A Matthew A. Brown, Secreiary of Sate

» STATE OF RHODE ISLAND » Corporations Division
. * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RF 02903-1335
&2 Office of the Secretary of State 401.222 3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @  Filing Fee; $50.00
(PORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
80775 Cuozzo's Casa De Pizza, Inc.
3. Street Address Principal Business Office Ciry State Zip
27 PLAZA WAY N SCITUATE RI 02857
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4019343050 RHODE ISLAND 3079

7. Brief Description of the Character of Business Conducied in Rhode Island
RETAIL SALE OF PIZZA AND SANDWICHES.

S OFTHDOFFICERSYXRBONFORATTACHM

1

T,

[J:FILTNIN SPACES BEFQRE USING ATTACHMENTS ;v "+ -

 Vice President Name
Joseph Cuozzo . Daniel Cuozzo
Streer Address : Sireer Address
127 Plaza Way Box 11} «+ 27 Plaza Way Box 11
Cityy f Saie Zip City Staie Zip
No. Scituate RI 02857 «.No. Scituate R1 02.85'3.‘ ) .

rScc'rr':ar';- Nome Yrcasurer " Name

.

Street Address * Sirect Address

.

Ciry {State Zip “Ciry Stoite Zip

1 -
NAMESXND ADDRESSES OF THE DIRECTORS U:X~ BQX FOR ATTACHMEND [ FILL_LY SPACES BEFORE USING ATTACHMENTS

Director Name , Directar Name

LJoseph Cuozz0 *Daniel Cuozzo J
lSl;ﬂ /I_da'rr_r" LSireet Address i ’

'same | ‘f“, . same

City ) JSrarc Zip «City Seate Zip
:'Dfrc;:fc;rﬁlaim"”.”” R R R I v I R B I
:Slrwl Address ] *Strect Address

| .

City Seare Zip iy State Zip
h:ﬁ:iﬁg@%L[I‘HORIZEDE(":Z":BOXF_QRATTACHMEND i E ﬁg& 11, SHARES ISSUED ("X BOX FOR ATTACHMENT Ot .1 . -
[ AUTHORIZED SHARES ISSUED SHARES

' Number of Shures Class/Scriex Par Value Number of Shares Class/Scries Par Valie ]
I‘IOO NO PAR VALUE 100 common no par

]

L

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

.
-

e -

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

‘80775 DBC 12/31/03 12:12:38 PM*

File Date F“ F

J_( | :un" of Ufficer
Check ”"—MAR—QJ-ZM y Joseph Cuozzo

r b - Print or Type Name ¢ Officer
:OlR SECRHARY%! oL - PreSIdent
SEONLY Title of Offrcer - Form 630 12/01
[
. -



-
Y

=, STATE OF RHODE ISLAND
- *+« AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

L]

Filing Period; January 1 - March 1 ®  Filing Fee: $50.00

(PORA MUST BE TYPED IN BLACK)
L. Corporaie ID No 2. Name of Corporation

80775 Cuozzo's Casa De Pizza, Inc.

3. Sircer Address Principal Business Office
27 PLAZA WAY

4. Business Phone No.
4019343080

RETAIL SALE OF PIZZA AND SANDWICHES.

5. State of Incorporation
RHODE ISLAND
7. Brief Descriprion of the Character of Business Conducted in Rhode istand

Maithew A. Brown, Secretary of State
Corporations Division

100 North Moin Street. Providence. RF 029031315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Ciry “State Zip

N SCITUATE RI 02857
6. SIC Code
3079

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

Presidenr Nuare
Joseph Cuozzo

Streer Address

27 Plaza Way Box 11

Cin Srate Zip
No. Scituate RI 02857

Secretan: Name
Sercor Adddin sy

Cirr State Zip

Vive Presidenr Name

Daniel Cuozzo

Street Address

27 Plaza Way Box 11
Ciry State 2ip

No. Scituate RI 02857

Treusurer Name
Stroct Adidress

Ciry Srarte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (" BON FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USINC ATTACHMENTS

