L]
*

cZe , STATE OF RHODE ISLAND
. + AND PROVIDENCE PLANTATIONS
Tt 0 Office of the Secretary of State

* ]
.Qot‘

Matthew A. Brown, Secreiary of Stare
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

( 1. Corporate 1D No. 12 Name of Corporation
12590 TWINS PIZZA, INC.

17 Street Address Principal Business Office City |State Zp

| 1000 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904 -

i 4. Business Phone No, 3. Stare of incorporation 6. SIC Code
4017260549 RHODE ISLAND 3079

7 Brief Description of the Character of Business Canducted in Rhode Isiand

. I RESTAURANT "SPECIALYIZING IN PIZZA AND ITALYAN FOOD SERVING ALCOHOLIC BEVERAGES

Presideni Name
1Doris DelRicci

8. NAMES AND ADDRESSES OF THE OFFICERS ("%~ BOX. FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS __

_ ]

_Vice President Name
.Doris DelRicci

Street Address Street Address

1 Ralston Street .1 Ralston Street

City FSare VZip City State Zip

Providence RI 02904 . Providence RI 02504
Seireiaty Name 1Tttt e e e C raturte Mame -ttt e
|Doris DelRicei ‘Doris DelRicci
f Street Address * Sirvet Address

|1 Ralston Street -1 Ralston Street

[rars TState Zip “City Siare Zip

| Providence RI 02904 . Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS _ ]

;Di}rc.'ar Nome
| Doris DelRicci

Direcior Name

Sireel Address - Srect Addess

(1 Ralston Street .

FCiny 1State Zip -City Stare Zip
I Providence JRI 02904 .

Direstor Mame ' © Tttt ee TN N reete N s A
i's::-umddms “Strect Address

L} .

Ty ~Sioe TZip ity State Zip

| | |

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) (1.

11. SHARES ISSUED ("X"BOX FOR ATTACHMENT)

IAUTHORIZED SHARES " T"TISSUED SHARES
" Mumber of Shares Class/Series Par Value | Number of Shares Class/Series Par Value
|
600 COMM NO PAR VALUE 600 COMMON NO PAR

'
i
'
!
'

.

& D3OI

File Date___

Check No. '&z‘:‘-/ /
..

By,

FOR SECRETARY QF STATE USE ONLY

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

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

and that all statements con‘taincd herein arc true and correct.

Dare

Doris DelRicci

Print or Type Name of Ufficer

PRESIDENT

Title of Ulficer

Form 630 1204



. . Monthew A, Brown, Secretary of Stote

«Cw '« STATE OF RHODE ISLAND” Corporations Division

. + AND PROVIDENCE PLANTATIONS 100 North Main Srrees, Providence, R} 02903-1335
e .' Office of the Secretary of State 401.222.3040
-

0,&’

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

(FORM MUST BE TYPED IN BLACK)

i 'Corporats 1D No, | 2- Name of Corporation I

, 12590 © TWINS PIZZA, INC.
. 3. Sireet Address Principal Business Office Ciry State Zip "‘I
j 1000 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02904- 1
ld‘ Business Phone No. 3. State of Incorporation 8 SIC Code |
: 4017260549 RHODE ISLAND 3079 :
- "?.-Bnef Dt.rtrrpﬂon'of “of the Character ‘of Busincss-Conducred in Rhode Island :

RESTAURANT SPECIALIZING IN PIZZA AND ITALIAN FOOD SERVING ALCOHOLIC BEVERAGES

—

8. NAMES AND ;\DDRFSSLS OP THE OFHCLRS {“X"BOA FORAﬂACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome . Vice President Nome
Doris DelRicci .Doris DelRicci
Sercel Address *Streer Address -
"1l Ralston Street .1 Ralston Street
'City Sate Zip “City Stare Zip ‘
. Providence RI 02904 . Providence RI 02904 i
Ecén}ar'yr\'a'mél"“"”””“"' ...... Ot Miodurer Mamel Tttt YA e e e .....o---o'
Doris DelRicci ‘Doris DelRicci |
" Street Address - Streer Address ;
1 Ralston Street .1 Ralston Street !
Tiry I Stone Zip “Cy  Stare Zip
Prov1dence RI 02904 Prov1dence RI 029p4 o J
9. NAMES AND ADDRESSES OF TIiE DIRECTORS ("X"80X FORATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS |
) Drrcc.’or Name . Director Name 1
Doris DelRicci . i
Sireet Address +Street Address I
.1 Ralston Street : X
i Ciry ! Srare Zip Cuy State Zip
provdence e s T T
Dircctor Name = Dirccior Name
Strcet Address eSmeet Address
Gy T 7Is;m 7% N Sare 2P !
10. SHARES AUTHORIZED _(“"X"BOX FOR ATTACHMENT) O _ Y SHARES ISSUED ("X" BOX FOR ATTACHMENT) O j
AUTHORIZED SHARES T ISSUED SHARES i} " _
: Number of Shares Closs/Series Par Value ]Numbcr of Shares Class/Series {Par Value !
H )
‘600 COMM NO PAR VALUE 600 COMMON NO PAR .
| ’ '
i | .

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

L -

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

12590 DBC 01 I10/0§_J2 55:54 PM* and that all slatements contained herein arc truc and cormect.
File Dote / O 0 L—/ Lﬁﬁ(,d/ M,ﬂ /
’ Signgture of Officer Daie i
Check o /&3 Doris DelRicci
0{ Frint or 13pe Name of Officer
B ,
: Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tie of Offcer Torm 630 1201




.

