) Ye Matthew A Brown, Secretary of State

%, % STATE OF RHODE ISLAND Corporations Division

.& *» AND PROVIDENCE PLANTATIONS 100 North Mam Street, Prinvdence, RI 02903-1335

2 .‘ Office of the Secretary of State 401.222.3040
.

c‘o“

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Filing Fee: $50.00
(!'ORMMUSTBL TYPED IN BLACE)

i -

[T Corporate 1D Mo, 2 Nome of Corporation

11270 MINERVA PIZZA HOUSE, INC.

3 Street Address Principal Business Office Cuy State 2ip -

15 High View Drive Smithfield RI 02917
{4. Business Pheme No. 3. State of Incorporation 6. SIC Code

{401) 272-2279 Rhode Island 3079

7. Brief Description of the Character of Busmess Conducied in Rivde Iland

Restaurant
J NV AMESAND ABDRESSES OF1HE OF FICERSYreXAB0X FORATERCHMEN ] FILTYIN WACES BEFORE DHIF

Bresident Name ' Vrce President Name

Aristotelis Tsonis « NONE

Street Address : Street Address

15 High View Drive .
| Caty Stare TZip “Ciy State Zp

Smithfield RI 02917 .
Selreiaty Nemg * ** Tttt I L R R
Marilyn Tsonis .Aristotelis Tsonis

Street Address * Street Address

15 High View Drive .15 High View Drive

Cry . [ Srate Zip 'C fty Zip

Smithfield

02917 Smlthfield

Director Name Director Name

NONE * NONE
Street Address «Street Address
Cuy J State Zip City State Zip
YRR S SUCRILI I I S IR L I
Street Address *Street Address
Ciy NFate Iz,p CTy State Zip
FIOTSHARES CMEDRTY
A LI I o e B Mottt e, S
LAUTHORIZED SHARES ISSULD SHARES
Number of Shares ClassiSeries Par Value Number of Shares Class/Sertes Par Vatue
300 Comm No Par Value ' 200 Common No Par Value

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

L FILED
1t 1270

Under penalty of perjury, I declarc and affirm that | have examined
APR ]- U] 2005 this report. including any accompanying schedules and statements,
M - and that al] statements contained herein are true and correct.

File Datg By e f )Z !% g? ﬁ ./—l ﬁéﬁ?ff-‘:iz . %E; ;égé
(ﬂgl) & .ngnft'o ice FDmey .1
Check No. p vﬂ%’ __[?mnlﬁ

rint or Type Name

o i J
FOR SECRETARY OF STATE USE ONLY iira T - Torm 630 1201




» 1

& ‘e STATE OF RHODE | ND* Corparations Division
«» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

2Lt Office of the Secretary of State 401.2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2004

Filing Period: January 1 - March | ® Filing Fee: 350.00

(FORM MUST BE TYPLD IN BLACK)

tg Manhew A. Brown, Secretary of State

I Corporate 1D No. 3 Name of Carporotion -t
11270 MINERVA PIZZA HOUSE, INC.
]}_Smw&ns Principal Business Office - City T o Zip Tttt
15 High View Drive . _____ |Smithfield | RI 02917
1 4 Business Phone No. . State of Incorporation 6. SIC Code ‘
(401) 272-2279 ]-Rhode Island 3079 ;
7. Brief Description of the Characier of Business Conducted in Rhode island e

[Restaurant

t
|
}
i BN, NAMES AND ADDRESSES OF THE OFFICERS (X" Box romrmc:mmn 0 FILL iN SPACES B| 9'5 E USING ATTACHMENTS 1
Presidens Name Vice President Name 1
Aristotelis Tsonis -None :
Street Address " Swees Address i
15 High View Drive _ : —
TState | P City State _rZJp :
Smlthfleld | I 02917 J |
&m'a’yi\r‘;”’; -------- L I R I R R L R R T I ) 'i"f'a;u"..-r' a”;' ----------------------------- i
Marilyn Tsonis .Aristotelis Tsonis ]
Street Address i * Sovet Address — |
15 High View Drive -15 High View Drive ]
City State Zip *City Stare Zip ‘l
LSmithfield___ ~RI_ 02917 ____ . Smithfield RI__ 02917 _,
9. NAMES AND ADDRESSES ‘OF THE DIRECTORS X" BOX FORATTACAMENT) ] FILL 'IN SPACES BEFORE USING ATTACHMENTS . . ©
Director Nam Director Name ]
None *None :
Street Address «Street Address I
Ciry - }Smrr Zip City State J'le
et e T et e ek c e
! .
_ .
Streei Address *Street Address
1
City - - IS.-'EE“—" '74, Ty VSeate 25 i
' 10:SHARES AUTHORIZED (‘X" BOX FORATTACHMEND T+ 11, SHARES TSSUED (X" BOX FORATTACIMEND O =~ 7 e
|AUTHORWLD§HARLS T USSUFD SHARES o A
lember of Shores _ _ CloxsiSeries Por talve Number of Shares |ClassSeries [P Yaiue o
! 300 Comm No Par Value 200 Common No Par Value
e e = = — s s - o ——d —— — <=t
i
! !

This report must be signed in ink by cither the President, Vice President, Secretary. Assisiant Secretary, Treasurcr, Receiver or Trusice

Under penalty of perjury, 1 declare and affirm that J have examined
this report, including any accompanying schedules and staiements,
and that all statements comtained herein arce true and correct.

—

File Date__ :5, ’a qu “ o > 7 . 3A_5)_ L:,L/
Cheek k. D S G Signoture of Offcér . Date

Aristotelis Tsonis
s (8 Frint or Type Name of Ofpcer
. - - President
FOR SECRETARY OF STATE USE ONLY Tl O TR ETT




.

