT) L] M
AUTHORIZED SHARFS 1 CSSUFDD SHARES

Nwmber of Shares Class/Series Par Value Number of Shares Class/Serles r;:r Value H

1 / (e !
_100$10.00PARVAL _ o / Ov OMins /6 -
1 J

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“llll! I“ IHI m" II" ||I‘ Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

}/@06 [qq : that )l statcments contained herein are true and correct.
File Dale: j . X ‘ ?

N —

Check™No.: / [ é Q(_/) Signature of Officer . Date
- DQO 50 Ter 105 IS /( £4S

Print or Type Narme of Officer

.

By:

FOR SECREIARY OF STATE USE ONLY B ’ i Ly S 2 d,p,;t/T
/ . mr:Ji Officer

Freem 31 17 0L



-~

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
i. Corporate ID No.

2035 BASIL'S PIZZA, INC.

2. Nome of Corporation

3. Street Address Principal Busipess Office
1370 Chorstor Yl

$. State of Incarporation

RHODE ISLAND

4. Business Phone No.

P46~ s fo

7. Brief Description of the Character of Business Conducted in Rhode 13land

James R. Langevin, Secretary of dtate
Corporations Divislon

100 Nor:h Matn Street, Providence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{1998 .

cit ) Stete Zip
élm:ﬂ‘zn 02920
6. SIC Code
3081

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President N

StreerAddress

A c Herirece
O@mwn

s‘"g? Z?M/
Streer Address

Eonale

TS s

State Zip

sm@ ztp ” ?}o

Vice President Name

T cmitas’
%%dw Crn e

Street Address

Cl T State Zip
&QL W E

Treasu ame
hY 7/
et
treet dress
City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

@f}; T tomithes

Directox Name
/Lmaow'r_ g/z,(/éf

&Mﬁn Rz, om0

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/fSeries Par Value

100 $10.00 PAR VAL

Dlreﬂ :\
Strrrl Address % ;

State, M
W S o0
Director Name ’ :

Street Address

Cley State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
{SSUED SHARFS

Number of Shates Class/Serles Par Value

g4 Cpmntor e [0

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ol 1]

SR L h N
WN AN
TZat\

Ry:
FOR SECRETARY OF STATE USE ONLY

A4

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

ity 175

’

/ Signature of Officer . Late

Setepjas TS/ iKu™

Print or Type Name of Offices;
- APReS / 4 Af(f’

Tile off Officer

Farm 11 12196



STATE OF RHODE ISLAND James R, Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporatious Divisian
Office of the Secrelary of Stale 100 North Maln Street, Providence, RI 02903.1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Filing Pertod: Jjanuary 1-March 1 + Filing Fee: §50.00 DA
(FORM MUST BE TYPED IN BLACK) LTS RN
1. Corporaie I1) No. ' 2. Name of Corporation . . ) '
2035 BASIL'S PIZZA, INC,
3., Street Address Principal Business Office City State Zip
1270 Cranston Street Cranston RI x x 02920
4. Busimess Phone No. 3. State of Incorporation 6. SIC Code

RHODE ISLAND 3081
7. Brief Description of the Character of Business Condu(ud in Rhode Island
Pizza Restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Narme - Vice President Name
$x Soterios Tsimikas Antigone Teimikas
Street Address Streer Address
26 Geranium Circle 26 Geranium Circle
Cley State Zip City State Zip
Cranston RI 02920 Cranston R.I. 02920
Secretary Name Treasurer Name . . ‘
Antigone Tsimikas Soeerios Tsimikas
Street Address Street Address
a same same
City State Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Neme
Soterios Tsimikas Antigone Tsimikas
Street Address Street Address
26 Geranium Circle 26 Geranium Circle
City State Zip Cliy State ) Zip
Cranston RI 02920 Cranston R.I. 02920

Director Name - ' Director Name ' "
Street Addresy _ Street Address

Ciry State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES
Number of Shares ClassfSeries Par Value Namber of Shares Clays/Serles Par Value
100 $10.00 PAR VAL
/00 c&nvm,m«-/ /¢ -0v

