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. % STATE CF RHODE ISLAND
,  « AND PROVIDENCE PLANTATIONS

= 2 Office of the Scerctury of State
‘

PROFIT CORPORATION ANNUAL REPORT
Fiting Period: January | - March 1 ®  Filing Fee: $50.00

Matthew A. Brown, Sccretary of State
Corporations Division

{00 North Matn Street, Providence, RE02903.11.35
411) 222 3040

FOR THE YEAR 2005

(FORM MUST BE TYPED IN BLACK) e e - _ —_—
| Corporate N Mo “7 Nume of Corporation !
107063 + Excellent Pizza, Inc. }
?-’- S:?r_r?74}153}‘7{:7’7}hEipaT?:"i‘;,;j;}'ﬁﬁZ; T T T T T "’"—'1- G T e e '—l_q_a};_'"- ST ---——--—---‘—---—_4;
i 2%5 RESERVGIR AVE { PROVIDENCE iRI . 02907- J
E E“I;i;l-f.ll;l;.i.; J;n-‘?.\';;;’_.\?n TrommeT e o 5. Seate th;;;l—;,;ﬂﬂt)ﬂ T T T %6 SK C()l'li.’ B
4017850692 RHODE tSLAND 33081

"2 Hrief Deseription of the Charaeier of Business Conducted in Rhode Isfand
. THE SALE OF FOOD AND BEVERAGES.

\ﬁ‘jkfﬂl"

5T

ORI A G E S T L]
_Vice President Name
. Constantina Fotopoulos

sJohn Fotopoulos
Sreoi Aditress T T

"265 RESERVOIR AVE

T G T T T T
P PROVIDENCE BT
Secretary Name T

: Constantina Fo:o{aou los

o

' Sneeet Address

"y

- PROVIDENCE b

‘Thecdore Fotopoulos
T Siecet Address

'255 RESERVCOIR AVE

TSireel Address e e T - B
. 75% RESERVOTR AVE
B et v _fa’rp' [ — -

i 955 RESERVOIR AVE
W T T T T ""g‘,a;;;;: Tt T "}'5;“““"‘"'_"‘ Ty T T "‘;.‘q&}};' R 7
102907

{02907 "PR

I PROVIDENCE 'rRI

Eﬁ TANAMESANDADDRESSESOK

s rector Name

P OO LRGN PR

nrector Name

OVIDENCE iRT

TR m
ARG

[

Grver Address T T T T et Ao T T T T )

oo T T T Cme T a7 iSate P2 ;
; ' ; |

: ! : * i ;

Cwerter Same oo n oy ’ [):,c';;(;; .:\‘{}mn ''''''''''

i .

e oot e e e o S T S s

L Nreer Address «Street Address

! .

1 — B o —m I - e T e e e e . i A g e 8 h —— e ——— m m . m ————— e e i @ ——— h e \ ——— —"

i * Seate 175 ey Tsase T?:p

| AUTHORIZED SHARES 1SSt

ISSUED SHARES
Number of Shares

JClasvseries Tipar Vale

Number of Shares T Forame T ThmberofShares — [l el L

2,000 NO PAR VALUE 1400 | Common ‘No Par

‘ R GRS P TR b A ) U -
i ! : ]
i o — Ay I - i —— —

i

This ;'(-’j;};r?"rﬁ_lxg'f ?)'c’_.;}:éned in ink by cither the President. Vice President, Sec

T

o N hes”
o284
N yer~"

FOR SCCRETARY OF STATE USE ONLY

retary, Assistant Secretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, 1 declare and affirm that [ have examined
this repont, including any accompany ing schedules and statements,
and that all statements gntained herein are true and correct.

L -

2/27//05’

Signatere of Officer Fi Date
John Fotopoulos

Print or Tipe Mame of Officer

President
Tiele of Officer

Torm 630 12404
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aﬂﬁm *, STATE OF RHODE IS
1] 3

AT

LAND

»

s AND PROVIDENCE PLANTATIONS
o Office of the Secrerary of State

Mutthew A. Brawn, Sccreion: of State
Corporations Division

100 North Main Street, 'rovidence. REO2903-1135
41222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 -

Filing Period: Jutary 1 - March ! ® Filing Fee: $50.00

(I ORM MUST BETYPED IN BLALA)