. Matthew A. Brown, Secretary of State

. > STATE OF RHODE ISLAND s Corperations Division
Bl « AND PROVIDENCE PLANTATIONS o 1009 North Mamn Street, Providence, RE 02903 1333
e Office of the Secretary of State 401 222 5040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

{. Corporate 1) No. 2. Name of Corporation
*11270" MINERVA PIZZA HOUSE, INC.
J. Street Address Principal Business Office Crey State Lip
15 HIGH VIEW DRIVE SMITHFIELD RI 02917
4. Butiness Phone No, 5. State of Incorporanon 0. SIC Coxde
4012722279 RHODE ISLAND 3079

.E ggifhffﬁmon of the Character of Business Corducled in Rhode Island

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [0 FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narte
Aristotelis Tsonis
Street Address Street Address
15 High View Drive
Cry State Zip Ciy State: Zip
Smithfield R1 02917
Secretary Name Treasurer Namc
Marilyn Tsonis Aristotelis Tsonis
Streetr 4ddress Street Address
15 Hich View Drive 15 High View Drive
City State Zip Caty State Zip
Smithf:eld RrRI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) [J FILI. IN SPACES BEFORE USING ATTACHMENTS
Direclor Name Director Nume
None None
Street Address Street Address
Cay Stare Zip City State Zip
Director Name Director Name
None None
Street Address Street Address
Ciry State Zip ity State Zip
10. SHARES AUTHORIZED X" BOX FORATTACHMENT) [0 11. SHARES ISSUED (X" BOX FOR ATTACHMENT [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares (Class/Sertes Par Value Number of Shares ClassSeriwes Par Vulue
300 COMM NO PAR VALUE 200 COMMON NO PAR VAILUE

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

+ 1 1 2

7T 0 « Under penalty of perjury, I declare and affirm that | have examined
this report, including anv accompanying schedules and statements,
*11270 DBC)'V-‘UO}I :49% . and that all statements contaned herein are true and corect. .
pienne A" [ Ao bels oy 36~ 2003
Zz bf é Sgnature of Offider Daie
Check Mo, - Aristotelis Tsonis
By ﬁ)’)’] /_‘ Frint or [vpe Name of Officer
o < AT 1 . Bl President
FOR SECRETARY OF STATE USE ONLY Tle of (hficer Form 630 1201




STATE OF RHODE
AND PROVIDENCE

Oftice of the Sceretary of State

ISLAND
PLANTATIONS

I’ROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

FORM MUST RE TYPED IN BLACK)
] Corporate 1) Ne.

11270

A Street Address Prenapal Busingss Office

20 South Angell Street

4 Husimesy Phone Ko S State of rcorperaion

401/272-2279 RHODE ISLAND

7 Briet Descaption of the Character of Rusinesy Comiducted e Rhode $siund

restaurant

2 Nume of Carporatian

MINERVA PIZZA HOUSE, INC.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)

Peestdent Newnr
Aristotelis Tsonis

Sreet Address

15 High View Drive

ety State Zip

Smithfield RI

Sevrclary Name

Marilyn Tsonis

Stseet Address
15 High View Drive
Cary Stale lip

Smithfield RI

02917

02917

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

Durector Name

nore
Stroet Address

iy Stae Zip

erector Name

none

Street Address

{ary Staie Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
ATTTHORIZE I SHAISS

Numbhes of Shares Par Valie

300 COMM NO PAR VALUE

(laas Saeries

Edward 5. inman, HE. Secrerary of Stiee
Corpurations [hivion

1460 Novel: ©Man Stecet, Promdence, REO2U03.1335
461.232. 3040

sTOP

PLEANT READ
INSTRUCTIONS

iy State 2
Providence RI 02906
& SH. Code
3079
FILL IN SPACES BEFORF. USING ATTACHMENTS
Viee Precident Name
none
Nireet Address
ity Mate Lip
Trewsurer Name
Aristotelis Tsonis
Slreet Address
15 High View Drive
Ciry Stute Zip
Smithfield RI 02917

FILL IN SPACES BEFORE USING ATTACHMENTS

Dyrecior Name

none

Mrce! Addeess

i State fip

Direstoe Nume
none

Steeet Adddress

iy St i

11. SHARES ISSUEID ("X~ BOX FOR ATTACHMENT)
IR SHARES

Nunthet of Slires Par Valne

200

Clins /Series

common no par value

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

[NAN

70 »

|
m
* 1
5-1N- G-
Chetk Ao % g-s: 5/

. k_[m\Rb

FOR SFORETARY OF STATE

Fele Date __

CONLY

Under penalty of penjury, |declare and afticm shat | have examened
this seport, including any accompenving schedules and statements, and

that all statcmerts cantmined Leren are true and correct

Prdole/sy Fazees ___ M1/02

satury of Gt 1ty

Aristotelis Tsonis

el er By e Noone of (ffer

President
titte af Orlices
—T “ v T, LI EPRN )




« STATE OF RHODE ISLAND
LB AND PROVIDENCE PLANTATIONS

Offree of the Secretdry of Staly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

fFORM MUST BE TYPED IN RLACK)

I Corpaiate H* .‘2?0

3. Street Address Panaipal Business Office
20 SOUTH ANGELL STREET
4 Kuspiese Phrne No
401/272-2279

7 Reet Descnption of the Character of Business Comducted 1 Rhede Island

RESTAURANT

‘MYRERVA FfEza HOUSE, INC.