' dward §. Inma . Secrer, Stare *
STATE OF RHODE ISLAND Eeuard S Inman 1. Seey s
' AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 srop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRULTEONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
12590 TWINS PIZZA, INC.
3. Street Address Principal Business Office Clry State Zip
1000 Mineral Spring Ave. N. Providence RI 02911
4. Rusiness Phone No. 5. State of incorporation 8. 5IC Code

RHODE ISLAND 3079

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

Restaurant.specializing—in pi-zza--and—i lan— -5 ing-alcohnlic beverades
o B ‘ . ced—lh—pl2za—-and—italian-food—serving-ale c
8. NAMES AND ADDRESSES OF THE OFFICERS (-X” 80X FOR ATTACHMENT) _FILL IN SPACES BEFORE USING ATTAHMERIE Deverages

President Name Vice President Name
Doris DelRicci Doris DelRicci

Street Address Streel Address
1 Ralston St, 1 Ralston St

City State Zip City State Zip
Providence RI 02904 Providence RI 02904

Secretary Name Treasurer Name
Doris DelRicci Doris DelRicci

Street Address Street Address

_ ! Ralston St. ! Ralston St,

Ciry State Zip Chy State Zip
Providence RI 02904 Providence RI ?2904

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHME

Director Name Directer Nome
Doris DelRicci

Street Address Street Address
1 Ralston St,

City . Store 2ip Ciry State Zip
Providence RI . 02904

Pirector Name Director Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT}

AUTHORIZFD) SHARES - ISSUFI) SHARES

Number of Shares Class/Series Por Value Number of Shares Class/Serles Par Value

600 COMM NO PAR VALUE 600 Capital no par

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

m (LRI -

Under penalty of perjury, I declare and affirm that | have examined
* 1 2 5 9 0 * this repoat, Including any accompanying schedules and statements, and

) that all statements contained herein are true and correct.
, />¢/45 /) "
File Date; Ed
4 , bt/ @.&A@’M W/ =)
Sfenatdive of Officer Difee
Check No.: //SS-

S RIS NEL /d'c:‘(-/'

Print or Type Name of Officer

By:
’ - - %
FOR SECRETARY OF STATE USE ONLY - =
Title of (}ficer Fd
P il Y }

Far A3 12007



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: [anuary }-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

12590

3. Streer Address Principal Business Office

2. Name of Corporalion

TWINS PIZZA, INC.

1000 Mineral Spring Avenue

4. Business Phone No. 5. State of Incarporation

RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode fsland

Edward S. Inman, 11, Secretary of. Sfau»{
Corparations [ivision
100 North Main Strees, Providence, R 02903-1335
401.222-3040

STOP

PLEASE READ
INSTRUCTIONS

City S1are Zip
N. Providence RI 02904
&. SIC Cade
3079

Restaurant spécializing inm pizZza & italian food serving alcohioli¢ béveérages

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

President Name

Libero DelRicci
Street Address

1 Ralston St.

Clty State Zip
Providence RI 02904
Secretary Name
Doris DelRicci
Street Address
1 Ralston St.
City State Zip
Providence RI 02904

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

Director Name

Libero DelRicci
Street Address

11Ralston St.

City Stare Zip
Providence RI 02904

Director Name

Streel Address

City State Zip

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT)

AUTHORLZFD SHARFS

Nunber of Shares Class/Series Par Value

600 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Doris
Street Address

1 Ralston St.

City State Zip

Providence RI 02904

Treasurer Name

Libero DelRicci
Street Address

1 Ralston St.

DelRicci

Chiy State Zip
Providence RI 02904
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Doris DelRicci
Street Aiddress
1 Ralston St.
Ciry State Zip
Providence RI 02904
Direcror Name
Street Addsess
City State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFD) SHARIES
Numbher of Shares Class/Series I'ar Vatue
600 capital no par

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

AR

* 12590 *
oF ~ XTI =2

File Date:
Check No.: / O _7
Hy:

FOR SECRETARY OF STATE USE ONLY

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,
SJiSw af Qfficer T / ’ Date”
ohis DELIICCy,

Print or Type Name of Officer J
e pidce Pea-

Titte nf (1Frae




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

()fﬁre of the Secretary of State

:@

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 » Filing Fce: $50.00

(FORM MUST BE TYPEL IN BLACK)
1. Corporate 1D No. 2. Nane of Corporation

12590 TWINS PI1ZA, INC.

3. Street Address Principnt Business Office

1000 Mineral Spring Avenue

4. Business Phone No. 3. State of Incarperation

RHODE ISLAND

7. Belef Description of the Character of Rusiness Conducted in Rhode Istand

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

sSTOP

PUASE READ
INSTRUCTRONS

ity

N.

State Zip

RI 02904

114

Providence

— Restaurant-specializing-in-pizza-and—italian-food serving-alcoholic- beverages- -

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

President Name
Libero DelRicci .
Street Address

1 Ralston.-St.

City State Zip
Providence RI 02904
Seceetary Name
Doris DelRicci
Street Address
1 Ralston St.
Ciry State Zip
Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT)

Director Name

Libero DelRicci

Strect Address

1 Ralston St.

City Stare Zip
Providence RI 02904

Director Name

Street Address

Ciry State Zip

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

AUTHORLZED SHARFS

Number of Shares Class/Serles Par Value

600 SHS5 KO PAR CONM

-1 Ralston

" cuy

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Doris DelRicci

Street Address

St.

City Stare Zip
Providence RI

Treasurer Name

Libero DelRicci

Street Address

1 Ralston St.
City State . 2ip

Providence RI 02904
FILL IN $PACES REFORE USING ATTACHMENTS
Directar Nane

Doris DelRicci

Street Address

1 Ralston St.

02904

State 2§
Providence RI 02904
Director Name )
Street Address
City State Zip
1L SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ISSLIFD SHARTS
Number of Shares Class/Seties Par Vilue
600 Capital no par

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

0 »
2o
. JsoT
" a.