1 Car porate 1) No

12 Nemwe of Corporation

|
107063 ¢ Excellent Pizza, Inc. :
"3 Sireer Adurss Principal Business Offce Ty TSrate 7ip :
255 RESERVOIR AVE PROVIDENCE ]RI 02907- !
:J‘ Husiness Phane Mo 5. Stete of tncorporation - 6. SIC Coxle ‘!
1 4017850692 RHODE ISLAND losl |
! 7 Bricf Doscription of the Characier of lusiness Conducted in Rhode Island . B R
i THE SALE OF FOOD AND BEVERAGES.
k’i"\mm. SAND A Dmtl-.?;?l,s O THY, OFFICERS (I, BOY FORAT 4NAQHM1..\'7)}D FILIZINSPACES BEFOREUSING ATTAGIMENTS _ (2 . “ 3

President Name fice Prestdent “Nome

John Fotopoulos . Constantina Fotopoulos
Greer address T T T T Street Address - - o
255 RESERVOIR AVE . 255 RESERVOIR AVE

G T T T T gare TZip “City - 1 Seate e o
PROVIDENCE 'RI 102907 . PROVIDENCE } RI ’ 02997 . '
.S'rrrrimﬁ Name o . LR N et Namte Tttt e Ve e e
;Constantina Fotopoulos "Theodore Fotopoulos .
1 ?.'rﬁ-; Address * Strcer Adidress )
. 255 RESERVOIR AVE 1255 RESERVOIR AVE ;
i‘_f:rft.v T T‘ymr Zip :C‘r'r_\' - Stene Zip B
i PROVIDENCE 02907 . PROVIDENCE RI 02907

b.-.‘:‘:f.‘.).i!‘-'e.éL\fl)_'é.l.?!?.'SP:é&!éi!!‘..ﬂ!!'—’fl".ﬂ!’é@@ﬁ

" Director Neane

'-. e A

D:rcrmr Ncmn

Server Aeddiess

‘.Sm'ﬂ Address

R p— -— . [ e -

Ciny Sate 2ip ( ity ’.\mrc Zip ‘

| J ! ,

. T L F I y

+Drrectar Neome - Durector Namie

——— e e hd —_ . -

r.i:'rrc'l Adldress ~Stroer Adedress '
Na T T TEe Cimv - Safe 17;;:

YAUTHORIZED SHARES

Nrrmbrr nf sirarr: " ClusySerics

2,000 NO PAR VALUE

Poar Value

i?.r'p

10. SHARES- AUTHORIZED _(“X:: BOX-KOR ATTAGHMENT) ;04 - ,w:u 11, SHARES ISSUED AL BOX.1°C FOR ATTACHMENT) D.J; ¥ s

PI.;\UI ) SHARES

IR S

Y rosstSeries

ll' ctr Valne
t
i No Par

Numbrr oj %'hnrrs

e -

400 | Common

Pl

. e e e —mrn S T e - o = i ol i S b R = | —— e %

This repm‘r'_m-;:sr be .\'i_r':;;_cd in ink by cither the President, Vice President, Secretary, Assistant Secrctary. Treasurer, Receiver or Trustee

1 0 7 0 6 3

- LO-E3

Fule g

) T TS
Check No.

e a<

FOR SECRETARY OF STATE USE ONLY

Under penatty of perjury, | declare and affinm that 1 have examined
this report, including any accompanying schedules and statements.
and that all glatemen ntained herein are true and corredt.

/ /S/OS

Signature of Ufficer— f Date

John Fotopoulos
Printor pe Mame of Officer

President
Tale of Ofjicer

Feam 630 1220



., Ldward 8. Inman, 11, Sccrvtury of State
. ﬂ_‘.” .. STATE OF RHODE ISLAND . Corporotions ivicion
‘@ + AND PROVIDENCYE. PLANTATIONS 100} North Mave Strect. Provedence, REG2903-1 335
oM Office of the Secretary of State 40i 24 340

Plii)'rn CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January I - March I @  Filing Fee: $50.00

(.F()RM MUST RE TYPED IN BLACK)

¥ (nr;mm.'c 1D N, P2 Name of Corporation E
{ *107063* | Excellent Puzza Inc !
i 3 Sweet Address Prinepal Business ()ﬂ?rv el | Stare g :
! 255 RESFRVOTR AV" | "ROVID"N("F  RT : 02907-

; £ Busmess Phane Ko, T '5 State nf!n(‘m;xuurror; T o o e e "’Tshif('f'ndg o
1 4017850692 | RHODE ISLAND t3cel

