STATE OF RHODE ISLAND AND PROV]DENCE PLANTATIONS Corporations Division

Office of the Secretary of State : Pro ”‘;,g:c’:og’o‘g;é;_'i’;‘;
i~ Mattbew A. Brown, Secretary of State : ‘ 401.222 3040

LlMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BL'ACK)

1. 10 Mo 2. Exact name of the limited ltability company
106956 EAST PROVYIDENCE HOUSE QF PIZZA LLC
3. Siare of Formation 4. Brief description of the character of the business ubich (s actually conducted tne Rbode island
RHODE ISLAND PIZZA RESTAURANT
5. Principal office address [ City State [ 2ip
.. 187 WILLETT AVENUE RIVERSIDE RL ol 02915
"6 MAILING ADDRESS [OF LIMITED LIABILITY; COMPAN\_’gAND NAME QRCTITLE | OF, CONTACT P ERS ONE AR s b d T P S ko 2t
Contact Name : Contact Tille
EVANGELOS LAMBROU MANAGER
Strect Address ‘ i Clity Staie
79 GREENLAND ROAD : RUMFORD
;’1'""\-»--'9" R :':*:'t"'v"'"-e"*vv@ T TSR LR Lty T

THEL ",ifﬁ' 'Lmnlm‘r\}“éorummmp

ME-AND,

e T X R o 7
ADDRESS.OF: EACH“MANAGI-:R o&-mn_-‘m APPLICABLElﬂ oA
i)

Lt SPILLIN, SPACES, r,gng;psl_g\ , Acum‘i‘w& 1K ;x;;soxﬂron ﬁActhmr)” E]f”
Y Ki‘ODIM(ﬁnor\swo MAN AGERS ‘REQUIR’ lLlNG;OE?AMFNDMENTkﬁ S >7, 167 i}(a)
L RN R S A P T o L P G e e S L -—«.t..-wmi BRI P "V“ 135 TR ASAEN AR I
Manager Name t Manager Nanie
EVANGELOS LAMBROU R L NONE
Strver Address ¢ Stroet Address

79 GREENLAND ROQAD

City State Zip : city State Zip
RUMFORD R | 02916 :
............................................................................................. deseastastaqaransntatannarnresrersnrrnrasbossanrrenrassrssraasrorsrensadunnrrerarreasitronnnrrernny
Manager Name _ ! Manager Name
- NONE E NONE
Sirect Address Sireet Address
City Seate Zip city
{8 RESIDENT:AGENTLIN I éﬁﬁfiﬁﬁﬁgg‘rﬁgﬁagnL'ren'ul! Changcs%rc;{l?:é}ﬁ?;; of Form b
Agent Name : ) Adrlress
|_MILTON S_SLEPKOW, ESQ :
Address ‘ . chy . . zip
1481 WAMPANOAG TRAIL - EAST PROVIDENCE 02945

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

| ”I ‘ |I|| Under penalty of perjury, 1 declare and affirm that I have examined this report.

\ including any accompanying schedules and staiements, and that all statements.
o r"‘:?“ f;\ : contained hercin are true and correct.

g(/ca/m&é A&««/A——-’/ [ =3[~k

Stgnature of Acﬂonzed Person Date

t’% B AR ST T A T - EVANGELOS LAMBROU, Manager
‘; l‘: S ‘ VE“O‘\}LY}'?’K,% Print or Type Name of Authorized Person
\?—',, %%"fgé§pgﬁ?ﬁ;b;%£;};§g AntiL pﬁl’g‘h’&,’,‘ nni or {yp f

Form 632 Rev, 7/03
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisio

Office of the Secretary of State Mm;ggoﬂ’;;;éggg
Matthew A. Brown, Secretary of State ' 401.222 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Fxact name of the hmited habtlity company
106956 EAST PROVIDENCE HOUSE OF PIZZA, LLC
3. Stawe of Formation 4. Bricf description of the characier of the bustness wbich ts actually conducted 1t Rhode Ittared
RHODE ISLAND PIZZA RESTAURANT
5. Principal office addresc <y State Zip
187 Willett Avenue East Providence RI , 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Namre ¢ Coniact Title
Evangelos Lambrou Manager -
Street Address : Ciey State 7er
79 Greenland Road Rumford RI l02916

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
Evangélos Lambrou : None
Sireet Address : Strect Addross
79 Greenland Road :
City 4 ) Stare Zip Gty Site Zip
Rumford RI 02916 :
............. L Y R PR P D
AManager Ngme 1 Masiagey Name
“ None : one
Sireet Address : Stroet Address
City l State Zip Ciry State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes requirc flling of Form 642 - R.1.G.L. 7-16-11

Agont Namye Addres
MILTON 5. SLEPKOW, ESQ.