Dircenn Nomy

Joseph Cuozzo

Stevet Adidress

same

Cint Siale Zip

Direcior Name
Strevt Adedress

Cin Stirte Zip

10. SHARES AUTHORIZED (X" 80X FORATTACHMENT) []
AUTHORIZED SHARES ) )
Number of Shares Cluss/Series Par Iglue

100 NO PAR VALUE

Ihrector Name
Daniel Cuozzo
Sereer Address
same
City Siare Zip

Directar Numte

Strvet Address

Cin: State Zip

1. SHARES ISSUED (“X'" BOX FOR ATTACHMENT) 0

ISSUED SIIARES
Number of Shares ClassfSeries Par lalue

100 common no par

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

m LD

*80775 DBC 12/31/03 12:12:38 PM*
File Duig \ i L kD _O\(

e L3 §7
By Qé

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have cxamined
this repors, including any accompanying schedules and staicimens.

and 1hat all statements coptained he b are true and correct.
Mo N &%,e /1577
al

S'ign((l)u( of Offighr
Joseph Cuozzo

Print or Type Name of Officer

B President

Trtle of Ufficer Form 630 12/0t



g STATE OF RHODE ISLAND Edward 8. Inman, III, Secresary of.’_s'mtr

L, AND PROVIDENCE PLANTATIONS - Corporations Drvision
Oftice of the Secretary of State 100 North Main Street, Providence, R7 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Pcriod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BF TYPED OR PRINTED IN BIACK?

1. (.'a: orate H) No 2. Name of Carporation
0775 Cuozzo's Casa De Pizza, Inc.
£ Mreel Addeess Principal Business Office i . State L
4 Busineys Pllﬂ?{eﬁ 2 ,q w#)/ ‘Bﬁqxf I[I{ pore! JO ' (S-C/fUAfE‘ R I 001 CFJ?
3. Stute of ircorpgration N 6 SIC Code
RHODE ISLAND 3079

7. Brief Desception of the o)

6f Business Cunductgd 1 Khode Istar
224 | SIvdulieses

B. NAMES AND ADDRESSES OF THE/OFFIGERS r;. BOX FOR ATTACH!

Precident Name

7k v Qz//mm

ENT) FILL IN SPACES BEFORE USING

Vice Presideny .\.mu'

JOSEPH  C o220 pawviet Cpo2zo

Strect Address

17 Prazg why  Lex 1/ A7 PG wh / /o”a/véﬂ

ity Stare Zip Stare

0.8 Cf‘ll'v'/f"{('” e OHAKXS T -Aff'.fﬂ-rr’-ctq Liv A A B
Secretary Name Treasurer Neene

Streer Address Strees Adidress

Ciry State Zip Citv Srate Jip

9. NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Directur Name Ditectar Name
. ' . '
sepH (L0220 bAwvieC CLO 22D
Sereet Addresy Streel Address
SAme S/ €
Crty State Zip ity Srate QLip
Director Kame Direcior Name
Street Address Spreet Addrrss
Laty State Aig tity Stute L1p
10. SHARES AUTHORIZED (°X*" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZRD SHARES LASULLY SHARES
Number o Shares Class/Seties Pur Vidue Number of Shares Clays/Series Par Value

100 NO PAR VALUE /PO VI IR

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

) ‘I|I HI "H “l‘ Im Under penalty af perjury, [ declare and affirm that | have examined

* R :
8 0 ? ? 5 * thes report, including any accompanying schedules and statements, and

S~ ¢ 03

2 .- - |
Zan - s eph MU (vorze)
% Prent or Tlpr Nan af Officer

By L e
FOR SECRETARY OF STATE USE ONLY - —_ _M L. - —
Title of OFicer

Foour £330 1 G2

that all statements contained her are true and correct

File Date:

Check No.:

.