"RHOBE TS LkRD

Corporations Divesion
100t North Main Street. Provadence, RE02903.1 3135

401.222-3041)

2001

City State “hp

PROVIDENCE RI 02906
© 307¢

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

Prestdent Nawre

ARISTOTELIS TSONIS

Street Address
15 HIGH VIEW DRIVE

city State Zip

SMITHFIELD RI 02917
Secreiary Name

MARILYN TSONIS
Steeet Address

15 HIGH VIEW DRIVE

ity State Zip

SMITHFIELD RI 02917

Viee [resndent Name

NONE

Stiect Adidress
ity State rald

Treasurse Nuria

ARISTOTELIS TSONIS
Stecet Address
15 HIGH VIEW DRIVE
ity State Aip

SMITHFIELD RI 02917

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENTI FILL IN SI’ACI:‘.S BEFORE USING A’ﬁACHMEl\TS

arector Name
NOWE

Streel Adidress

ity State Jip

rector Same

NONE

Street Address

il Sture Zig

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Nomber af Shares GiassiSerics Par Vatur

300 SHS NO PAR CONM

thrector Name
NONE

Streel Addeess

C ity State Lip

itectar Namie

NONE

Street Address

ity Stale Zip

11. SHARES ISSUED {-X* BOX FOR ATTACHMENT)
BSSUED SHARES

Number of Shares Ciass Scries Pur Value

200 COMMON NO PAR

VALUZ

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

o AU

*11270

File Datr . BO

Cheoh Nooo 3{_9& S
Y ()

FOR SLCRETARY OF YTATE USE ONLY

Under penalty of periury, 1 declare and affirm that 1 have vxamined
thes report, induding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Pedholeln. Znm o

grainee of O e iy

ARISKﬂEﬁJQ TSONIS

et or T\!‘a Netnie of (fficer

- - PRESIDENT

THie of (ffscer



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

Office 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 Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ) No. 2 Nume gf Corporation
11270 MINERVA PIZZA HOUSE, INC.
3. Street Address Principal Business Office City ) State Zip
20 South Angell Street Providence RI 02906
4. Business Phone No, 5. State of incorporation 6. SIC Code
401 272 2279 RHODE ISLAND 3079
7. Brief Description of the Character of Rusiness Conducted in Rhode {shund
restaurant
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vive President Name
Aristotelis Tsonis
Street Address Street Address
15 High View Drive
Cuy State Zip Cary State Zip
Smithfield RI 02917
Src:rmp- Name Treasurer Namme
Marilyn Tsonis Aristotelis Tsonis
Street Address Strect Address
15 High View Drive 15 High View Drive
City State Zip Ciry State Zip
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{reector Namye Directar Namg
none
Street Address Street Address
City State aip Cirv State Zip
thrector Name Director Name
Streer Address Street Address
City State Zip iy Stare Ztp
10. SHARES AUTHORIZED (*X" BUX FOR ATTACHMENT) 11. SHARES ISSUED (-Xx~ BOX FOR ATTACHMENT)
ALTTHORIZED SEHARFS ISUTFD SHAKES
Number of Shares Class/Series Puar Vlur Number of Shares Class/Series Par Velue
300 SHS NO PAR CON 200 common no par value

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

= (HNVIND _ -

* 1 1 2 7 0 * linder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

9/2/ (‘),/0 O that all statements contained herein are true and correct.

File Date. ____ - - ﬂ’ﬂ/ﬂ'24ﬂ A jéﬂi"“f 1/3/00
35 C] /) Kignature of Officer ’ tyate
Check No - L. = . . —_ . . .‘ . T .
1Z; __Aristotelis Tsonis
8 C"/C’" Frnt or Type Name of Officer
Y

President

FOR SECRETARY OF STATE USE ONLY - . A
fitle of (Mficer




STATE OF RHODE ISLAND
2%, AND PROVIDENCE PLANTATIONS

Oftice of e Searetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Perlod: January 1-March 1« Filing Fee: $50,00

THORM MUST BE TYPED IN BLACK)
1. Carporate 1D

t
3. street Address Principal Busiess Office

20 SOUTH ANGELL STREET

1 Bugyness Phone No.

401-272-2279

7 Brief Description of the Charaster of Buseness Condugied in Riode Istand

RESTAURANT

Y1270 * MFIERVA BiZZA HOUSE, INC.

" HHOUE TSLAND

James R. Langevin, Secretary of State
Corporarions Division

100 North Main Street, Providence, BRI 02903-1335
4011-222-3040

iy State Zip

PROVIDENCE RI 02906

6. Slhb’.fo

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden: Name

ARISTOTELIS TSONIS

Streer Address

15 HIGH VIEW DRIVE

ity State Zip

- SMITHFIELD RI A 02917

Seceetary Name

MARILYN TSONIS

Streer Address

15 HIGH VIEW DRIVE

Crly Stute Zip

SMITHFIELD RI 02917

Viee President Name

NONE

Steeet Adddress
Ciiy Stute Lip

Treasurer Name

ARISTOTELIS TSONIS

Street Address

15 HIGH VIEW DRIVE

Crty Stare Zip

SMITHFIELD RI 02917 .

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

thrector Name
NONE
Street Adidress
Crty State ip
irector Name
Mreet Address
City Mate sp
10. SHARES AUTHORIZED /X~ BOX FOR ATTACHMENT)

ALTHRORIED SHARES

- Nunrher of Shares Class/ Senes ar Valae

300 SHS NO PAR COM

Hurector Name

NONE

Street Address

Lty Srate Zip .

i

. . i

Duector Name ’

1]

i

Street Address .
City State Lip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT) .

ISSUHIY SHARES

Number of Shares Class/Seeies Par Vilae

200 COMMON NO PAR VALUE

[

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

m  0NIRENIDAN
+ 1 1 2 7 0 =»

e QA1 947

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dedlare and affirm that | have examined
thus report, including any accompanying schedules and statements, and
that all statements contamed heremn are true and correct,

fedolely Tecer 1109

Signature of Offiver Dute

ARISTOTELIS TSONIS

f‘HHf-'H' Type Name of Ofticer

- PRESTDENT . _ - -

Titte o} Giffiver



p STATE OF RHODE ISLAND James R. l.angtr!n, Secretary a( .“imrr
), AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary af Stale 100 North Main Street, Providence, RI 02903-1435
’ 401.277.3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: £50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No 2. Name of Corporation
11270 MINERVA PIZZA HOUSE, INC.
3. Strect Address Principal Business (Xffice City State Zip
20 South Angell Street Providence RI 02906
4. Business Phone No, 5. State of Incarporation 6. SIC Code
401-272-2279 RHODE ISLAND 3079
7 Brief Description of the Character of Business Conducted in Rhode Isiand
restaurant
8. NAMES AND) ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
T President Name Vice President Name