FOR SECRETARY OF STATE USE ONLY

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

n ,fé/% " %,0%" o/

Elgmrr e of (fficer _ Date
. DORIS  DEL

el

U priat or Iype Nmne of Officer
. et
W Al

Thte of Officer



STATE OF RHODE ISL
AND PROVIDENCE PL

Offtce of the Secretary of State

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: 350.00

Filing Period: January 1-March 1 »

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

12590 TWINS PIZ2A, INC.
3. Street Address Principal Business Office

1000 Mineral Spring Aveue

4. Business Phone No.

726-0549

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

5. State of Incorporation

RHODE ISLAND

James R. Lengevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

City State Zip

N. Providence RI 02911

6. SIC Code
3079

Restaurant specializing in piZzzZa and italiam food-serving alcoholic beverages

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

President Name

Libero DelRicci
Street Address

1 Ralston St.
City State Zip

Providence RI

Secretary Name

Doris DelRicci
Street Address

1 Ralston St.
City State Zip

Providence RI

02904

02904

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

Director Name

Libero DelRicci
Street Address

1 Ralston 5t,

Clty State Zip
Providence RI 02904

Director Name

Street Address

Cley State Zip

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

AUTHORLZED SHARES

Number of Sheres Class/Serles Par Vaiue

600 SHS NO PAR COM

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Doris DelRicci
Street Address

1 Ralston St.
City State Zip

Providence @ RI

Treasurer Name

Libero DelRiccil
Street Address

1 Ralston 5t.
City State Zip
Providence, 7 RI 02904
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Doris DelRicci
Street Address

1 Ralston St.

City State Zip
Providence RI
Director Name

02904

02904

Street Address

City State Ztp

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

TSSUFD SHARES
Number of Sheres Class/Series Par Vulue
600 Capital n par

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

I

* 12590+

File Date:

PA ’D ‘\}IO /'1\
AN 1 gpgy D
8y SEC‘Y OF STATE

FOR SECRETARY OF STATE USE ONLY

Check Neo.:

er penalty of perjury, | declare and affirm thst I have examined
this report, including any accompanylng schedules and statements, and

that all statements contained heretn are truc and correct,
[@W / /e,& ze /f Ho ©
Signotyre Ofﬂr'rr ' Date
DEYYES

DL @’fcw

Print or Type Name of Officer

Liee Fred/ 4 St C

Title of Offlcer




I Curpora?;iD No.
12590

STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

FHlng Period: January 1-March'1 e Filing Fee: $50.00

(.F'ORM MUST BE TYPED IN BLACK)

——y - S— -

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Strect, Providence, R 02903-1335
401.222-3040

sToP

I'LEASE READ

INSIRLC TN

2. Name of Carpomrron

TWINS PIZZA, INC.

T3 Street Address Principal Rusiness Office

[
t.

; 4. Business Phone No.

1000 Mineral Spring Avenue

3. State of incorporation

7260549

7. Brief Description of the Character of Bustness Conducted in Rhode Island

Plu ldmr Name

Libero DelR1cc1
Street Addms

1 Ralston St.

— - . — r— — - p——

RHODE ISLAND

.' Cly
I

Vice President ?\amf

§ Doris DelRicci

- —

. Srrrer— ».l.d-Jrrss -

1 Ralston St.

.

%

N. Providence i

-—Restaurant - spec1a1121ng in. plzza and_italian_food. serv1ng alcoholic_beverages__
8. NAMES AND ADDRESSES OF THE ‘OFFICERS (X" BOX FOR ATTACHHLNT)LFILL IN SPACES BEFORE USING ATTACHMENTS

— —— A ———

State ~ Zip

RI 02911

6. SIC Code

3079

- a——

-

- — o —— avwsam - ——

|
|
_

=T

ley State o r}ip T T CH'; Sra{r‘ - -r—?.lp - T
Providence | RI 02904 Prov1dence { " RI ! 02904

-é;;;t.ﬁ;’.‘;.h}m';; ................ Ses rdereaRBIRaIa Rt % asen Banssaseg.sa, PR .}i;;;;'.r" Na‘m; crstsnrcreehoniste crrrrannenne e Y TR ee
Doris DelRicci Libero DelRicci

Streer Addrﬂs T - - T . ;rre! Arfdrr_;;- -
1 Ralston St. 1 Ralston St.

Ciey B - S_I'_a?;_ T—le (‘iry ] State | Zip -
Providence, 1 _RI 02904 Providence I RI i 02904

Streu Addms

Damror Name

leero Deleccx

1 Ralston St.

e m — - p—— - -

‘e —

L —haa -
.9. NAMES AND ADDRESSES OF THE DIRECTORS {*x- BOX FOR ATTACH_MEI_VTJRFILL IN SPACES BEFORE USING.. A'I'I'ACHMEN'IS

i Director Name

Doris DelRicci

e —
t Street Address

1 Ralston St

. Clty - lSl’att - Zip
: Prov1dence [ RI 02904
e Hj.'.“wh\.nm
i e . _ o
T Street Address
Ty State - lzm =

1. SHARES ISSUED (*X~ BOX FOR ATTACHMENT) |4

City Srate 'i- Zip
Prov1dence i RI L 02904
PETRTIIRE O errieree saenne
Street Address - T T T
City Tt T W - d]‘ Zip
e _ . e
_10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) L~ —
AW‘OM])SKAR.B
Numbfr ofSharr: (‘qu/Sﬂlf! Par Value ) )
ﬂmSHSNOPARCOM

— = . - — - =

MD SHARES
Numhrr of Sham Ta Clan/Srvm Par Value
600 ! Capltal no par

— --4—---4—-——-'

|
|

-— ——— L -

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

L

I|jH\IjIPH!IIl I

aa

”La/a }

%9t
&6 - U

FOR SECRETARY OF STATE USE ONIY

Under penally of perjury, | declare and affiem that | have cxamined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

o2

Date

S_ign ture of Officer

Dokis DEliie s

Print or Type Name of (fficer

pce Shed fdec

Title of Officer




James R.Langevin, Secretary of State
Cerporations Division

100 North Main Street, Mrovidence, RI 029%03-1335
401-277-3040

’ STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carparate 113 No. 2. Name of Corparation