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

B

PROFIT.CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPLD IN BLACK)

1. Corporate ID No.

0775

2. Name of Corporation
Cuozzo's Casa De Pizza, Inc.

3. Street Address Principat Business Office SCIUATERE VileAGE SMR."V‘L Crve cuy

an Alazq way  Box
4. Business Phone No. 5. State of Incorporation
qol-S23' - 3050 RHODE ISLAND

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

224 REsTAuRA~NT

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

President Name

"SosePH Cuo22o

Street Address

21 Piaea wAY Rox I

ity Stare

Nofrih SerTumE RD

Seceetary Name

DH(\) (el CL{Q"Z.’?.O

Street Address

QA1 Craza wad Kex||

City State

N SelTuatE RT

gg&fﬁ

6285

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

Director Name

N /A

Street Adidress

Ciry Stare Zip
Direclor Name
Streel Address
ity Stute Zip

10. SHARES AUTHORIZED (-x° HOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shates

100 NO PAR VALUE

Class /Serles rar Value

Edward §. Inman, 111, Secvetary of Stare
Corpentiions Division

100 Noreh Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLIASE READY
INSTRUC HIONS

State Zip
Nearh ScTuare RT 0RES T
6. SIC Cade

3079

F1L.1. IN SPACES BEFORFE. USING ATTACHMENTS

Vice President Name

Onnge Cwozze

Streer Adifress

D7 PLazawayY Rox ol
State .Olpa&ﬂ

Clry
N . SerTuaTE
Treusurer Name

JosePH Cuoz2e

Street Addrens
77 Rozapny S o< 1
Mate Lig

Cirv
. Sc Tyars < me
FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Nume

Streer Address

City Stute Zip
Director Nante
Street Address
City State Zip
11 SHARES ISSUED (°X7 HOX FOR ATTACHMENT!}
ISSUED SHARES
Number of Shares Class/Series Par Vatue
/00 Commops UVEN P,q(z

—_—

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

* 80775 *
ALY

Fife Date:
/
Cheek No; ’Z 32’

FOR SECRETARY OF STATE USE OXLY

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

that all stprtmegts contained ?n “trye and correct.
X Y s 2 Jomn YO
Si;nalhrr\:’f’()fﬁrrr y/ﬁuu

yice pﬂasa

Print or Type Name of Officer

Thie of Officer

<o ferm 630 12/}



STATE OF RHODE ISLAND
AND PRCVIDENCE PLANTATIONS

Office of the Secretary of State

- ° .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March'} » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 02903.1335
401-222-3040

1. Cowgorate 11) No, 2. Name of Corporation
80775 Cuozzo's Casa De Pizza, Inc.
3. Street Address Principal Bustness (ffice State Zip
AT Paza  awy _ N. Sertug b Rr RES T
4. Business Phone No, 5. State of Incorporation 6. SIC Code
RHODE ISLAND 3079

9344 3050

7. Belef Descriplion of the Character of Business Conducted in Rkode Istand

ee Rins TPV VA Y

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

President Name

Jesepr Quorr 2

Sireet Address

3 EouyZ ‘da()r&rrfs 2o

Ciey State
M. Scitucle -5
Secretary Name

Streel Address FaY ‘D

City State

FILL. IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Ognvec~ Ciorz O

Street Address

(SO Moy Den

State Zip

Wes T Whemes 2 [ (2025 =
Teeasurer Name ’
Streel Address f%_
State Zp

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Oosegii (lwreo

Street Address

2 &sec ghowrs 2o

City Srare
Al Sc{&w‘: ke L
{Hrector Name
Street Address N/{.}
City Stare

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORLZED SHARTS

Nurmnber of Shares Class/Series

100 SHS NO PAR VALUE

Director Name

©omvel Cupord

Street Address

o lroteney oa

State Zip
Wztr Wozwmee PuF 62.8% 2
Director Name
Street Addiess W/ﬁ\
State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSSUFD SHARES

Number of Shares + Class/Series Par Value

6D SHe WD e oasfive

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

* 807 75 »
A -2O-0

File Date;

/350
Check No..
Ry:

FOR SECRETARY OF STATE USE ONLY

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

/o
5ig re of A¥fficer Date

tdosenn M (o272 O

. Print or Type N_aFr of Qfficer s
B g %

Title of Qfficer



STATE OF RHODE ISLA

AND PROVIDENCE PLA
Office of the Secretary of State

ND
NTATIONS

@ .

P.ROFIT- CORPORATION ANNUAL REPORT FOR THE Y
Filing Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPEL IN BLACK)
i C_O{oru!( iD No.