I Er}f{gcf )cﬂgrpgg‘n udg Cha m‘r% u( glﬁ’é‘ﬁs{ omfm.rul n Rhode land

|f’n:'uuu.' h amc Wice Preside - Name

‘J(J'm Fotopoulos . Constantina Fotopoulos

l Sr’((f 4(;‘!’!"5!’ T T m s s o mm e 3[”’[‘(44(!{1”?5;---_“.—'- T s T e T i
1255 RFS::.RVOIR AVF . 255 RESERVOIR AVE ’}'

F( T Sterte Ti7Z T T T e T T T T T

| PROVIDERCE 'R1 02907 PROVIDENCE RI .02907

l“':’c:rt’mﬁ Ngme Tttt PO P N _7}“.{“.“ e Name " T T T T T S A g

'ConuLa'ﬂ: ina Fctopoulos .Theodore F otopoumf'
Sreer A T T T T T vt Address - - T }
:}‘.55 RE“"RVOIR RVE ?59 RE"FT‘JOIR AVE
G B P I R T T T e T T T T T T
PkOVIDE\IC b S i ""'EOVID"‘NC"
'[err. r Nomc ' . Director Aamr- ;
{h-‘s:fl‘_f:;:{t.{{;.;(-‘\usl T T T TTm _- S?rl'ff Addrl.’.[f T - - - :
G T T ke TThp B 7 I Y /77 T
| ! ; ' !
P T S e T T S T S R R T T SR S S e DY
Puector Neune - Lhreetor Name
) : :
§ oimmm e et e — s e e o = - P i o e ——— e __._.J
Street Address ~Strect Address ;
1 . l
!(‘}'r'-.' ST T T T e T T T - i T T S T T T T T 2y T ”‘!

"AUTHORIZEDSHARES st D ﬂ*_»‘\_m o

s Numbher aof erm Class/Serics Par Value ! Numbher nf Shan'v Cluss/Sertes TPor Fatue

_———— - vy ——— ——— e mn e AR mmm m e == s ¢ A e b e i i i SR £ e

Poms e sm

‘2 000 NO PAR VALUE 400 Common 'No Par

Jr |
‘ '
N 4

|

—- —_—
This report must he signed in “ink by etther the President, Vice President. Secretary. Assistant Se¢ rcrar) TTreasurcr, Receiver or Trustee

’ |I.I|I|a||‘||| !|”| |7“|I !|”|6|“||3““ |!|l Under penalry of perjury, 1 declare and affirm that  have examined

this report, including any accompanying schedules and statements,

107063 DBC1J’21J’0312 2411 PM* and that all statements conggfned herein are true and correct.

File Dt l -:‘,( . ) %
Sunature of Qfficer P Date

Cheek Ao 73({ Sb John Fotopoulos
Print or Type Nome of Officer

e WD, :

S . Bl President

FOR SECRETARY OF STATE USE ONLY Tile of Ofhcer Form 630 12701
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s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTAT lO\'S
& Office of the Sec retary of State

"'o'

Fiting Pcriod: January ] - March 1 ®  Filing Fee: 850.00
(FORM MUST BE YYPED IN BLACK)

Edward 8. himanm, 111, Sccrvtany of Stare

Comporations Division

100 North Main Street, Providence, REO2903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

41 222 30410

i Corparate 1) No. 2. Name of Corporation
*107063° Excellent Pizza, Inc.

7 .S:I;t't'TA_chri'ss-f.'rim.'q'mf HH:T:(‘EQH‘T - - City T T T T TRiaie Tt T 7.‘1-';0_. AR
255 RESERVOIR AVE PROVIDENCE RI 02907-

4. Brusingss Phone Na. 5. State of Incorporation 6. SIC Code
4017850692 RHODE ISLAND o8l

ngérf é)cc np ﬁ" 2[ Ogr Churacter E(l% PJl s £ s Conducted in Rhode Island

8. \'1\1\"' 5 p\\'D r\Dl)Rl‘ SSILE-(_)" THE Orl' [CLRS N HOX fORA?TA( HMF;\'D O K, l\' SP:\CP& BI' r()Rl' USING ATTACHMENT b

President Name “Vice President “Namre

John Fotopoulos - Constantina Fotopoulos

Strect Addrese - Strvet Adedress X
255 RESERVOIR AVE . 255 RESERVOIR AVE )
Cigye Sterie Zipr Gy T Starte Zip