12580 TWINS PIZZA, INC.

3. Streer Address Principal Bustness Office City State Zip
1000 Mineral Spring Avenue N. Providence RI 02911
4. Business Mhone No. 5. State of Incorporation &. SIC Code
726-0549 RHODE ISLAND 3079

2. Brief Description of the Choracter of Business Conducted in Rhode Island .
- Restaurant specializing- in-pizza- and-italian—food- serving—alcoholic-beverages- -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

Libero
Street Address

1 Ralston St.

DelRicci

Clty State Zip
Providence RI 02904
Secretory Name
Doris DelRicci

Streer Address
1 Ralston St.
City State Zip

Providence RI 02904

Vice President Nome

Doris DelRicci

Street Address

1 Ralston St.
City Seare Zip

Providence RI

Teasurer Name

02904

Liberoc delRicci
Street Address

1 Ralston St.
Ciry State Zip

Providence RI 02904

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

Director Name
Libero belRicci
Street Address

1 Ralston St.

Ciry State Zip
Providence RI1 02904
Director Name
Libero DelRicci
Street Address
1 Ralston St.
City State ' Zip
Providence RI 02904

10. SHARES AUTHOR]ZED{'X' BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Nurnbrs of Shares

Class/Series Par Vaiue

600 SHS NO PAR COM

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

=

File Date: )

\
Check No.: \ % B\N
By !(, HD

FOR SECRETARY OF STATE USE ONLY

Director Name
Doris DelRicci
Street Address
1 Ralston St.
City State Zip
Providence RI
Director Name
Doris DelRicci
Street Address
1 Ralston St.
City State Zip
Providence RI
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUED SHARFS

02904

02904

Nimber of Shares Class/Series Par Value

600 capital no par

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that all stagements contained hereln are true and correct.

g Dol [ecer. 3)3/95

i,nhur of Officer Date

fét’/‘o ﬂéL Oj’CC’/

Type Neme of Officer
I /%st e/

Ttle of ficer



:@ STATE OF RHODE ISLAND Jamcs R Langevin, Secretary of State
: Corporations Division

' S\ﬂ[:i,Daf S,,ng,x,,],},)ufsr,\lg E PLANTATION S 100 North Main Street, Providence, RI 02903-1335
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 RIS
Filing Period: January 1-March 1+ Fliing Fee: $50.00 Ny
(FORM MUST BE TYPED IN BLACK) VT e
I. Corporate 1D No. 2. Name of Corporation ’

12590 TWINS PIZZA, INC.
3. Strect Address Principet Bustness Office City State Zip

1000 Mineral Spring Avenue N. Providence RI 02911

4. Rusiness Phone No. . State of incorporation 6. SIC Code

726-0549 RHODE ISLAND 3079

7. Brief Desceiption of the Character of Business Conducied In Rhode Island
Restaurant_specializing,in*pizza-and-italian—food-servingwaicoholic-beverageS“
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Prevident Name

Libero DelRicci ‘ Doris DelRicci

Street Address Street Address
1 Ralston St. 1 Ralstnon St.

Cley State Zip Clty State Zip
Providence RI 02904 = Providence RI 02904

Secretary Name Tredsurer Name ) '

Doris DelRicci Libero DelRiceci

Street Address Street Address
1 Ralston St. 1 Ralston St.

City Stare Zip Clty State . Zlp
Providence RI 02904 Providence RI 02904

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

Director Name Director Name

Libero DelRicci Doris DelRicci

Street Address Streel Address ’
1 Ralston St. .1 Ralston St.,

Clty State 2ip ~Chy Stare Zip
Providence . RI ©. 02904 Providence RI 02904

Director Name Director Name

Streer Address Street Address

GCity State Zip ' ‘Cly State T zip

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

AUTHORLZFD SHARES [SSUED) SHARES ] )
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

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

ST -

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 teue and correct.
Fiie Date: l!3’! q 7 ' ‘ ) /2 2;
Cheek No. l 3 XD l l Signaifre of Officer _ ‘ Dace
o MNC [0bia DEL Lice
By: [ M

Print or Type Nawme of Qfficer

; s .
FOR SECRETARY OF STATE USE ONLY - _AS_.{_C/ 7 e 4l )

Title of Qfficer




PROF'T CORPORAT'ON 1 996 State of Rhode Island and Providence Plantations

Jomes R. Langevin, Secretary of State

AN NUAL REPORT . Corporations Division
1) North Main Street
Filing Period: January 1-March 1 % Providence, Rhode Island 02903-1335  (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
I.MW -t }2PMEWWFK]N - - e ’ . T b
i
12590 i TWINS PIZZA, INC.
3 STREETADGRESS PROVCIPAL BUSINESS GFRGE "~ " - T ey - ‘sTATi'—"—"_’"'zimﬁi —
. ) . !
1000 Mineral Spring Avenue N. Providence | RI 102911
CESNESPHONEND. T T T T T T T "—*s'"sﬁt OF ICORPORANGH T Tt T """“"'"'"""'""“"""""‘f‘i.'si'a’:’ri"_‘ T
RHOD v
726-0549 E ISLAND . 3079

i -t

7 GREF GESCRPTNA OF THE CHARACTER OF BUSINESS CONDUCTLD ™Y ROODE BUARD

7_.Restaurant specmalx71ng—1n—pbzza—and—&%a&&an—food—serv1ng*aicohorlc beverages -