2. Name of Corporation

80775 Cuozzo's Casa De Pizza, Inc,
3. Street Address Principal Rusiness Office City
T Eox 0 Srimeans O«‘\m,e. Xtk e

4. Business Phone No, 5. State of Incorporation

RHODE ISLAND

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

. %lc_ 7().:_24 , f’ee?mc.d S -
8. NAMES AND ADDRESSES'OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name Vice President Name

._L-,cﬁ-h Cucre o sl Cucze
Street Address Steeet Address
3 Zset -u-q.g.-an-p PP G Venbea )
City State Zip Clry
N, Scvhaet lr O s 55 (Woma
Secreiary Name © Treasurer Name
\j’:’;"? A Om'??.(‘- am.o Cuﬂﬂ—o
Street Address Street Address
Y Lsews thysns o o Mmbiney
City State Zip City —
IV .Qx' e be 4“.{: - e f\-}ldw’ﬂ_

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

Director Name

Jx;:,\ Counzo
Street Address

FILL IN SPACES BE

Director Name

Street Address

2 2eut -Wl&-\j e e MNerhenie.
City State Zip City
f\)4 S:{-|&,,b.r__ ﬂ,l’: a’gs;__. L&Jr Q}O"IM
Director Name Director Name
Street Address Streel Address
Chy Stare Zip Ciry

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIFI) SHARES
Number of Shares

ESSUTI) SHARES

Class/Series Par Value Number of Shares

100 SHS NO PAR VALUE lop Snrns

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

EAR 2000

State Zip
ac cLES -
6. SIC Code
3079

FILL IN SPACES BEFORE, USING ATTACHMENTS

Ve

Ol Loz

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

State Zip
€. 59
D‘f&-
State Zip
7 S LB =
FORE USING ATTACHMENTS
tate Zip
2.1 287 2
State Zip
Class/Secles Par Value

NG (az Pl

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

MUY

* 775

_? /)?3/00

Under penalty of perjury,

that all statements contal

i declare and affirm that i have examined

this report, including any accompanying schedules and statements, and

ned hereln are true and correct.

4/;“’

Date

v (e,

File Date: %‘ /M /M
/3 q 9 “of Qffleer
Chect No.: i} é
acy
By: é“ .Prmr or Type Name of

il

FOR SECRETARY OF STATE USE ONLY

R Loy J20t/
/S /S

“Titte of Officer



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

.

ISLAND
PLANTATIONS

;3;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March'1 + Filing Fece: $50.00

2. Name of f.arpo:urfon

(FORM MUST RE TYPED IN BLACK)
1. Corporate I Ko. )
b Cuozzo's Casa De Plzza, Inc.

[" 80775

i
y 3. Street Address Principal Business Office

Rre¢e. (BZox )

4. Business Phone No. S. State of Incor,

G2 - 350 RHODE

7. Brief Desceiption of the Character of Rusiness Conducted in Rhode fsland

oration

fSLAND

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

f—_— - s — ———— ———— -

Gy Stare Zip
N . Soituang < (a3: 4.5 o
6. SIC Code !

SGlc of praAa ANOD prepeneo Foa-o_s

"8 NAMES AND ADDRESSES OF THE OFFICERS (-X” 80X FOR AITACHMENT) ~ FILL [N SPACES BEFORE USING ATTACHMENTS D

{ President Nome Vice President Name o - 1
(}?Pﬂr Gao‘z.z-o et. Cw:«zz ra3
. Street Address + Street Address
| > fscw Hopitins 8o el Monteaey » g
| city State Zip " iy Siate 2ip
N. Seidicnre K R85 &P W. warwimt RL 0284 .

Sectetary Nume T Treasurer Name " ) s ’ |
! |
. Steeet Address Street Address ‘

City State Zip cin Stute Zip l

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

irector Name

hsepr Cueeo

Street Address

2 Zsen. Yopitns oo

Cuty State Zip
A Seture. % o e85 I~
Director Name
Streer Address
Cary State Zip

. 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZFD) SHARFS

Number of Shares iass/Series Pur Value

100 SHS NO PAR VALUE

e

This report must be signed in ink by cither the President, Vice Pre

*+ 8 0 7 7 5 =

S-/1p-97

NS/l
AME

FOR SECRETARY OF STATE USE ONLY

.