PROVIDENCE RI 02907 - PROVIDENCE RI 02307

Socrciume Name © 0 1ttt T e e Nmet Sttt
Constantina Fotopoulos .Theodore Fotopoulos

Strvet Addrese * Street Address

255 RESERVOIR AVE 255 RESERVOIR AVE

-'(-._17)-_ - Sterte Zip “Ciry Steite Zipr

PROVIDENCE . RI 02907 - PROVIDENCE RI 02907

Durcctor Neme

Dn’ct tor Neaore

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" RON FOR ATTACHMENT) D FILL_IN-SPAGES BEFORE USING ATTACHMENTS

1 Zip

Strect Adedvess «Street Address
Citr Sterte Zip ’ C ity Sterte ] Zip
A R I I D X l)m':cn.lr:\r;m;: .......... e e R
Strvet Address “Streed A{fd;-ms
. ‘
City Steite LG Iy Stite Zip

10, SHARES AUTHORIZED ("X BOX FOR ATTACIHMENT) ']

1. SHARES ISSUED ("X BOX

CFOR ATTACHMENT) O

AUTHORIZED SHHARES

[ISSUED SHARES

Nunther of Shares Class/Serics Par Vulue

Number of Shares

Clast/Series

Puar Value

2,000 NO PAR VALUE

400

Common

No Par

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Seeretary, Treasurer, Receiver or Trustee

IWREMQATALTN

*107063 OBC1/21/0312:24:11 PM*

File Dute ) E l ! E ! ’
Check No. llﬂ” 2 ] Eﬂﬂi

FOR SECRETARY OF SAALL

Under penalty of perjury, ) declare and affinm that 1 have examined
this repont, including any accompanying schedules and statements,
and that gll statements fontained herein are true and correct.

//H/O'J

7V i—

L4

Signature of Officer Dale

John Fotopoulos

Prot or Tepe Name of Officer

President
fitle of Utpicer

Form 630 12/4]




. Fibward 8. Taman, HE Socrenary of Seate
a= " STATE OF RHODE ISLAND Cratperations Divism
Eg « AND PROVIDENCE PLANTATIONS I Vonth e Stevt, Pesecdons . REO29Y )33
W2 Office of the Sceretory of State 01222 1040

Teae*

PROI 1T CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: January 1 - March | @ Filing Fee: $56.00
(F f)h'\f \1! \Tff!' 7}!’1 D w BLACK)

F Corporate 1D N "3 Name of € nrpt?mnun S ’ )
“107063* Excellenl Pizza, Inc.
3 Swrect Addvess Proveipal Business Office T i St ' T
: ?‘::.: RESERVOIR ?\.VL IP'?OVTD"NCF' IRT 102907 -
4 fusatess Phone N R v “ 5 State fJf]f;Curfl;Jr«JT';llJit. ) T T . T, .\'If_.’{:u.t.fc
40173850692 RHODEISLAND S 308
) f'_n.g‘ru'/‘g'ﬁ‘i'f'!."bg" @ diub( hare hrﬁ{]éﬁx&n Comduct n’m Reode isiand 77 o ST e ey ’ - )

FR.NAMES ANT ADDRESSESOE THF, OF FICERS VX7 BOX-FOR AT TACHMENDL] F

Fecnckont Nuae

-y [ it R L il

F cordn o i 1 7
SSING: AT'I‘\(;H\IF\ s, )

il A2 Mg L

Il INSPACES BEFORE

Ve Prosedeat Nonae

Jotn Foropsulos Conagtantina Fetopoutos

Steeer Address ' \‘-‘r.'.'.' RIS .

<255 HESHRVOIR AVE 2.).: Rx:.‘S*'RVuIR AVE

G TSt mr s s s ST e e S —

' PROVIDENCE RI lo2907 PROVIDENCE 'RT 07957

\uumr'\ ‘\n‘tm' T Tt rr oyt r e o '7}('r1,:;rgr'\"::1n;(" " : T Tt T C
CC"I‘ECO’]tJ"]a ‘-‘oLopouloq Tneodorc Fot opoulos

et Aitbess - e mmat s et e b mn s:mr gy T T TR s i mn s s
77.‘5‘3 RES ':'{\:Olk AVF‘ L2355 RI:.S}:. RVOIR AVE .
Cay Bwe = 77 dm T T r.r, I >
EQOVT[“F\J'“F (k1 i 02507 FROVIDENCE -:EI ')?‘30'?