8. NﬂMES AND ADOHESSES OF THE OFFICERS

PRESENT HaME™  — ' . VCE PRESIOENT NAME -
. 0 0 ‘ ..
Libero DelRicgi Doris_DelRicci '
STREET ADDRESS jSIﬂEETlDDﬂESS
* 1 Ralston St. Ij_ﬁalston_St,
oy STATE P CODE y OFY STATE DP CODE \
| .
; Providence RI 02904 Providence RI 02904 __. _
SECRE1ARY RAME 1mmmu B '
; Doris DelRicci ;DOIlS DelRicci
STREET ADORESS STREET ADORESS
1 Ralston St. 4! Ralston St. ;
iu'n' SATE 1 CO0E R} SIATE P CODt "‘I
Prov1dence_“ | RI 02904 A Prov1dencg_ RI | 02904
. e — ——— B AW’-B:‘HAMES A"n AUDR‘ESSES OF_?_';E DIRECYOaS e ;
DIRECTOR ANE - -/ - T DRECTORNAWE - R ) '
. Libero DelRicci Doris DelRicci ;
‘STREH ADORESS {Slﬁfl ADDRESS —i
| 1 Ralston St. ,] Ralston St. |
K- STATE TP CO0K "DT\' I SinTE TP COGE !
! E;ovidence RI 02904 Prov1dence, | RT i 02904 . j
|b,gc,mm o —— ORECTOR NAME ' o .
STRTT 0SS Bl o
1 .
’;cm' STATE TP CH0E MEL SIATE 2P CO0E =
1 .
o S T T L s n'.h“'n'??_'i_u THORIZED Y TR S-L'“ET,-_ T '"d-'" T ' -
_ _ RUTHO‘R_EED_MQ o ISSUED SHARES e e _
T _MMBROFSWAES  CLAS/SEES _ PAR VALUE 1 HISMEER OF SHARES CLASS / SERES P S
- 600 SHS NO PAR COM , 600 capital no par___,
. |
|
o l i
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 statemgnts contained herein are true and correct.

s M-e,& | V/%

File Date: 2 ! L/ 7 é
Check No: / 2/ é

__;Z:ZL#£”/4%<:C>‘ /

Print or Type Name of Officer L 40}4’ P

S @/‘W B DR DELRcc O e




Statc of Rhode Island and Providence Plantations ANNUAL REPORT

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

ALI‘.. ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COL2EI0 1395
Corporate ID; __ ____ . _ Annual Report for the year:

_ ‘ THINS PIZZA, IHOC,
Name of Corporation: __ . _ _.__.

Business enuty organized under the laws of the State of: . RI Busmcss Entity 15 (cthk one):
For foreign entity. address and telephone number of principal office: (XH Business Corporation (See RIGL Chapter 7-1.1)
S [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

R Uy O SV _Briet statement of the character of business condueted in Rhode Ishand:
Phone: 1 VT T N _Lestaurant specidlizing in pizza _
Address and telephone of the principal office of business entity in Rhode -.and_italian_feood _& _serving _alcoholic
Island (Provide street address - Not P.O. Box): . beverages ‘ — -

_l\1ﬁ"‘+}ﬁ D]’.’CJ‘ —'hf:\r-r'n’ WT ﬂ?D‘| 1

A L LS S G S

Phone: L4010 726-0549

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRISS CITYSTATE "L CODE
Libero DclR1 1 Ralston St., Providence, RIT
VICE PRESIDENT ' ' STREET ADDRESS CITYSTATE ’ 71P CODE,
Doris DelR1cc1 " "
SECRETARY STREET ADDRESS ’ T CMYATATH ZIPCODE
[1] "

Doris DelRicci
TREASURER STREET ADDRESS ’ CITY/STATE ' ” ZIF CODE:

Libero DelRicci

THE NAMES OF THE DIRECTORS ARE:

NAME ' STREFT ADIRESS CITY/STATE - 7P CODE
ILLibero DelRiceil 1 Ralston St., Providence, RI

NAMU ' " STREET ADDRESS CITY/STATE ZIP CODE
Doris DelRicci " "

NAME . ) ' STREET ADDRESS ’ CITYSTATE T COnE

NUMBER OF SHARES AUTHORIZED (Rider may he 'ﬂl'uhcd) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shdrcs 600 Cl: ml'&cnes apltal Number of Shares 600 Class / Senies Capital

Date January 10, .1995 _
or s Delthal

PRINT OR TYPE NAME OF OFITCER SIGNING Vice President
Forr 31195 TIT E GF OFFICER STGNING ' ’

DESIGN_A'I'EI) RFSQS'I'ERF._D_ A(_; ENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

£56. FILED
RI D203 MAY 10 1995

iM%
A 02/

slLBEERT J. LEEOR
28 5. MATN 5T
FROV EDENCE




e

Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Payable to; LLC: Sept. 1 - Nov. |
Seeretary of Stork State of Rgodc Island and Providence Plantations CORM o, 1 - March ©
Mfice of The Secretary of State 9
' 100 North Maln Street . L; e cﬁ’ﬂ Lk
l Pravidence, Rhode Islund 02903-1335 /1”‘ g‘o.ﬂ’ﬂ
401-277-3040
Q Q

Corporate ID: 9012590 Annual Repon for the vear: 1994

Name of Business Entity:

THINS PIZZAO, INC.

Husiness entity organized under the laws of the State of:m nd Business Eatity ic (check onc):

Federa) Taxpayes denufication Number:

kx] Business Corporution (See RIGL Chagier 7-1.1)

I
For foreign entity, address and ielephane aumber of principal office:

[ ] Professional Service Corpartion (Sec RIGL Chapter 7-5.1)
[ | Limited Liability Company (See RIGL 7-16)

Name, title and matling oddress of comact peron to whom

communications may be dirc¢ted:

Doris DelRicei

Vice President

Phone- | e

1_Ralston St

Address and (clcpbone of the principal office of business entity in Rhode Providence, RI

Island {Provide street address - Not P.O. Bou):
1000 Mineral Spring Ave,

Rrief statement of the charocter of business conducted in Rhods Island:

Northl! Providence, RI 0291

restaurpnt specializing in pizza and

1 italian food &serving Alcoholic Bev.