R

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

AR -
* 2 0 3 5 «

Under penalty of perjury, ) declare and affirm that [ have examined
\ ’ 5 O { 97 that all statements contained hercln are truce and correct.

this report, including any accompanying schedules and statements, and

File Date; —ﬂ
‘ bag M Signature of Officer T/ ote
Check No.:
; - . -{- - N
By: )(/p / 8 é C/ Prfgt‘?r B??;{az::r{{,fgomm XELE t’{ 2.5

FOR SECRETARY OF STATE USE ONLY

Title of Officer



James R. Langevin, Secretary of State

AN NUAE REPORT (fl)qmr;1|10l;s Di\"isiun

100 North Main Street
Filing Period: January 1-March 1 3&-.15: Providence, Rhode Island 02903-1335 « (401) 277-3040)
Filing Fee: $50.00

'JHU'-' | UUH PUHAI lUN l 996 7, ST U RBOUT ISUNU dba Frovgence raniguoens

PLEASE TYPE OR PRINT IN BLACK INK.
.T CORPORATE 1D HJ 2 KAE OF CORPORATION !
: 2035 BASIL'S PIZZA, INC. !
F STREET ADIRESS PRACIPAL SlisHiESS FF CF ar 5 i 2% Coue i
. >
. 1770 CR S Tour L7 CR Vs tor l }’\OQ— 02920 - 73797
< BISNESS PrONE ND. § STATE OF INCORPORATION & Stk ‘ ]
} V= Q?é — 44 ﬂ) J RHODE ISLAND goéf/ |

7 BRIEF DESCRFFI0N OF THE CRARACTCR OF B HESS CONCULTED iN WHOTE

! ﬁ‘/ﬁ' HeR j/ﬁ]/_(baa/'j

8. HAII!S AHD ADDRESSES OF YHE OFFICERS

PRESIDENT KAME T T T T WICE PRESIDENT haAME " -
b Seten o6 [Simi Mas 1 ﬂﬂ/ﬁ; se, 7S, mikads
smen ADDRESS '+ STREET ADDESS !
_ozé_é@_ﬂ/# viiu M. fg)l.‘.f,-’c/t e _%_é’_f A R C {.Iezlcp"cb/u? ;
Cj/f As G w7 ' Kf . 029 7o d CK AnST 7?4/ ! fj: ISP FC '
SLCAE TARY NAME ] : TREASURER NAME
! /4_ f‘f?ﬁq,g T, At S 1“5 Yoo 10 /5/44/,4’4-’5 .
streif AUDRESS ¢ SFREE T SO I
|aﬁ TEIATE I P CelE ;cm' l STATE TP ot ;
!.-.._ - PR B i l ! e
9 NAMES AN ADDRESSES OF THE DIRECTORS J
JReCion ame " T = ) T ) iumrcar - D - T
| 2S8R 05 TS wei g he {0 roone  [S ar AnS |
STHEET ADORESS ; iSl tlAﬂNEﬁS l
ﬂé ZZQ’M”WCM?’{, C//\_,c, A P Ol -

C LANALEN | R IM;W%/ " - lm

.
cnscma T A " DRECIOA VANE ]
|

1
P oo 1
SIREET AJDSS STRFET ADDRESS ]
. ; '
H 5 :
ay SiAT | 003 f o i SIATE BTN —
[ } | .I

R N i oy = % —_—— - = .- . B R — S m———— T m— —— .y
1D.SHARES AUTHORILZED AND ISSUED J
m——— . ma . _ARUTHORIZE e —
AUTHORIZED SHARES 1 ISSU_ED SHARES
L hJVIR OF SHARES CLASS  SERIES PARVA: UE ) MMBER OF SHARLS CLASS | SEPRS PARVALLL
100 $10.00 PAR VAL //Z) ngm'/ /O -

e e mfm o m o w

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, 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 ang correct,

File Date: /////7 () . : %M {W@ﬂ -

crecko: (|7 | : _SeTegivs s mifes _.
C : Print or Type Name of Officer , /
. [ o
By: f() ‘ | (7] __Z??ﬁ_r den— ycid