Aristotelis Tsonis

Street Addrest . . . Streel Addrass
15 High View Drive

ity Stare F4]

P
Smithfield RI 02917

Secretary Name Treasurer Nume

Marilyn Tsonis

city State Lip

Aristotelis Tsonis

Streel Address Street Address
15 High View Drive 15 High View Drive
Ciry State Lip ity Stale Zip
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT!} )
Director Name recror Name
Sreeet Address Street Address
City State Zip City State Zip
Drrecter Name Director Name
Streel Address Stroet Address
iy State Zip ciry : Stare Zip
10. SHARES AUTHORIZED /X~ BOX FOR ATTACHMENT/ 11, SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
ALTHORIZED SHARES ISSUEL SHARES
Number of Shares Class/Sertes Par VYalue Number of Shares Class/Senes Pfar Value
300 SHS NO PAR COM
200 common no par value

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

ST -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

g) ) q S/ that all statements contained heretn are true and correct,
Fite Date: . - ——— . 5 -
, ﬁmﬁz%%;_ﬁm«w o158
{ igratuse of Officer Date
Check No : .

. \ [)P PP FHREQEEH i Fsonis :
}_

S -~ Presi
FOR SECRETARY OF STATE USE ONLY - ldent

Ttle af Ofticer




STATE OF RHODE ISLAND
3 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

M |

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March1 « Filing Fee: $50.00
TFURM MUST BE TYPEDY IN BLACK)

1 Corporate (D No 2. Name of Cerparation

11270 MINERVA PIZZA HOUSE, INC.
. Street Aduress Principal Business Office ity State
20 SOUTH ANGELL STREET PROVIDENCE RI
4. Business Phane No S, Stare of Incarporation
(401) 272-2279 RHODE ISLAND
7. Breef Description of the Character of Business Canducted in Rhode Jshand
RESTAURANT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT;
Prestdent Nume Vice President Name
ARISTOTELIS TSONIS NONE
Srreet Address Streel Address
15 HIGH VIEW DRIVE
City State Zip iy State
SMITHFIELD RI 02917
Secretary Name Treasuret Nume
MARILYN TSONIS ARISTOTELIS TSONIS
Streel Address Steeet Adidress
15 HIGH VIEW DRIVE 15 HIGH VIEW DRIVF
iy Stule Zip Cuy Statr
SMITHFIELD, RI 02917 SMITHFIELD RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (X ROX FOR ATTACHMENT)
Director Name {rirector Name
NONE NONE
Street Address Street Address
Caty State Zip Oty Stale
thrector Nuame Divector Nume
Street Address Mol Addirss
Ciry Stre Zip iy State
10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
ALTTTHORLZELY SHARES ISSURLY SHARES
Number of Shares Clasy/Senes Par Value Number of Shates Class 7 Senes
300 SHS NO PAR COM 200 COMMON

James R Langevin, Secectary of Sty

Corpuralivgs Divisien

100 Narth Man Steeei, Providence, RED2901.[445

401 27740040

STOP:
I'ELASTE IRIAD
INSTRUCTIONS

QR
COMPLLTING
THIS LORM

Zip

02906

6 SH Cnds

3079

Zip

Zip

02917

Zip

Zip

Par Value

NO PAR VALUE

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

-
e M50

b
R
Check No . . -

; — /7 ARTSTOTFLIS TSONIS
oA~ ZZ ot p S ol
W= — /7 — = i crEsioET

FOR SECRITARY OF STATE USE ONLY -
Title w. Otticer

Under penalty of perjury, T declare and affiem that | have exanmned
this report, induding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Signarnre of Gfficer

1/6/97

an



PROF]T COR PORAT'ON 1 996 State of Rhode Island und Providence Plantations

James R, Langevin, Secretary of State

ANNUAL REPORT Corporations Division
‘ 100 North Muin Street
Filing Period: January 1-March 1 TEB " Providence, Rhode Island 02903-1335 - (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PHIH‘T IN BLACK INX.

1. CORPORATE 19 40 2 NAME OF CORPORATION
11270 MINERVA PIZZA HOUSE, INC.
3. STREET ADORESS PRINCIPAL BUSHESS OFFICE ‘ ary ’ s STATE P CODE
20 South Angell Street Providence RI 02906
4 BUSKYESS PHONE NO. : , 5. STATE 0 HCORPORATION 6. 5IC CODE
401-272-2279 RHODE ISLAND 307 7
7 BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED I RMOOE (SLAND
Restaurant
8. NAMES AND ADDRESSES OF THE OGFFICERS
PRRE SIDENT HAME WICE PRESIDENT NaME
Aristotelis Tsonis
STREET ADDRESS STREET ADOFESS
15 High View Drive
Ty STtk P CODE oy SIATE T pechos
Smithfield RI 026917
SECRETAHY NAME TREASURTR NAME
Marilyn Tsonis . . .
st ) . . . smﬂﬂ&glstotells Tsonis
15 High View Drive 15 High View Drive
ey ’ STATE P GO0t oY STATE P COOE
Smithfield _ RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIAECTORS
DRECTOR HAME ORECTOR NAME
STREET ADDRESS : STREET ADDRESS
anr SIATE . 1, - oy STAIE P CODE
DRECTOR NAME ORECTOR KAME
STREET ADORESS STREET ADDRESS

ary STATE T® 000t oy STATE TP CODE

10, SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
MUMBER OF SHARES CLASS 7 SERES PAR YALUE NUMBER OF SMARES CLASS / SERES PAR VALLE
300 SHS NO PAR COM 200 common NO PAR VALUE

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 and comect,

File Date: 3/7 ///‘4 ﬁ/% . _/M__%fé"_‘f__ -

ignature of Officer
Check No: A0l

¢3 Acichedels Tsomg
‘ Print or Type Name of Qﬁicer
By: (%W - Y __l_’_‘_'_C__S__t&en'f .. 1/8/96__