Phone: (4010 ] 726-0549

Date of Organization: 8/21/62

Date of Qualification 10 do business in Rhade Island (if foreign entity):

’ THE NAMES OF THE OFFICERS ARE:

) D CHIEF PXECUTIVE DFNICER OR m PRESIDENT (Cheth Come) STRELT ADDRESS CITYSTATE 2iP ONDE '
Libero DelRicei ! Ralston St., Providence, RI
L] Oor ol eaTing o rcin o g ¥ICY: PRESIDENT (Choet Ourk STRIET ADORLSS CITYATATE LI COUE.
Doris.PelRjcci | Ralston St., Providence, RI
D CUSTOOIAN ¢ 21 SORDS OR SECRUTARY ([weck Oary STREET ADURLSS CIM/TATE Fildac e} i
Doris DelRicci ! Ralston St., Providence, RI
d CHITT AINANCIAL ORI R OR Q?IML’I!‘R(MO“I ITRLIT ADDALSS CITYSTATE 2P CUIN

Libero DelRicei

! Ralston St. Pravidence, RI

THE NAMES OF THE DIRECTORS ARF:

WAME ' STRULT AUDRTSS CTTYISTATE AP CODE
Libero DelRicci 1 Ralston St., Providence, RI

NAME STRLLT ADOKESS CITYATATE Zir OO
Doris 'DelRicci 1 Ralston st., Providence, RI .

NAME B STRICT ADIMRESS CITYATATE 2IF CUOE: 1

' NUMBER OF SHARES AUTHORIZED (1f Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 600

NUMBER g

CLASS Capital CLass capital
i
SERIES SERIES
PAR VALLE OR without par value PARVALUEOR i thout par value
WITHOUT PAR WITHOUT PAR
Dttead Ldow Boes
) .
Due  March 9, g %4 4 /v (s Lo s Jj«o(f'(
T
Doris DelRicci
. PRINT OF TY PE SAME OF MTHCLA SIGNING
Vice President
TITLE OF T B SN 1M
Famd 184

DESIGNATED REGISTEREID QR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I the Corparniion how changed its regisiered office and/or registered or resident agent, Form 9 ar Form LLC 3 musi be liled.

Yy

« st A




- O/{é - . 3 To be filed annually between
Filing Fee $50.00 / 0? Lf January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
HID NORTH MAIN STRERT
PROVIDENCE, RHGDE ISLANLD 02903

Corporate ID................ GOLZE90. Annual Report for the year...... 1993
First:  The name of the corporation is. ... TWINS PIZZA, TR e,
Seconn: It is incorporated under the laws of ......... Rhode I51and oo

THIRD: ~ Character of business, briefly stated, is... festaurant speicalizing in pizza and

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

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

Libero DelRicci . ... Director ..l.Ralston ST., Providence, RI
Doris DelRicei . Director et [
................. et o, Diirector
JLibero DelRicci . . . ... President e e SO
JPoris DelRicci Vice President .......... e e
Doris DelRicei . . . . Secretary e e, e
Iiibero DelRicei . s Treasurer ... e e

SEVENTH:  Number of Shares authorized: Par Value

or slatement that
shares are withoul

Nu of Shares Class Series par value
600 capital , no par value
31
LU A ’
EiGHTH:  Number of Shares issued: Par Value
’ : ar stalement that
o shares are without
No. of Shares Class Series par value
600 capital no par vlaue
Dated.....Mazch 16, 19 92 TWINS Blzih, INC.

{Report must be signed by an officer) Title... ,//.«4‘(’ 7544{ ..... 7";‘)46.. AAAAAAAAAAAAAAAAAAA s

[P ]



Filing Fee $50.00 To be filed annually between

January 1st and March 1t
X b State of Rhode Jsland and Providence Plantutions
A b }O[} 7 CORPORATIONS DIVISION
(e 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID................. G RS - Annual Report for the year..... ... 1252 .
FIRsT:
SEcoND:

__ Thrp:__Character of business, briefly stated, is. feStaurant spccializing in pizza and

italian food, also serving alcoholic beverages

FourTh:  If foreign corporation, address of its principal office

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Libero ~ DelRicei .~~~ Director l..Ralston st., Providence, RI .
Doris DelRicci =~ Director e e e
.......................................................................... Director
Libero DelRicei =~~~ President | Ralston St., Providence, RI . .
Doris DelRicci .~~~ Vice President ... e ! e e
Doris DelRicei . .. . Secretary ... e e e
Libero DelRicei Treasurer e e e e
SEvenNTH: Number of Shares authorized: ‘ Par Value
or statement that
shares are without
No of Shares Class Series par value
600 capital no par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 capital no par value
Dated..,. March 1, 1992

(Report must be signed by an officer)



- To be filed annually hetween
Filing Fee $50.00 January st and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 02903

Corporate ID............... GOLEE30O. V(a Annual Report for the year............. § =1 SR
FirsT:  The name of the corporation is....................... TWINS LA TN e,
SECOND: It is incorporated under the laws of .| Rhode ISTand e

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
Libero DeiRicci Director 1 Ralston St., Providence, R.I.
Doris DelRicci Director ... e e
........................................................................ Director
Libero DelRicei President 1 Ralston St., Providence, kK.I.
DONSDMR]C“ ................................... Vice President ... oo e e
Doris DelRicci " " "
.......................................................................... Secretary
[Libero DelRicci Treasurer ... e e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 capital a‘@;@gg no par value
F
| B gy
EIGHTH:  Number of Shares issued: SEe Par Value
1 4 Or or statement that
STQ TE shares are without
No.of Shares (Tass Series par value
600 capital no par value
Dated .february 19, 19 .91 JTWINS PIZZA, INC.