For Secretary of State Use Only : Title of Qfficer Date

MIETAMU OPATYMA DIEEADE RETHINnatmees A e em




Stale of Rhode Island and Providence Plantations
' «Office of The Secretary of State

100 North Main Street

Providence, Rhode island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print_ -

File Annually —Jan. | - March |
Filing Fee $50.00
Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q002055 1935
Annual Report for the year:

Corporate 11

) . EASIL'S FPIZZA, INC,
Name of Corporation:

Business entity organized under the laws of the State of; Rhiode Islanrd
For foreign enuty. address and telephone number of principal office:

Business Entity is (check one):
{ X] Business Corporation (See RIGL Chapter 7-1.1)
— [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

- Bref statement of the character of husiness conducted in Rhode 1sland:
Hanufacture, preparation and sale of
food and other goods customarily _.
_sold in restaurants.

Phone: .4 ) -
Address and telephone of the principal uffice of business eatity in Rhode

Island (Provide street address - Not PO). Box):
1270 Cranston Strect

Cranston, R.I. 02333

Phone: (401} _046-4400

THE NAMES OF THE OFFICERS ARE:

PRESIDENT .-‘TI'RE!:'T ADDRESS CITYSTATE 2P CODE
Soterios Tsimikas 76 Geranium Circle Cranston, R.T.

VICE PRESIDENT STREET ADDRESS CITY/STATE 7P CODF,
Antigone Tsimilas Same Same

SECRETARY STREET ADDRESS CITY/STATE LIPCODE
Antigone Tsimikas Samre Same

TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Soterilos Tsinilas Same Same

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE P CUDE

Soterios Tsimikas 26 feranfum Circle Cranston,P.1.

NAME STREET ADORESS CITY/STATE ZIP CODE
Antigone Tsimikas Same Same
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)
119

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Serics
: N Common

Number of Shares (lass / Series

Common

Date S//y_\.l‘)?q—

I%M%Am g dieid
7 AR

PRINT OR TYPE NAME OF UFFICER SIGNING

Form3r 435 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/for registered agent indicated below is incorreet, Farm 9 must be filed.

SOTERIONS (58M) T3IIMIFAS
1270 CRANSTON STREET
CREANMSTON FI Q2820

FILED
MAY 10 1995
By ¢e /05




F:ling Fee $50.00
Pavable to:
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretany of State

File Annually
LLC. Sept |- Nov. |
CORP: Jan. | - March |

1) North Matn Street
Providence. Rhode Island 024903 1335
401-277-3040

00020

c-
-

w

Corporate 1D:

Name of Business Enuty:

Annual Report for the vear:
EASIL'S PIZZ4A, INC.

Busaess enlity urganized uader the laws of (e Staie of _Rhode Island
Federzl Taspayer kdentificiuon Nunlltr:!

For tore:gn entiy, addeess and iclephone number of principal office:

Prone LV .

Address and tclephone of the pnneipal office of busiess entity in Rhode
Island (Provide sueel address - Not P, Box):
1270 Cranston Street

N2929

Cranston, R.I.

phoces L1 946-4480

Business Ecnty is icheck one):

¥y Business Corporation {Sce RIGL. Chapler 7-1 1)
[ 1 Profesions: Service Corporanion {See RIGL Chapler 7-5 1)
| ] Lined Labitny Company (See RIGL 7-16)
Name, utle and mail.ng address of contact person o whom
camunicanans may be directed:
Soterios Tsimjkas President

Cranston, R.T,

20 Geramoim Circle”

Briel statement of the character of husiness conducied in Rhode 1sland:
Hanufacture. preparation and sale of
food and other goods customarily sold in

restauranes. Sune 15, 1984
Mate of Orgamzztion —_— .

Date of Quahification to do busimess 1 Rhode [sland nif foreign entity)

THE NAMES OF THF, OFFICERS ARE:

TT OWEFEXFUUT VEDEFICRR OR |- PRESIDENT iCbre Tty STRETT ADDRESS ERESTY £iF UUDE
Soterios Tsimikas 26 Geranium Clrecle Cransten, R.I.