:\_DDRF&SESiQF{Q!@TﬁﬂIE@BQ&S&@E‘&_. FOR AT TACHMENTI L] FITATN SPACKS BEFORE USTN (U ATTACHMERTS - 35 YA T

n')m ctar '\’rlmt

St Akbess St Adddress
A S'urr. 12y Ciin iSate Aip
! !
_ . L e i
Peeretor Name Pwradtor Name
St AT T T T e e i - o
e T g 7"“_ R
I ! .
I .
P oLl T 2 o LY Sy m
10

\l llll)ltlél 1)\11*\?([ \ l l [) \HARL?

;\ m'- r ,’ Sheaey ( l'uu ’\;Hu ) I’m .ufm, C \mnflu ufSl' mm ( f.rn hf ru ) ." ”w lu-’ "

SHARES AL rHORu,l«.DT(“ﬁ'Umx )-oﬁ TTA(HMEW)"[]_ YT SHARES 1SSUED, (X 7 BOXCFOR. A?mcrﬁ?mn fug

) 000 NO FPAR VALUE .409 . Common Ne¢ Par

This report must be sigied in ink by cuher the President, Vice President, Secretary, Assistont Sccretary, Treasurer, Recever or Trusies

+ 1 0 7 0 6 3

Uinder penalty of perjury, 1cclare and affie that [ have exanineld
this repon, including anv accompamny schedueies i stitcinents,

107063 Dsclﬁ %(2 ‘b PM® and thagall satcments conpdfed berem e true and corredt.
Fite Dt L sz"/ oj
aq q Stgnature of Officer , e )
Fhod e s John Fotopouios
\kp Print or Type Name of Officer
I .
Bl Fresident
FOR SECRETARY OF STATE Usk ONLY T T




STATLE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Fdward 8. Inman, 11, Secretary of State
Corperations Ditision

100 North Main Street, Providence, RI 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop

Filing Period: Jannary 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK]
I. Carporate 112 No.

107063 Excallent Pizza, Inc.

X Strect Adidress Principul Business Office

2. Name of Corponttion

255 Reservolr Avenue

4. Husiness Plhone No.

785-0692

7. Belef Deverlpilun of the Character of Rusiness Conducted in Rhade Iiland

Sale of food and beverages

5. State of tncarporation

RHODE ISLAND

INSTRUT1IONY

ity State Hip
Providence R1 02907
6. SIC Cade

3081

B. NAMES AND ADDRESSES OF THE OFFICERS (*X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne
John Fotopoulos
Steeet Addiess
255 Reservolr Avenue
Ciry State Zip
Providence R1 02907
Setretary ."amr o
Constantina Fotopoulos
Street Address

SAME

Cly State Zip

+ Vige P'resident Name
:Constantina Fotopoulos
* Street Address

- SAME

Cly State Aip

-gli:rm(.urrr :\'amr'
: Theodore Fotopoulos
L Streer Address

. SAME

Cley Stote Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ ROX FOK A”I'J}l_(.‘}:f.\ﬂ.'&'r) FILL IN SPACES BEF(‘JRI'I USING ATTACHMENTS

Ditector Name

Street Address

City State Zip
Directur Name

Steeet Addeess

ciry State Alp

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMINT)

AUTHORIZTD SHAKS

Number af Shages Clacs/Serltes Pas Value

2,000 NO PAR VALUE
No Par

* Director Nome

Street Address
L Ciry Stare Zlp
[P

Direcinr Name

Steeel Adiliess

L ity State Zip

11. SHARES ISSULD (“X* BOX FOR ATIACHMENT)
‘ ISSUEY Y NHARES

Number of Shores Class /Seeles Par Value

400 Common No Par

e . ——— - . - — b e

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

* 10706 3 *

/- H3-0A

File Date:

Cltech Ne;

Hy:

FOR SECRETARY OF STATE USE OXNLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statemenis, and
that all stalements cgntained hereln are true and correct.

1o [D2

Dat

.ﬁnalur?u l)?ﬁrrr

John Fotopoulos
P'tind ar Type Name of Officer

- President

Tiele of Offlcer
g 5 Form 630 {12004



../"‘"‘-'

— Ll JF R HODE 1SLAND Corporations Division
é@? AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335
(J{ﬁu: of the Secretary of State ) 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST RE TYPED IN Rl.t‘lCK?

1. Corpora o : rpargtl |

e {6 ¥oes eyl (eR e Bizza, 1nc.