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

{Name of Corpogation)

-

By,g,/é‘%fw ” | M/g(x'/é

(Report must be signed by an officer) Tille‘._%ﬁ.. ’,45,4»4/7;0&(4 ..................................



- To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF IS1ANID 02903 ‘.

Corporate ID............ 0012590 e Annual Report for the year 1990

FirsT: The name of the corporation is

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

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

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

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

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

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

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

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

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

Name Office Address (including number, street, zip code) ‘N
.Libero DelRicci =~ Director
Poris DelRicei .00 Director
.......................................................................... Director
Libero DelRicci President 1 Ralston St., Providence, R.I. - ’_:
................. TR TF L RO 0 80D 000 S O S
0 . . Lé} ln
.poris DelRicci . Vice President ... e e =
S
4
.Doris DelRicci =~~~ SCCIEMATY oo o e R
Libero DelRicci Treasurer ... e R -
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
600 Capital ' no par value
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without -
No. of Shares Class Senies par value
200 Capital no par value
Dated..... February 26, 1999 TWINS L2, INC .
(Name of Corporation)
By / //Léw,(/x/(, 4_%/% ...............................
(Report must be signed by an officer) TllleM((,«{’/%/né/ ....................................................

Form 31 1785



Filing Fee $15.00

Stuate of Rhode Jsland and Providence Plantations

CORPORATIONS [MIVISION

To be filed annually between

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903 ‘.

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

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

January 1st and March 1st

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

“also serv1ng alcoholic beverages

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

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

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

and 1 tallﬁﬁ_?aod 0 s
FourTh:  If foreign corporation, address of its principal office
FIFTH:  Business address in Rhode Island
SIXTH:

Name

Names and addresses of its directors and officers:

(Attach nder if nscc&sary) Iy |

Office Address {(including number, street, zip code) S
Crlt i
.Libero DelRicei =~~~ Director 1. Ralston St., Providence, R.I. %
. [} (3} ,_.l -b':-
.Doris DelRicci === Director et st
.......................................................................... Director SO
‘“é T
.Libero DelRicei =~~~ President (J.Ralston St., Providence, R.I. —
T
.Doris DelRicei . . Vice President ... et =R
Doris DelRicci SECTRATY oo A =
JLibero DelRicei Treasurer oo e e
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par valuwe
600 Capital no par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without -
No. of Shares Class Seres par value
200 Capital no par value
Dated. February 26, 1990 TWINS PIZZA, INC.

(Report must be signed by an officer)

Ferm3v 1:8%

(Name of Curmranon)

/.%HM/ )
Title.. (/ ...... f} oy



To be filed annually between

Filing Fee $15.00
. . January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... . 0012590 . Annual Report for the year..... 1988
FirsT:  The name of the corporation is............. TWINS PIZZAL INC.
SECOND: It is incorporated under the laws of ... Rhode Island . .~~~
— - THirD:— Character of -business; briefly stated; is——"¢ 3taurant_specializing in_pizza_____

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

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

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

SixTH:  Names and addresses of its directors and officers: { Attach rider if nccessary)
Name Office Address (including number, street, zip code)
.Libero DelRicci =~~~ Director
.Doris DelRiceci ...~ Director
......................................................................... Director
.Libero DelRicei President  .1.Ralston St., Providence, R.I. Z.
: : : . . 1" t ;'-\
.Doris DelRicei . Vice President ... &2
.Doris DelRicci Secretary ... S ST
JLibero DelRiceci Treasurer oo e S
SEvENTH:  Number of Shares authorized: Par Vatue
or statement that
shares are withoul
No. of Shares Class Senes par value
600 Capital no par value
EiGiTH:  Number of Shares issued: Par Value
ar statement that
shares are without
No of Shares Class Series par value
200 Capital no par value
Dated.. . February 26, 1990 L IWINS PTZZA, INC.

(Report must be signed by an officer) Title. ... %(/('/ ............................. e



To be filed annually between

Filing Fee $15.00 FOR REVOKED CORPORATIONS ONLY January 1st and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

12590
Corporate ID.......... 000 Annual Report for the year........ 1986
FIRsT:  The name of the corporation is........... T WINSPI ZZA’INC ............................................................
the State of Rhode Islamd

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

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

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

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

(Attach rider if necessary)

Names and addresses of its directors and officers:

SIXTH:
Address (including number, street, zip code)

Name Office
Libero Del Ricci Director 1 Ralston St., Providence, R.I
Doris Del Ricci . Director e )
.......................................................................... Director
Libero DelRicci _ President ]l Ralston St., Providence, R.I
Doris DelRicei .00 . Vice President . 1 Ralston St. Providence, R.I.
Doris DelRicei 00— Secretary ... e e
Libero Del Ricei Treasurer ... e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 capital without par value
-
.
<
EIGHTH:  Number of Shares issued: Par Value
~ or statement that
shares are without
No. of Shares Class g Series par value
200 capitag without par value
,{ 222
I .
Dated 12V 9 MFZ  TWINS PI2zA, INC.
g (Name of Corppration)
7 (et ’
By. L bdbeg: 4 el 7]

JAN 21

(Report must be signed by an officer)

go-St
00°ST

Title‘.Ma..fc/M..: ................................................