P Or L ORRANNG OFF IR OR 1 vi(¥ PRISIDNNT (s Oac' STALLT ADDRESS Fioanig TP o,
Aantigone Tsinmikas Same Same

T CUSTUNIAN OF RECORDS OR . SFCAETARY (2™c.k e, - STRCLT ADDRESS CTraTAre 7 CODE
Antigone Tsimikas Same Same

IO G ERANCIAL CICFA QR [ TREASURE R {(heck (rer R ADORESS (I ATATE L¥COTE
Soterios Tsimikas Sane Same

THE NAMES OF THE DIRECTORS ARE: L

Nave T STREFT ADORESS CTYnTALL 7P CUDY,
Soterios Tsinikas 26 Geranfum Circle Cranston, R.T.,

NAME STRIGT ADDRESS CITYATAT, ’ 7IP CODE
Ant{gone Tsimihas Same Same

Naug e SR 7 ADDRFSS CITAsTATE . ZIF COOE

NUMBER OF SHARES AUTHORIZED (11 Appliczble)

NUMBER OF SHARES I1SSUED AND OLUTSTANDING (If Applicable)

NUMEBE NUMBER 1n0
UMBER o | }
CLASS | crass Cormon

Common .
SERIES ! SFRIFS
PARVALLEOR 414 19 PAR VALUE OR 810,91
WITHOUT PAR . WITHOUT PAR v

' . ’ — “

Date V///f ) 9? By " /ﬁ’}’ﬂ{’)@_fj/

FRINT DR TYPY SAME OF GHRCER SIGNING

Soterios Tsimikas, "resideat

TITLE OQF QR pITFR 516N NG

FoamM '

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corperanien has changed s registered office andfor registered or resident agest, Form @ or Foan LLC 3 must be filed.

SOTERIDS (SAaM! TSIMIKAS
1270 CRANSTON STREET
CRANSTON RI 02320

FILED
JUN 1 6 199
YA Lo (4 135



50,00 To be filed annually between
e January 1st and March 1st

State of Rhode Island and Frovidence Pluntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

¥ Corporate ID

Annual Report for the year

_ ELLTL'G FIZTA, iND
FirsT: The name of the corporation is.................. oo s SO 00 DTSRRI

Firti:  Business address in Rhode Island ... 1270 Cranston-St..Cranston, R.1..02920. . .
SixtH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Offlice Address (including number, street, zip code)

.......... Soterios. Tsimikas.............. Director 26 Geranium. Circle,. . Cranston,. R.I....
.......... Antigone Tsimikas Director B et
.......................................................................... Dhrector
.3oterios. Tsimikas......... President e SADIR e
.......... Antigone Tsimikas . Vice President . .SE&IE. e
.......... Antigone Tsimikas. .. . . Secretary DB e
.......... S.o.terio.s...i‘.simi.kas............A....A Treasurer BB o

ScveNTH:  Number of Shares authorized: Par Value

or staiement that

shares are without
No of Shares Class Series

par value
100 Common #10.,00
v
p A \
3 9

EiGHTH: Number of Shares issued: R \) ® \3‘3 \\’} Par Value
k? 1 P\TE fr) 2r starement :Ihat
sharcs are without

No. of Shares Class \\{ O? s Series Al par value

seC A
100 Common $£10.00

Dated...................... L g— 19 (?5 8)4—5;'/5’%2;2@ ...... ;4/‘-‘ ......... .

(Name of Corporation)

(Report must be signed by an officer) Title............ 'PJZ@SIJWQV ...............................



-

N To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plndations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... ﬂd.’f’y ..................................... Annual Report for the year........... 1992 ...
First: The name of the corporation is.............. BASIL'S PIZZA, INC.
SeconD: It is incorporated under the laws of .............. Rhode Island. .. ...,

.......................................................................................................................................................................................................

...................................................................................

FirTH: Business address in Rhode Island ... 1270 Cranston Street, Cramston, R.I. 02920

............................