For Secretary of State Use Onl Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

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

2011270 pREJELD
Corporate ID: Annual Report for the vear:
. ‘ MINERVS FIZZN HOUSE, ING.
Name of Corporation:
Business entity arganized under the laws of the State of:  Rhode Island Business Enuty is {check one):
For foreign entity, address and telephone number of principal office: [ X} Business Corporation (See RIGL Chapier 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

‘ Brief statement of the character of business conducted in Rhode Island:
Phone: )

Address and telephone of the pnncipal office of business entity in Rhade Restaurant
Island (Provide street address - Not PO. Box);

20" South Angell Street
Providence, RI (02906
Phone. ¢ ) 401-272-2279

Office of The Secretary of State Please Tvpe or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903- 1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

THE NAMES ()F THE OF FICERS ARE

PRESIDENT i STREET ALIDRESS CITY/STATE 2P CODE
lis Tsopis 15 High View Drive Smithfield, RI 02917
VICE PRESIDENT STREFT AUDRESS CITY/STATE 7IP CODE
SFCRETARY ) ' STREET ADDRESS ' CITYRIATE ' P CODE
n Tsonis ) .15 High View Drive ) Smithfield, RI 02917
TREASURER STREET ADDRESS CTYRTATE ZIF CODE
—Aristotelis Tsonis .. 15 High View Drive _ Smithfield, RI 02917
THE NAMES OF THE DIRECTORS ARE: ) .
Nantk STREET ADDRESS CITYISTATE . Ty . ZIP CODE
V2 ﬁ\ 1 %
NaME B STREF T ADURESS ' CITYSTA lp\ R \ in 15\39 ZIPCODE
RS
NAME ‘ RiET ADDRESS - TV STAGL ZiP CODE
STREET ADDRES cry AL(\ o O]r\ 2f
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMRER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares ( lass / StI'IL\ Number of Sh.ms (.]ass !/ Serjes
300 Common 200 Common

Dae __ January 9, 19 95 ﬂﬁZ(_%o ’@&#‘W

N1 Lenys
IRIVI OR TYPE NAME OF UIIn[‘lR\(\I\(P
rrmdc»ﬂ‘

fo'm 3t 195 TITLE OF OFFIC R SKINING

____ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: (f the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

GEGREE O SR0SST
TOOJEFFERSON BLVIY.

BATRT O, I CEazE




Filag Fee $50 00 PLEASE TYPE or PRINT Fuie Annually

i:c“::::"nf o State of Rhade Island and Providence Plantations 12;?1"}; TN
T Office of The Secretary of State ’ '
100 North Main Street
Providence. Rhode Island 02903 1335
401 277 3040

2 . 13943
Corporate [T 0o1127¢C . . . Annuzl Report for the year

. . . 3 IzZ 10US INC.
Name of Busimess Ennity: MINERVA P - HDU:..E' NC

Business enuly crganized usdes the ‘aw, of the St of __Rhode Tsland Busmess Bntity i tchech one)

‘ . | x. Busingss Comporiion {Sce RIGL Chapte: 7-1 D

-y 9 P . }
Federal Taxpayer [deauficanon Namber - [ Professinal Service Corparaizon (See RIGL Chepier 7% 3
For forsign erlaty. adcress and telephane number of pancipsl clfice [ ) Loted Laatslny Company (See RIGL 7 6

Name, title ard mahing addiess of contact peson io whon

corenEicEions iy be diecied:
—— . . — George J. Grossi, Esquire

.- 70 Jefferson Boulevard

Phore & .o 7 il e __Warwick, RI 02888 __ _

Address ond teleproae uf the principal oflice of basiress entiy 2 Rhodz
Ivand (Provide strez: address Not PO Bow

20 South Angell Street
L — Restayrant,

Providence, RI 02906 e - . PPy =

Date of Urgamizalion . o

Bricf stnement of Ui Choracter of business condacted tn Rhode 1aland

Phone | 401 272-2279 Date of Graitication 1o do business in Rhode [sland nf fareign entity )

__THE NAMFS OF THE OFFICERS ARE:

COTIRF TNECUTING GHFLCER 3R a PUES T NT 10 el S STRi Y & CDwEsS CIIYSTATL a ) £ rrispE
Aristotelis Tsonis 15 High View Drive Smithfield, RI
DO OP R NG ORCTR IR [ YR E PESTENT (e 4 T TATRELT ATHIRESS T imiacan HIIE
LTV USTOIAN O RECCARDN OR B SECRETARY (0Hec 1103 T st ADUMTSS UITYV S TALT - iF Conrf
Marilyn Tsonis 15 High View Drive Smithfield, RI
TY CHITT FINANCIAL OFFCT R [ TR ASIRY € Cheet oY STR T ALDRENS a UV ATE h o 2ECLAL
Aristotelis Tsonis 15 High View Drive Smithfierld, K RT
. __THE NAMES OF THE DIRECTORS ARE: o
Xan STRLEE ADGRESS HERTEH FeLaRt Y
pyyen T - - ' SRS ADRILS - T st - : FESIE]
SAME, - TR T OnAtafe - 7 PenDE
NUMBER OF SHARES AUTHORIZED (If Applicable; FNUMBER OF SHARES ISSUED AND GUTSTANDING (I Appl.cibie)
NUMBER 300 NUMBFR 200
CL ASS common CLASS common
SERIES SERIES
PAR VALLE OR PAR VALUE OR
WITHOUT PAR without par value WITHOUT PAR without par value

Date January 10 Sl 9_“ By - T2 T £ 7 La% v R
PRI % DYPE SAME 7 FTICT 8 SININT ’ T
President ﬂp‘{/ﬁzg%f{pﬁ % ey
TroUOoRosERN G AL T
fom i R

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTFE If the Corparauon has chanjed s ropstered office asdfor iegisieres o fesident wgent, Form 9 or Fonm LLC 3 must be Bled

GEORGE J. GROSSI
70 JEFFERSON EBLVD.