FILL IN SPACES BEFORE USING ATTACHMENTS _
Director Name

Chene Qs

Street Address

o Mmq’ca_ey D A
Cine State Zip
W Ao v RT 2833
Direcror Name
Steeet Address :
. Gty Stote 2ip '
1
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) me=
, b : . Ve - -
[SSULD SHARES
Number of Shures Class/Sesies Par Value
I : |
G0 ShRs No For_ Dot
1
\ .
- - —_ - J

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompam’ing schedules and statements, and

that all st.'nements contained he re true and correct,

Du e

Sunaﬁ of Ofﬂrrr

- .:r[?_?r@h M, (2002 2

ﬁa{ Officer

Titte of Officer




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

.
1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPEI IN BLACK)
1. Cotperate iD No.

2. Name of Corpgration

80775 Cuozzo's Casa De Plzza, Inc.
3. Street Address Principal Business Office
POTE - Scimwared Uillage
4. Business Phone No.

G334 p o RHODE

7. Belef Desciiption of the Character of Business Conducted In Rhode {sland

Sale € perAq «

5. State of Intarfomnnn

SLAND

James R. Langevin, Secretary of State

g Corporations Division

100 North Main s::mﬁ “Providence, RI 02903.1335
401-277-3040

e

‘5

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

President Name

NAOD0n Curze
Street Addeess
2 Lseic Ybpibns o0
city State Zip
9——&;%6.1':2- 2. C2&5 ¢

Secretary Name

Strect Address PV
—————
City State Zip

Ciry State Zip

N. SCidkarX T a2g s >

6. SIC Code
3079
Vive President Name
Laviei. Cuczz o
Street Address
éc‘:; qu’k'lf)cb sz—-—b

City State Zip

(0. COGatisif R~ eSSt 2

Treasurer Name

Street Address

(e, —e_

Ciry State ' Zip

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

firector Name

\_)O-Jcpi\ Cucea o

Street Adidress

B Csec Togianes  Co

City State Zip
vt i= Nz R85~
IYirector Name
INTet
Street Addresy
Cinv State Lip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHOHLZFD SHARES

Number of Shares Cluss fSeries Par Value

100 SHS NO PAR VALUE

. Number of Shares

Director Name

Oove it~ Cucze o

Streel Address

GO Mondone s B

City State Zip

- LDz, o

Director Name

Streer Address oA~
Ciry Stare Zip
11. SHARES ISSUEID (“X* KOX FOR ATTACHMENT)

[SSUEL) SHARES

Class/Series Par Value

10> Sy N Panr. Udluwe

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

m (MR
* 8§ 0 7 7 5 »

File Date: N 5-'2 O~ 9)\
o A 195

" AN~

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that | have examined
this zeport, Including any accompanyling schedules and statements, and

that all stalcmems contalned hereip-are true and correct.
E b N &‘Wﬂrf) 5//.7/ g7

Signa!uﬂoﬂ“tﬂy / Date ’

x Tleseph /X V&Z?()

Print or Ty Namé of Oflcer




AND PROVIDENCE PLANTATIONS

Cosporations Division

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

Office of the Secictary of State 100 North Main Street, Providence, RI 02903-13315

L]

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
I Cagmrr 1D No. 2. Nome of Corporation

$077S  Luvozzes (sn i Pizzs Tnc.
3. Strcel Addeess Principal Rusiness Offic City State —
27 village DlazA wAY K. Serdonte ™ RT
[ZIOFIY aﬂ y—' 30 g/é . State of Incorperal r‘L .

7. Brief Description uLb(‘lmmrm of Bysiness Condncted fnn Rhode Jyland

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

P.-fs..rma_j.ast’PA m (7(/02_20 Viee rrcsMISj;;v/_é / fyo o O
Street Address teeet Address
3 Ssek fopkns pD o foakhery  Ar

City

N. Sectrile SKI m’oz &30 A'/ cesrwie K
Secretury Name /V/,ﬂ Treasurer Nane /I//A-

Street Addresc Street Addiess

State

/iR

City State Zip City State

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

Director Namre Director Name
' N . /@74;

Sireer Address Street Adudress
City State Zip City State
Director Name Director Name
Street Address Street Addresy
City Stare Zip City State

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

AUTHORIZED ) SILARES ISSUTI) SHARFS
Nuwnber of Shares Class/Series Par Value Numnber of Shares Class /Series
S8 o (Lrmmtons Y LSOO Commion

-

401.277.3040

STOP:

LI AN BRI A
INSTRU G DIONS

I+ 1 ORI
EOMPELTINTG
RIS TORM

29y

‘RO 9.