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (inctuding number, street, 2ip code)
.................. Soterios Tsimikas — Director 2€ Geranium Circle, Cranston, R.I.
............... Antigone Tsimikas  Director <26.Geranium Cirele, Cranston, R,l.. . . .
.......................................................................... Director
.......... Soterios Tsimikas  President CSEBI e
Antigone Tsimikas , : Same
................................... eerrereeereren e VR PIOSIACNL o e
. !‘] M g “ -
.......... Antigone Tsimixas — Secretary . S@MC
Soterios Tsimikas ... Treasurer Same S
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No of Shares Class Series par value
by .
100 Commg% $10.00

EiGHTH:  Number of Shares issued: W qu" I/Z & Par Value

or statement that

- vy g sh re with
No. of Shares Class “”‘d & H'C‘d S:ries q 19% aw;a: :alu: .
100 Common $10.00
Dated.. ... November 16, 19 .92

(Report must be signed by an officer)



To be filed annuaily between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPARATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID..................... QOOZOZS s Annual Report for the year ............. 1991
FirsT: The name of the corporation is...........cooccoecninnn: EACIL IS PLZZ2A, (INC. .,
SECOND: It is incorporated under the laws of ... RBOde T81and oo

TuirD:  Character of business, briefly stated, is....... Manufacture, preparation and sale =~~~

of faod and other goods customarily sold in restaurants.

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FiFTH: Business address in Rhode Island ... 005 ot o o e eesvevres
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Soterios Tsimikas Director 26 G eranium Circle Cranston, R.I.
Antigone Tsimikas Director Same
.......................................................................... Director
.Soterios Taimikas = = = President ... SO A8 BB et
Antigone Tsimikas Vice President ... B e,
_Antigone Tsimikas =~ .. Secretary ... S et et
_Soterios Tsimikas Treasurer ... B e
SEVENTH: Number of Shares authonzed: : Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common $10.00
4
. y %
EIGHTH: Number of Shares issued: 4}« W Par Value
S 4 e or statement that
GC’,' /‘% shares are without
No. of Shares Class Serics O o / par value
87;47.
&
— 1
Dated........o S AT w2l . Basil's Pizza, Inc.

{Ngmd of Corporation)

By \.......S( 4”4@;?73‘:-4%://@ ..................
{Report must be signed by an officer) Tttle.\.%/){.(é: ..............................................................................

Form 31 1785



To be tiled annually between
January Ist and March Ist

State of Rhode Fsland and Providence Plontutions

CORPORATIONS DIVISION
100 NOKTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02803
ODUZ02E 15920

Corporate ID_.......0..0000 L e Annual Report for the year “ 220 .. . .

FirsT: The name of the corporation is............... EA’IL'L’FI oA, TN

Filing Fee $15.00

Secoxn: It is incorporated under the laws of ... §5ode Island -

THIRD: Character of business, briefly stated, is_¥ianufacture, preparation and sa.e

FourTH: If forcign corporation, address of its principal office

FiFTH:  Business address in Rhode Island . 2121 West Shore Road, Warwick, R.I. =

Sixtd:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Ofec Address (including sumber, street. nip code)

_Soterios. Tsimikas . Director .26 Geranium Circle, Cranston,X.I.

Antigone Tsimizas . Director .26 Geranium Circle, Cranston,R.I.

.. Director

_Soterios Tsimikas President . .Came as above .

Antigone Tsimikas Same as atove

. Vice President ...25005 7

Antigone Tsimikas Secretary

.Soterios Tsimixas = Treasurer AR e e e e

SEvENTH:  Number of Shares authorized: Par Value
of sstement that

shates are without
No. of Shares Class Seney pa value

100 Common $10.00

EigutH:  Number of Shares issued: Par Value
oF stasement that

shares are without
No. of Shares Class Senes par value

Dated.... . ... .. L. 71§~ 19440. ..bBasil's Pizza, Inc. . ...

('umt of Corpomlo;a)

{Report must be signed by an officer) Title.