WAFWICK, FI Ozas6 f\C, L{Ck-{



January Ist and March Lst
State of Rhode Jsland and Providence FPlantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDLENCE, REQDE ISLAND 02903

< 0 ded annuaily betwe
Filing Fec 51500 ]00?& {197 lo be Liicd annuaily between

Corporate 1D, 001270 Annual Report for the vear 1993

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

FirsT:  The name of the corporation is Minerva Pizza House, Inc,

Seconp: It is incorporated under the laws ot .. Rhode Island

Thirp:  Character of business, bricfly stated, is... .. Resteurant . ... ... RO ey
Fourtn:  If foreign corporation, address of its principal Of[ICE.. .. .ot
FiFti:  Business address in Rhede Island ... 20 South Angell Street,. Providence,.RL..02906.. ...
o ‘ »
SixtH:  Names and addresses of its directors and officers: (Attach rides if necessary) .
Name Offize Address (including number, street, 2ip code) .
................ e Director
BT SS . e IO 0T o e e
..................... et Diirector
.................... Aristotelis Tsonis presiqeny 15 High View Drive, Smithfield, RL. . .
o Vice President et e
v omatilyn Tsonis Secretary ... 15 High View Drive, Smithfigld, Rl......
.. .. Aristotelis Tsonis Treasurer .15 High View Drive, Smithfield, RIL.. .. . .
SEVENTH:  Number of Shares aulhorized: Par Value
of stalement that
shares are withoul
No. of Shares Class Series nar value

300 common no par

PAID
Eigiri: - Number of Shares issued: FEB161393  raovaw

ot slalgment that
shares are witkaut

Nu_of Skares Class S\:r'NSEClY OF STATE par value

200 common no par

Dated...... ~... o 19 93 Minerva Pizza House, Inc.

iName of Co:peiation)

{Resoit must be sigeed by an officer)



NI T
P s o A o be filed annually between
Filing Fee $50.00 / Januvary 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. DOLI2T 0 Annual Report for the year............. LRE2 e,
First:  The name of the corporation is.................. A THNE RV - P I ZTR - HIIRE o TN

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

SECOND: It is incorporated under the taws of ......Rhode.. I1stand

THirD:  Character of business, briefly staled, iS.. ge gt aurane

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

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

Firrn:  Business address in Rhode Island ... 20..%5quth. Angell Street, Providence,
-Rhoede -lsland. . 02306....... L e e e e e s e b e e b £ 1 e e e a1 e e e e e e 2t e taeeteae s e aeeeeeeeeeeeeee e aanrasrerres s rrsres

Six1H: Names and addresses of its directors and officers: (Attach nder if necessary)

Name Oflce Address (including number, street, zip code)

.......................................................................... Director
e e e e, DIIECtOr e
................ . DTECTOT
Aristetelils. Tsonis ... R President ISHlEhV1C""Dr1"’e’c’mlthfleld’RJ ..........
........................................................................ Vice President ... e
Marilyn Tsomts Secretary .12 High View Drive, Smithfield, RI
Aristotelis Tsonis .. Treasurer 12 High View Drive, Smithfield, RI

SEVENTH:  Number of Shares authorized: Par Value

ot statement that
shares are without

No. of Shares Class Senies par value
= A
300 Common FATD No par
gy D ane
AR 1 {302
EiGHTH: Number of Shares issued: AT Par Value
SECY OF 81 Ate or statement that
T shares are without
No. of Shares Class Senies par value
200 Common No par
Dated.. February 10, . 19 .92, MINERVA P1Z2ZA HOUSE, INC. o

(Name of Corparation)

) Aristotelis Tsonis
{Report must be signed by an officer) THC P 8 d @@ 1 Eorereoreer oot ceeee oo oo

Form 3° 1784



To be tiled annually between
January Ist and March lst

State of Riyode Islund and Providence Plantations —- <

Filing Fee $3600

. CORPORATIONS DIVISION ,)
' 270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. 11270 e S Annual Report for the year ... 199)......ccccooevrrcrennnn.
First: The name of the corporation is..... MINERVA, RIZZA HOUSE, INC. e,
SEconD: It is incorporated under the laws of . Rhede. 1s1and ...
Tmrp:  Character of business, briefly stated, is. BeSEAUTADE .o
Fourti: If foreign corporation, address of its principal office...... ..oy
FirFmi:  Business address in Rhode Island .......... 20..South. Angell.Strect, Providence, . ... . ...

Rhode Island 029086

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

Sixtn:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
................ | et e aennn... DTECTOT
Aristotelis TSONLS. .o President 15, High. View. Rrive..Smithfield, RL ...
........................................................................ VICE PESIUCIL ..o ettt b
MAZLLYR TSORLS oo orceriorenicvseinas Sccretary 13, High View Rrive.. Smithfield, RI ...
istotelis. TSONLS. .o Treasurer 15 High View Drive,. Smithfield, RI .
SevenTi:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
No par
300 Common ?P\‘%Q P
Eicith:  Number of Shares issued: \_E_B 0 '\%% Par Value
-t or slatement that
r‘a"‘( A shares are without
No. of Shares Class SE-O‘\‘ Qlﬁ par value
200 Common No par
Dated........... January. M. 1991... . MINERVA PIZZA HOUSE, INC. .

{Name of Corporation)

n,ﬁm%%ﬁ%’7@mw ..................................

Aristotelis Tsonis
(Report must be signed by an officer) Title.. PIesident ... s

Form 31 1/R%



e To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations g
CORPORATIONS DIVISION C/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ 11270 . ... .. e Annual Report for the year 1990

FirsT: The name of the corporation is... . MINERVA PIZZA HQUSE, INC.