Addrexs City Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This report must be signed in ink by an authorized person pursuanit 1o R1.G.L. 7-16-66.

w  HRBIMMNY -

* 106 956

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

e U1 Jod
4729

f~— /0‘7‘9‘

Signature of Auriirized Person " Date
By: 09 Evangelos Lambrou
FOR SECRETARY OF STATE USE ONLY - Print ar Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Matthen: A. Brown, Secretary of State

Comorations Division
100 North Main Street
Providence, Rl 02903-1335

401.222 304¢
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fillng Perfod: September 1 - Novenber 1 <a Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1 N 2. Kxact name of the linired fiability comparny
106956 EAST PROVIDENCE HOUSE OF PLZZA LLC
3. Stare of Formation 4. Bricf descriprion of the charucter uf the businese udhich i actually conducted in Rhode Idand
RHODE ISLAND PIZZA RESTAURANT
5. Principad office address City Stare Zip
187 Willett Avenue East Providence RI 2915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comact Name Comact Title
Evangelos Lambrou Manager
Strovt Address + City State Zip
187 Willett Avenue :East Providence RI 02915
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L, 7-16-12 (a) (2) 7/ 7-16-52
Maneger Napeo _ Maunager Nanue
Evangelos Lambrou : None
Streer Address : Stroer Address
79 Greenland Road :
City Stette 2l L Chy Srare Zipr
Runford RI 02916 :
Manager'Name ‘ Alanager Name
Naine None
Stroer Addness : Stroet Address
City Stae Zip : City State Zip v":_
. o
s U
8.'RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 < BACYY
Agent Name Address r.::' o -n-.':. ‘: _:.‘
MILTON S, SLEPKOW, ESQ. P 2
Address . iy ' Zip K o M ’\,,‘(":3
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915 -':0 P,t'.A
o
= £
4

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

oy -

Under penally of perjury, | declare and affimn that | have examined this report,

including any aceompanying schedules and statements. and that all statements,
containcd herein arc true and correct.

6(/5(%@/%’5 //(/41(4///;%—/ [0- /-0 3

Signature of Authorizederson Date

File Date F_I LE D
Check No. _0?_1;_],2_2%3

we By yAdOSY -

FOR SECRETARY OF STATE USE ONLY

Evangelos Lambrou, Manager

Print or Type Name of Awhorized Person

Form 632 Rev. 703



» AND PROVIDENCE PLANTATIONS Corporations Division
+ Office of the Secretary of State 100 North Main Street, Providence. RI 02903-1335
- 401.222.3040

@ "* STATE OF RHODE ISLAND Edward §. Inman, 111, Secretory of State

L 4
fraat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) .

1. 1D No. 2. Exacr name of the limited liabilty compan
106956 EAST PROVIDENCE HOUSE OF PIZZA, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND PIZZA RESTAURANT
5. Principal office address Ciry State Zip
187 Willett Avenue East Providence RIL 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME;OR TITLE OF CONTACT PERSON:
Contact Nome _Contact Title
Panagiotis Lambrou . Manager
Street Address “City State Zip
101 Blacksmith Road . 'Seekonk : MA 02771

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATIACHMENTL]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 {a) (2) / 7-16-52

Manager Name *Manager Name
Panagiotis Lambrou . None
Street Address * Street Address
101 Blacksmith Road .
City State Zip *Ciry State Zip
Seekonk MA 02771 . .o
M.anagcr N.an,;c L] - - * L] - L] L] L] L L] L] - . - - . - - L] [ ] L - 1] - ..A.fa;'aéc; &a:’,c. L) L] L] L]
None . Nome
Street Address ’ *Street Address )
e e e Lt DI R R S
Ciry i TState 2~ 5 ‘ Zip O Siore |2,
"‘. ) ."‘" ° . ' . v AR .
¥ s ‘e
5.' RESTDENT AGENT IN RHODE ISLAND .DO NOT ALTER- Changes require ﬂling of Form 642 . R\,G.L.7-16)11
Mgent Name Address
MILTON S. SLEPKOW, ESQ.
Address City Zip
1431 WAMPANOAG TRAIL EAST PROVIDENCE 02915