Zip

O2¥7A

Zip

Zip

Zip

Par Valur

ND /4¢0//

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

LE.D
- ¥l . ol

R
Y.,

statemcents contained herein

@

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanvying schedules and statements, and
tf true and correct

Check No.:

Ry: 1 d OO 0 Pré e Name of Qfficer

/)( 7 / | :z%fv&v“ ﬂo_samm ﬂ: p

FOR SECRETARY OF STATE USk le / v - jfsi_ I‘_’/.\j + 1

Title of Qffices



PROFIT CORPORATON o Rl nd rovience lanaion
ANNUAL REPO RT 1 996 b . Corporations Division

. . Er N 100 North Main Street
2::23 zg:'o:-';(;lgguary 1-March 1 o Providence, Rhode Island 02903-1335 « (401) 277-3040

. PLEASE TYPE OR PRINT IN BLACK INK.
! CDI'!PGRATE IDND ¢ YAME CF CORPORATION -
(Voz7z0% (Yrsh D ﬂ z2zF  Tac
3 STiET ADDRESS FR.YCIPA, BUS NESS OFFICE, cry - STATE 2IP COJE
OOSO77S™ /07 villnge Plaea way N/ Srreale £i- o247
4 BUSINESS P=ORE NO 5 STATE Cf INCORPORATICN € SIC CIDE

g
T 3Y - 3046 Y
7 BRIEF GESTR PT ON CF THE _CHAR&C'ER OF BUS.NESS CONDUCTED 1IN RHODE 1SLAN)

?7! r&rdal /esvlf//‘ﬁﬂﬁ"

8. NAMES AND ADDRESSES OF THWE OFFICERS

PRESIDENT SAME VIE PRES-DENI HAME
jo—""ﬂ‘\ N 0&/0220 : Danre/ (7(/02'70
STREE™ ADDRESS - STREET ADDRESS
B Sser HMopKns RI= GO IO A CrY Pr.
cy . STATE 2IP CODE cry STATL o ZI? CODE
N Serturnle T 828 1 L) il 2T 02595 .
SECRETARY NAME TREASURE D NAME
/V//? W
STREE™ ACCRESS STRIET ADDRESS
ciry STATE ZPCCCE CiTy STATE 112 CODE

9. HAMES AROD ADDRESSES oF THE DIRECTORS

DiRECTOA HAME . DIAZCTOR NAME }

STREZET ADDRESS STRFET ACCRESS

cr STA"E 2P LCOE ciry STATE 71P CODE
DAECTCR have JIRECTOR AAME

STAEET ADDRESS STREET AZDAESS

o STATE 2IP CCOE Civ STATE ZPLOJE

10. SHARES AUTHORIZED ANED 1 $§SUED
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e A Title ot Officer Date
FOAM 31 1245

4
By. OO i




State of Rhode Island and Providence Plantations ANNUAL REPORT

Wi Office of The Secretary of State Please Type or Print
100 North Majn Street File Annually  Jan. 1 - March |
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CoOBOTTS 1995
Co;x)rute 1D: Annual Report for the vear:

CunZzo's Casa De Fizza, Inc.
Name of Comoration:
Business enlity organized under the laws of the State of: RT Busingss Enbty is (chech one):
For foreign entity. address and telephone number of principal office; [ Business Corporation (See RIGL Chapter 7-1.1)
[ | Professional Service Corporation (See RIGL Chapter 7 5.1)
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Phone; ¢ )
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L Ww e
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Phone- ¢ )
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gJ.f;‘t’f’T Coucer e L Tscue o ems o O Grimvnke. R cixnt
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SECRETARY o STRIL. AINTSS CIYSTATH VIS
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‘Jumbcr of Slmru Cluss ! Senies Number of Sh.m\ Class / Senes
i
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Date a9 By: _ _
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