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

THIRD:  Character of business, briefly siated, is ... Reéstaurant

Firti:  Business address in Rhode Island ... 20 .South Angell Street, Providence,

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, z1p code)
e e, DIreCtOr e e
.............. et Director
..... e, DiTECEOTE
Aristotelis Tsonis ... .. President 15 High View Drive, Smithfield, RI
......................................................................... Vice President .. ..o e
Marilyn Tsonis Secretary 15 High View Drive, Smithfield, RI
JAristotelis Tsonis .. ... . Treasurer 13 High View Drive, Smithfield, RI

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Serics

par value
300 Common No par
EiGHTH:  Number of Shares issued: n - ParValue
. of statement that
shares are without
No. of Shares Class . Series par value
200 Common No par
Dated... January. 15, ... 19 .90 MINERVA P12ZA HOUSE, INC.

{Name of Corporauon)

Bv}?f:’fﬂﬂ#f/ﬂ%é‘“'z

Aristotelis Tsonis
(Report must be signed by an officer) Title. President



- To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION -
270 WESTMINSTER MAIL / A’
PROVIDENCE. RHODE ISLAND 02903 7/ i
Corporate ID... L1270 Annual Report for the year...... 1989 .0

FIrsT: The name of the corporation is....MINERVA PIZZA HOUSE, INC,

SECOND: It is incorporated under the laws of ..._Rhode Tsland . . .. ...

THIRD:  Character of business, briefly stated, is.... RESEAWEANE oo,

FirTH: Business address in Rhode Island ... .20 South. . Angell. Street, Providence.........

......... RNOAE. T8 AN . 020 0 e

SIXTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, strecl, zip code)
.......................................................................... Director
NO, DILECEQLS ..o, DTEC 0T e et
.......................................................................... Director

Anastasios Thomaidis . . .. . Vice President 19 Hillside Avenue, Providence, RI

Aristotelis Tsonis .. . . ... . Secretary 15 High View Drive, Smithfield, RI

Anastasios Thomaidis .. ... .. Treasurer 19 Hillside Avenue, Providence, RI . .
SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
300 Common MIAK 09148y No par
LY O T T
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
200 Common No par
Dated.....JJanuary 26........ 1989 . MINERVA PIZZA HOUSE., INC. i,

{(Name of Corporation) i
B ff/z/ﬁfat/%i o

r N rIstO e»l»ig.oToslo.nvi.S~ov--'H'»--'»v'H'-'.'A-n-'»...-w'--n-~'>|~-...A
President

(Report must be signed by an officer) Title



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 029503

Corporate ID..... 11270 . Annual Report for the year....... 1988 . . . ..

Filing Fee $15.00

FirsT:  The name of the corporation is.... MINERVA PIZZA HOUSE, INC. .. ... . .

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inchuding number, strect, zip code)

......................................................................... Director
No Directors .. ... DIfCCIOr oo
........................................................................ Director
Aristotelis Tsonis . . President 42, High View Drive,. Smithfield, RI. ..
Aﬂﬁﬁt§§i95mTthﬁidi§: .................. Vice President .19.. Hillside Avenue,. Providence,..RI....
Aristotelis Tsonis .. ... Secretary  .15.High View.Drive,.Smithfield, RI....
Anastasios Thomaidis . . .. . Treasurer 19.Hillside. Avenue,. Providence,. RI....

SEVENTH:  Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Senies par value
300 Common No par
EiGHTH: Number of Shares issued: o Par Value
P P \';:“_3 . or statement that
IR T I LI T shares are without
No. of Shares Class ... Series par value
200 Common v No par

(Report must be signed by an officer)

Form 31 165



. To be filed annually between
Filing Fee 315,
iting Fee $15.00 January [st and March Ist

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
- 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 024903

Corporate ID.. /... X2270 " Annual Report for the year ..e86 1999
FIRsT: ThéTiame of the corporation is...... . MINERVA PI1Z2ZA HOUSE, INC.

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

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

FiFtH:  Business address in Rhode Istand .. 176 Front Street, Lincoln,

Rhode Island 02865

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

SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, street, zip code)

......................................................................... Director
No.Pirectors .. ... DIreCtOr e
......................................................................... Director
Aristotelis TSQRiS ... President. ~ 15.High View Drive, Smithfield, RI
Anastasias Thomaidis. ... Vice President 19, Hillside Avenue, Providence, RI
Aristotelis. Tsonis........... Sccretary 15 High View Drive, Smithfield, RI
‘Anastasios. Thomaidis ... .. Treasurer 19 Hillside Avenue, Providence, RI

SeventH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Senes

r value
300 Common I\fg Par

U“! Y
PPl EF‘
. e I,
EiGHTH:  Number of Shares issued: ' Par v
1*”‘-‘5 VMO Ja S‘I::i::::l:rc wl
No of Shares Class T e Senes par valug
G pee L
200 Common <%~ ¥ & wilgE No Par
Dated. February 6, 19.87 . MINERVA PI2ZA HOUSE, INC.
(Name of Corporaom)
By ., ﬁ é?rﬁ/(// .......... Gl
vars ST A Bt L
(Report must be signed by an officer) Title...President

Form 1 1.8



To be filed annually between

Filing Fec $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantudions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903 .