Far=31 /A%

SZTERIME (ZAM) TSIMIAS
212t WEST SRORE FAD
WARWI L. ~LOGOO0O0



To be filed annually between

Filing Fee $15.00
January tst and March Ist
Stute of Rhode Island and Providence Jlantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
20
Corporate ID ... 35 ............................................ Annual Report for the year ... 1989 ............... s
FirsT: The name of the corporation is .. Basil's Pizza, Ine. .
SecoND: It is incorporated under the laws ci ... RhodeIsland ....................................................................
TriRD:  Character of business, briefly stated, is_marufacture,preparation and sale
e e food and other goods customerily sold in
o restaurants.
FourTH: If foreign corporation, address of its principal office. ...

FieTH:  Business address in Rhode Island.. . 2121 West Shore Rd.,Warwick RI =~~~
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip coide)
......... Soterios Tsimikas Director .26 Geranium Circle,Cranston RI
......... Antigone Tsimikas Director .26 Geranium Circle,Cranston RI
T T B e, B ... Director e, e e
________ soterios Tsimikas  President ... Same as above
......... Antigone Tsimikas Vice President .. S&me as above
AAAAAAAAA Antigone Tsimikas Secretary ... same as above
......... Soterios Tsimixas Treasurer ___same as above
SEVENTH:  Number of Shares authonized: Par Value
af statement that
shares are without
No of Shares Class Senes par value
100 Common - 210.0C
' PAID

EiGHTH: Number of Shares tssued:

Dated.. .. .. ... .

o | ]989 Par Value

ot statement thal

SECY OF %” L\Tl‘ shares are withowt

No of Shares Class par value

///7/ 19 W ,,,,,,, ~..Basil's Pizza, Inc. . .

{Name of Carporauon)




To be filed annually between |1

Filing Fec $15.00 !
) , January 1st and March Ist \ !
_ State of Rhode Jsland and Providence Plantations -,
CORPORATIONS DIVISION |
270 WESTMINSTER MALL
A PROVIDENCE, RHODE IS1.AND 02903
Corporate ID............... AN N Annual Report for the year ... LA
FirsT: The name of the corporationis............... BAS L 3 FA220, A0 e,
SeconD: It is incorporated under the laws of ...l gagde deland
ThIRD:  Character of business, briefly stated, is ... M@mufacture,preparation and sale of

food and other goods custdmarily sold in restaurants,

SixTH: Names and addresses of its directors and officers: (Autach nder if necessary)
Name Office Address (including number, strect, zip code)

.Soterios Tsimikas. . ... Director ... 26 Geranium Circle,Cramston RI
........ Antigone Tsimikas . . Director - O
.......................................................................... Director
SoterlosTsmlkas President ... SBIIE e s
........ Antigome Tsimikas  Vice President...... S&€ e
...... Antigone Tsimikas —  Secretary ... .S8BE
........ Soterios Tsimikas . .. Treasurer ... S&BE e

SEVENTH: Number of Shares authorized: Par Value

or staternent that
shares are without

No. of Shares Class PA'B par value

1 L]
100 Common JUL 1§ 1988 $10.90
FiGuTH: Number of Shares issued: SEC'Y OF STATE Par Value

or statement that
shares are withoul

No. of Shares Class Series par value
f
st s
Dated........c.... Y 19.6 . .Basil's Pizza, Inc. ... .. .. \'
(Report must be signed by an officer) Title.............. & % ..............................................................

Form 31 1/84



. To be filed annually between
F
lling Fee $15.00 January 1st and March 1st

Stute of Rhyode Jsland and Providence Plantdions

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 2035 ..., Annual Report for the year.... 1987 . . ...
FIRsT:  The name of the corporation is....... BASIL 'S PI2ZA. . INC.........oovovvoreeorosssessreeeecosree et sereses et reessesee
SECOND: It 1s incorporated under the laws of ........................ Bhode. Taland. ..o,

Twrp:  Character of business, briefly stated, is. Manufacture, preparation and sale of

food and other goods customarily sold in restaurants,

..........................................................................................................................................................................................................