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L m

* 106956 * . 7 Under penalty of perjury, 1 declare and affirm that 1 have examined
‘ this report, including any accompanying schedules and statements,
- and that all statements contained herein arc true and correct.

O =S oL C

File D . ; -
ile Daig /ﬂ/ L/ ? % ; i E / @ FB ,-O
Check No. ignature of orized rson Date

@"’ Panagiotis Lambrou, Manager

Oy
- Print or fype Name of Authonzed Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. &/02

o




Filing Fee: $50.00

ID Number DLLC 106956

To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2001

1. The name of the limited liability company is:

EAST PROVIDENCE HOUSE OF PIZZA, LLC

2. The address of ihe principai vifice ol ihe limited liabiiivy compan

187 Willett Avenue, East Providence, RI 02915

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. .The name and address of its resident agentis: MILTON S. SLEPKOW, ESQ.

41481 WAMPANOAG TRAIL EAST PROVIDENCE R} 02915

‘5. The current malllng address of the Ilmlted liability company and the name or title-of-a person to whom communlcatrons

may be directed are:

Panagiotis Lambrou, Manager

187 Willett Avenue, East Providence, RI 02915

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

slate;

Pizza Restaurant

7. Mf the limited liability company has managers, the name and address of each manager of the limited liability company

Name
Panagiotis Lambrou

Address
. 101 Blacksmith Road, Seekonk, MA 02771

Dated Q'J% &OOI

Under penaity of perjury, | declare and affirm that | have examined this

> 6

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

EAST PROVIDENCE HOUSE OF PIZZA, LLC
Exact Name of Limited Liability Company

.~ FOR SECRETARY OF STATE USE ONLY
File Date: / O- 0" o /

Check No.: S )

By: Z/(\

,
By . AMOQ
— Panagiotis Lambrou, Manager
Title

Form No, 632
Revised 01/39

CZTACH BOTTOM BEFORE RETURNING

Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642°must be filed in this office. Forms may be

Ahininad i membmebiomm a2l aa b ANE AN VNAN e Femamn e ieimbn mibm b e

memes mbmba e



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE |SLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 106956 Annual Report for the year 2000

1. The name of the limitad liability company is:

EAST PROVIDENCE HOUSE OF PIZZA, LLC

2. The eddress of the principe! office of the imited fiability company is:

187 WILLETT AVENUE, EAST PROVIDENCE, RI 02915

3. The state or other jurisdiction under the taws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: MILTON S. SLEPKOW, ESQ.

1481 WAMPANOAG TRAIL EAST PROVIDENCE RI 02915

"8, The currentmailing address of the limited liability company and the name or title of 8 person to whom communications

may be directed are: 187 WILLETT AVENUE, EAST PROVIDENCE, RI 02915

Panagiotis Lambrou, Manager

6. A brief statement of the character of the business in which the limited liability company is actuslly engaged in this

state: PIZZA RESTAURANT

7. If the limitad liability company has managers, the name and address of each manager of the limited liability company

Name Address
"PANAGIOTIS LAMBROU 101 BLACKSMITH ROAD, SEEKONK, MA 02771
DOated _ SEPTEMBER JC« 2000 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
II “I“ II"I Iml ‘lm I|”I I" that all statements contained herein are frue and correct.
EAST PROVIDENCE HOUSE OF PIZZA, LLC
10 6 9 5 6

Exact Name of Limitad Liabifity Cormpany

FOR SECRETARY OF STATE USBEONLY N
File Date: (9/;)'7 BY.%AA&#&@_L_QL#-? gx/f‘ﬂ—-( /
= PANAGIOTIS LAMBROU, Manager
il

Check No.: /2 ([(,_:_'45 Tide

Form No. 632
By:

('? . o Revisad 01/99