Corporate ID.............. LR XA N Annual Report for the year...1286. . .
FirsT: The name of the corporation is.......MINERVA PIZZA HOUSE, INC.
SECOND: It is incorporated dinder the laws of .......... Rhode IS1and oo
TuirD:  Character of business, briefly stated, is............ RESLAUTANE oo
FourtH: If foreign corporation, address Of itS Principal OFICE. ........v..ervvveeeeneeee oo eeeeeeeeeeeeoeooeo oo
FirTH: Business address in Rhode Island .......... WA 2 ek s Rk ot T S

.......................................... Lincoln, Rhode Island 02865 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including sumber, street, nip code}

.......................................................................... Director

........... No Directors . . ... Director et R AR e e e et ren e

.......................................................................... Director

JAristotelis Tsonis ... . . President 12 High View Drive, smithfield, RI

.Anastasios Thomaidis .. . Vice President 19, Hillside Avenue, Providence, RI

.Aristotelis Tsonis . Secretary 13 High View Drive, Smithfield, RI

.hnastasios Thomaidis . Treasurer 19 Hillside Avenue, Providence, RI
SEVENTH: Number of Shares authorized: Par Value

. of statement that
£ shares are without
No. of Shares Class I; = Series per value
300 Common < e No par
3 v I '\0\%6
2 ° > RO
EiGHTH:  Number of Shares issued: C_D{ = O Par Value
p -2 2 of statermnent that
9 ghares are without
No. of Shares Cass m par value
200 Common No par
Dated...... February 13, 1988 .. MINERVA. P12ZA HOUSE.. INC. ...
{Name of Corporation)

By... st ol Rt

{Report must be signed by an officer) Title......President ...



® - S

To be filed annually

Filing fee: $15.00 between January lst and March st
$tate of Rhode faland and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE /\“

-~
. 2
ANNUAL REPORT 4% \9 _—
OF \
MINERVA PIZZA HOUSE, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is MINERVA PIZZA HOUSE, INC.

SECOND: It isincorporated under thelaws of Rhode Island

THIRD: The address of its registered vffice in Rhode Island is
20 South Angell Street, Prov. RI 02906
and the name of its registered agent in Rhode Island at such address is
same
Fovren: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FiFrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Restaurants

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Arigtotelis Tsonls Director 15 High View Dr.Smithfield,R,I.
Anastasias Thomaidif)jrector 19 Hillside Ave.Prov.R.T.

_ Director

Director

Director

Director
Aristotelis Tsonis President, as above
Anastagios Thomaidis Vice President as above

Secretary

Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:
Par ¥alue per Share

¥ or Statement that
Kumber of Sharey are without

__ Shares_ Class Series ___Par Value
7 7 -
Lo (o@mon D rog s

S
-
~
]
o
-
>
-y
=]
oOD
- X
N Mmoo
L m
k-

Forn g1 1140 =
-

00°ST
00°G1



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a4 class, is:

Par ¥alue per Bhare
or Statement that

KNumber of Shares are without
Shares Class Series Par Value
2 I .
boo bpimo Ko s Jodir
Dated , 19

INAVE CF CCAPCRATION)
A
. s
By %ﬁd;—‘:f haie

Iy



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Istand and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

First: The name of the corporation is MINERVA PIZZA HOUSE, INC. .

SECOND: It is incorporated under the laws of Rhodec Island
THIRD: Character of business, briefly stated, is operating as a bar and
restaurant.

Fourtn: If foreign corporation, address of its principal office

FIrrH: Business address in Rhode Island (blank reports will be mailed to this
address) 1022 South Broadway, East Providence, Rhode lsland.

SixTH: Names and addresses of its directors and officers:

(Addresses must Include stree! and number, if any)

Name Office Address

no directors Director

Director

Director
Aristotelis Tsonis President Sheila Laae, R 8, Smithficld, R.I.
Anastasios Thomaidis Vice Presidentl9 Hillside Ave., Prov., R.I1.
Aristotelis Tsonis Secretary Sheila Lanc, RFD 8, Smithfield, R.I.
Anastasios Thomaidis Treasurer 19 Hillside Ave., Prov., R.I.

(If additional space is needed, at1ach rider)

SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No of Bharey Clasa Series pAr vaive
300 common no par value
ElgurtH: Number of Shares issued: Par Valye
or statement that
rhares are without
No. of Shares Class Series aar value
200 conmon g no par value
~
64

MINERVA P1ZZA HOUSE, INC

_ iName of Corparation)
By M :%404

Title Vice President/ireasurer

Duted; /f et , /7

APR 28B4
Af

It the corporation has changed @ :@'gislered office and/or its registered agent,
Form #9 must be filed. Please coﬁgcgorporation Division for information. 277-3040

{Report must be signed by an officer)

ce-91381¢8 £

_i:r.é[]&-.-.:

b

—

FORM 31 1'.m2



e /
/ To be filed annuaily be'wesn

Filing feo: $15.00 January 1st and March 1st

State of Rhode Island and Providencr Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983
FIRST: The name of the corporation is MINERVA PIZZIA HOUSE, INC.

SECOND: It is incorporated under the laws of kRhode Island
THIRD: Character of business, briefly stated, is eperating as a bar and
restaurant.

FourtH: If foreign corporation, address of its principal office

FiPTH: Business address in Rhode Island (blank reports will be mailed to this

address) 1022 South Broadway, Fast Providence, Rhode Island.

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

no directors Director

Director

Director
Aristotelis Tsonis President Sheila lLanc, RED 8, Smithfield, R.].
Anastasios Thomaidis Viee President 19 Hillside Ave., Prov., R.I.
Aristotelis Tsonis Secretary Sheila Lane, R¥) 8, Smithficld, R.I.
Anastasioes Thomaidis . Treasurer 1% Hillside Ave., Prov., R.I.

{If additional space Is nceded, attach rider)

SEVENTH: Number of Shares authorized; Far Value
or statement that
shares are without

No. of Skares Class Series par value
300 Common no par value
EIGHTH: Number of Shares issued: Par Value

or statement that

. ) shares are without
No. of Shares Class Series ;

par vaove
200 comron i no par value
A
83 .
Duted: 2:-/2 . 19 83 MINERVA PIZIA HOUSE, IMNG.
2

D
5}(9.
g
oy
vibys
. 5

{Report must be signed by an officer)

F]e Vice President/Treasurer

Z

>

3

s s P

If the corporation has changed its registkfed office and/or its ragistered agent,

Form #9 must be filed, Please contact Gérp@sation Division for infarmation, 277-3040
[ ]

™—

FCAR@m 3t 11.82

*  (Narse of Corporgiion) 7
- - .,
’ 7 L e 4‘/‘
jw-::;(zdc,ﬂ_/ L O P