FourTh: If forcign corporation, address of its principal office.....2 121 _West Shore Rd., Warwick
......................................................................... S SRNS | 1O SR,
FIFTH: Business address 1n Rhode ISIand ....... ..o oot ve e et s st e s s b seaen e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
Soterios TSINIKAS. .o, Director ... 26, Geranium Cirecle, Cranston, RI
Antigone Tsimikas Director oo B oo esees et
.......................................................................... Director
..Soterios Tsimikas President ... 26 Geranaum Circle, Cranston, RI
Antigone Tsimikas Vice President same
B Antigone Tsimikas . .. Secretary oo SAME e
20%erios. Tsimikas ... Treasurer oo, BAIE .o e e oo sr et
SEVENTH: Number of Shares authorized: ' Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 common $10.00 par value
[—]
-q
. DY
EiGHTH: Number of Shares 1ssued: i Par Value \
j.g- ot statement that
-4 shares are without
No. of Shares Class Series par value
a4
D
=4
== ]

Dated.. JolO - 1957 522 Basil's izza, no,
g = %\Iamc of Corporation)
= B%.‘.,SW ....... A CPVINY 7S S—
[

(Report must be signed by an officer)
Form 31 1785

00°ST
0%
&

d dm



. To be filed annually between
Filing Fec $13.00 January 1st and March tst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......2035 . ..., Annual Report for the year ... 1986

FirRsT: The name of the corporation is....... .BASIL'S PIZZA, INC .. . e,

........................................................................................................................................................................................................

.....................................................................................................................................................................................................
..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..... Soterios Tarikas ... Director 26, Geraniun Cirele, Canston, R.l...
Loanticone fsimikas Director eb gernnium Cirele,. Crarnsion, Bal...
. Same
.......................................................................... Director
L0 beri s lelmikEas o, President ... RV e,
..... ntigone TSImixas . Vice President ..o SN
A 3 M .
..... Antigone Tsimixas . Secretary et R @ st s
..... Soterios “zimikas. ... Treasurer < 1L
SEVENTH: Number of Shares authorized: Par Value
JUN 1986 or statement that
shares are without
No. of Shares Class Senies PA‘D par value
10C Common s 10,00 par wlue
APR 11 163 F
EigatH: Number of Shares issued: - o . gTATE Par Value
Si’-‘-cl Y. OF & or statement that
shares are without
No. of Shares Class Series par value
100 Common 1C¢.0C  par value
Dated..... feoruary 11, 19 85 e BASIL'S PIZZA, ing,
{Name of Corporation)

Byd.. Sa-Tomatdd. . TS
(Report must be signed by an officer) Title............. rresid

Farm 31 1/85

-
o
-.rl v



=

’ I Fillng lee: $15.00

To be lited annually between
January 1st and March 1st

CORPORATE ID 2035

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear. .. 1985. . ...

FIRST: The name of the corporation is . .BASIL'S .PIZ2A,. INCa oo e onos

SECOND: It is incorporated under the laws of .Rhode.Island ... ............

THIRD: Character of business, briefly stated, is Manufacture, ..preparation.and

sale of food and other goods customarily sold in restaurants.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island

2121 West shore Road, Warwick, Rhode Island =~

SixTH: Names and addresses of its directors and officers:
{(Addresses must Include street and number, it any) -
Name Office Address
Soterios Tsimikas ____ Director 26 Geranium Circle, Cranston, R.I.
Antigone. Tsimikas ... ... Director 26 Geranium Circle, Cranston, R.I.
. Director
Saterios. Tsimikas. . .. ... President SamMe e e
Antigone Tsimikas. ... Vice PresidentSame
Antigone .Tsimikas......... . Secretary BaME e e et e
Soterios. Tsimikas.......... Treasurer A e e
(If additional space (s needad, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 common $10.00 par value
EiGHTH: Number of Shares issued: Par Vnlue
or statement that
shares are without
No. of Shares Clnas Series par velue
100 Common 510,00 par value
Dated: January.23,. ... 1985 BASIL'S PIZZA, INC, .

REC

(Name of Corporation)

BIVEDMAR 1985 By ..Saletiids ... Tfuontfas....
\}F Title President ...

(Report must bo signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for Information, 277-3040

FORM 31