3. Streer Address Principal Ansiness Office ity State Zip
255 Reservoir Avenue Providence RI 02907

4. Husintess Phone Ko, 5 Sﬁ"d Bfénrnrrgml on 6. SH Cdf .
785-0692 3081I

7. Hrief Deseription of the Character of Husiness Conducted in Rhode Istand

Sale of food and beverage

8 EAd\ﬁll'S AND .-\[)I)R!'S*EI'S Ol IIIF OIII( E ‘RS X* BOX FOR AITACHMENT) QFII[ IN SPACES BEFORE USING ATTACHMENTS : .:
r‘mmfrnr Name L Vice President Name '
John Fotopoulos P Constantina Fotopoulos
Steeet Address L Street Adilress
255 Reservoir Avenue ; same |
ity State Zip P City State Zip \
Providence RI 02907 : |
. Secretary Name ) o : T;tmrm'r Name ' o . ’ 7 ‘ o
+  Theodoros Fotopoulos : Constantina Fotopoulos
Street Address | Steeet Adidress
same : same l
City State 2ip ’ iy Stale 2ip

- o e S — -

9 NAMES r\\l) »\I)I)RI SSE S OF THE l)lRl‘( TORS {2X° BOX FOR ATTAC SHMENTE |FlLl IN bPACl',S BEFORE USING / 'l'IALH\H'\'Tb

Dl’rrrlor .\'mm ' l)m-rrnr \'rm-r 1
: 1
Street Address " Street Addrese :
; ’ H
M)
Ciry Stare Zip y Ciry Stare Ap
- . ['x"] . .. ara aba. aim--rBEEe = P o - re e . - . ras e ¥
Director Name - Preclor Nuwme
Street Address ' Street Addiess t
iy State Zip T City State zip
Yy N el - y . - : 8 e : -———--
10. SHARES AUTHORIZED (7X* ROX FOR ATTACHMENT) L) 1. SHARES ISSUED °V7 80X FOR ATI‘.'I(.‘H.\H()‘_‘I'LE? - s
AU LHORITI) SHARES ISUH'ISHARI\ :
, Number of Shares Class/Series Par Value .\mnhﬂ af Stres Ltass/Serles ~ Pas Valne I
1 2,000 NO PAR VALUE f
400 Common No Par
- .= +— - - - + ..
l L}
\ .
Sy p—  — i i

This report wust be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurcr, Receiver or Trustee

o i o

Under penalty of perpury, § declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
ained heretn are true and cotrect,

S IKY o

1hat all statements co

S50/

File Date: 0

-ZJ /\jéﬂ ' Signuture of Officer U_' Date
John Fotopoulos

&"’ . Prist or Type Name of Officer

R...
’ - President

ECOR SECRETARY OF STATE USE ONLY
Tite of Officer

Chech Ne.:

Form 630 12/00



S:TATE OF RHODE ISLA James R. Langevin, Secretary of State
@ AND PROVIDENCE PLA ATIONS Corporations Division

Offtce of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1-March 1+ Filing Fee: §50.00

(FORM MUST RE TYPED IN RLACK)

1. Corporate [ T 2. Name o, arporauon
{7063 Exce(fent Pizza, Inc.
3. Street Address Principal Rusiness Office Clty State Zip
285 Reservoir Avenue Providence RI 02907
4. Ruslness IPhone No. 5. Stare of Incatporation 6. SIC Code

7. Brief Description of the Character of Business Conducied [n Rhode istand
Sale of food and beverage

8 \'AMI S .-\\I) ADDRESSES OF THE OH ICERS ("X~ " ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prfsfdmr Name Vice President Nome
John Fotopoulos Constantina Fotopoulos
' Street Address Street Address
| 289 Reservoir Avenue same
i Chy State Zip Clty Stale Zip
Prov1dence RI 02907
B s ee arereraiine e e Aessaner Kome
Constantina Fotopoulos John Fotopoulos
Street Address Street Address
same same
Clry State Zip City State Zip

l . ——— - . -
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

' Director Name Director Name
l

Streel Address Street Address

City State Zip City State Zip
.”“;ﬂ.a.r K‘amr' ’ oo ’ T Director Name
\ Street Address Street Address
' Cliy State Zip . Clty State Zip
b e e —_—— .. )

10. MiARLb :\UIHORIIPIJJ_\' ROX FOR ATTAC HML.\’I) h . 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
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This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w  (HHRNII0ND -
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this ceport, including any accompanying schedules and statements, and
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