Rl SOS Filing Number: 202067723560

A-.-h'n-ual Report for the year: 2020

. State of Rhode Istand and Providence Plantations
Department of State - Business Services Division

Corporation

-3 Filing pefiod: January 1 - March 1
—> Filing Fee. $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 10/22/2020 4:00:00 PM

RECEIVED
R.I. DEPT. OF STATE
BUS SVCS DIV

00 0CT 22 A % U

T. Entty '0 Number
130738

2. Exact name of the Corporation
Tommy's Pizza, Inc.

ot —
3. Pnncipal Office Addrass
836 Chalkstone Avenue

City

Providente

State
RI

ip
02908

4. NAICS Code
722511

5. State of Incorporation
Rhode Island

_T& Brief descnption of the character of business conducled in Rhode Island

To own and operate a plzza/restaurant or restaurants.

7. List ALL officers (names and addresses)

Check the box 1o indicale an atachment L |

President N ident N
ent Name Thomas P. Sacco, Jr. Vice-President Name Kimberty M. Sacco

Stroct AJJIesS 51 Sweetbriar Drive Steet AJdIesS 4 Sweotbriar Drive

1 ¢ ranston State 2 202920 Y Cranston Stete oy Zp 52920
Secretary Name Kimberly M, Sacco Treasurer Name Thomas P. Sacco, Jr.
1

Street AJGOSS 1 Sweetbriar Drive Street AJdISSS 51 Sweetbriar Drive

M Cranston Stete oy 2P 92920 € Cranston Stete 2P 92920
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Director Name Director Marme

NONE NONE

Streel Address Street Address

Clty State 2p Chy State 2ip
Director Name NONE Director NamNONE

Street Address Sireet Address

City State Zip Clty State Zp

9. Shares AUhONZEd

10. Shares |ssued

Check the box to indicate an attachment

This information is currantly of record In the
Dapartment of Stato.

Changes require an additional filing.

NUMBER OF SHARES

CLASSISERIES PAR YALLE

1000

ofJ

Commeon

thi must be executed oi behalf of the

I3 report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

ration by the raceiver ar

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

Name of Authorized Reprasentative
Thomas P. Sace

Date
IC-12.2¢c¢

Stgnature of Authorized Rep“maﬂva

SIGNTOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. Rivar Street, Providance, Rhode lsland 02004-2615
Phone: (401) 222-3040

Webslilo: www.sos.d.gov
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