Filing Fec $15.00 FOR REVOKED CORPORATIONS ONLY Tj’a:cuar;'y“: annusly benween

State of Rhyode Jslamd and Providence Plmtations

CORPORATIONS DIVISION

PROVIDENCE. RHODE (SLAND 02903
Corporate ID............... ! 2590 ........................................ Annual Report for the year ... 1 987 ...................
FirsT:  The name of the corporationis.. . TWINS PI12ZA, INC. ~
SECOND:  Itis incorporated under the laws of ....the State of Rhode Island .~
——FHiRB—Character-of-business-brieflystatedis——TeStaurant_specializing —inpisre————
.?!.T!Si...,i.F.?..1..i.@.ﬂ.;..59.9.?1.,:....§}..$.9‘..§..‘?..1.'.‘."...1..Tl.g...§,,1..<.3.9.h.9.1..1.?...1?.9.!.9.1.‘.?!.8?..53 ..................................................................

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

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

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

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

Name Office Address {including number, street, zip code)
Libero DelRicci =~~~ Director .1 Ralston St., Providence, R.I.
Doris DelRicci =~ Director ... e e
.......................................................................... Director
Libero DelRicci =~ President .1.Ralston St., Providence, R.I.
Doris DelRicei ... Vice President .............. ettt
Doris DelRicei .~~~ Secretary ... e, et
Libero DelRicci Treasurer e e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 capital o without par value
~
o
) ~J
EiGHTH: Number of Shares issued: Par Value
-~ or statement that
shares are wathout
No. of Shares Class g Series par value
J—y
* U .
200 capital without par value
o)
T
B X A . T WINS PIZZA, INC .
=
=D
| o]

(Report must be signed by an officer) & ._

-



Filing Fee $15.00 To be filed annually between

SBtate of Rhode Jslnd and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 7777 e Annual Report for the year...-2- 7 ...

TWINS PIZZA, INC,

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

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

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

January Ist and March 1st

THIRD:  Character of business, briefly stated, 1srEStaurantSPECializingln ................ L
....... P 1zzaanditallanf00d,alsoservingalcoholicbeverages
FOURTH: If foreign corporation, address of its principal office..............oooo
FIFTH:  Business address in Rhode Island .......... ..o
....... lOOOHmeralSprlngAvenueNorthProvidenceRhodelsland
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including oumber, street, zip code)
....... Libero DelRicei . Director vt R818toON S, Prov, RI
....... Doris DelRicci . Director e 5@BE 8BS DOV e,
.......................................................................... Director
....... Libero DelRicci . .. . .  President e ARG BB BDOYE o
....... Doris. DelRiced ... VicePresident . ... sa&a;me.as DOV e
....... Doris DelRicet . . . . . . Secretary e S AR S BB OV e
Libero . NelBieRd ., Treasurer ... SALE..AS8..AB0VE .ot
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class 8 Series par value
~
2
600 capital ® non par value
EIGHTH: Number of Shares issued: > Par Value
- of statement that
= shares are without
No. of Shares Class Senes par valye
oM D
200 capital ;5% non par valuye
§ -y
Dated................ I 30, [B5.. ™ THINS..PIZZA e INCuvrrroroooeceroes s
en ¢n{Name of Corporation)
[— N ~—] B . -
S By .. %ﬁ%{,%m
v ) .
(Report must be signed by an officer) Tltle/ﬂ(fﬁé“/ﬂ,&//, ............................

Form31 1/85



To be tiled annually between

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

ﬁtatp of Rhode Fsland aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984
FI|RST: The name of the corporation is TWINS PIZZA, TxC.
1
SECOND: It is incorporated under the laws of  Rhode Island
THIRD: Character of business, briefly stated, is restaurant specializing
1
. I!Ln,pizza and ltalian food, alsg. serving alcoholic beverages.

FourtH: If foreign corporation, address of its principal office

FIIFI‘H: Business address in Rhode Island

. 1000 Mineral Spring Avenue, North Providence, RI

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

| Name Office Address

Libero DelRicci Director 1 Ralston St., Prov., RI
_ Dori§ DelRicel Director same as above
Director
.Libefo DelRicel President same as ahove
Dor,i% DelRlcei . Vice President same as above.
. Doris DelBicci Secretary same as above
..Libero DelRicei . . Treasurer same ap above

{It additlonal space is noedod atuch rider}

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Serien par value
600 Capital non par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

(Name of Corporation)

No, of Shares Class Serles par value
i 3
1 200 Capital non par value
| —
o
| L
Dated:| Jaouary 20, 19 84 CTWINS PIZZI,. INC.
1
i

W by tfpteos Ao Focre

\l\"\?‘;‘%\(ﬁ%\ Title r1/¢:  fttect fhcar -

(Repont must be signed by an officer)

If the corporation has changed its registered office anf:_l]or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FomrM 31 11.02




To be tiled annually between

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

ﬁtan‘ of Rhode Psland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year = 1983

! ] . -
FIRsT: The name of the corporation is TWINS PIZZA, INC.

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

1 n . .
THiRD' Character of businees, briefly stated, is  restaurant specializing

FourTH: If foreign corporation, address of its principal office

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

1000 Mineral Spring Avenuec, North Providence, RI
address ) : Spring e ,» Nor rovi ce,

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, il any)

Name Office Address
Vl.ihcrq DelRiccei Dircctor 1 Ralston St., Prov., RI
I
Doris|DelRicci Director same as above
! Director

1
l.iberc? DelRicei same as above

President

DorisiDclRicci Vice President S52M€ as above

|
Dor1s|De1Ricc‘1 same as above

Secrectary

|
leero l)elecm same as above

Treasurer
(Il addltllona! space is noeded altach rider)

. . T * Qh. 2 . :. . Par Value
SEVENTH: Number of Shares authorized: ot Stotermens hat
shares are without

Na. of Shares Class Series par value
600 Capital non par value
EIGHTH: Number of Shares issued: Par Value

or stalement that
. sharea are without
of Shares Cluss Series nar value

|
200 Capital

i
Dated: | “)/9

non par value

I3

s /2 gl ek

( \'mrL 3f Corporation)

By IL M{/y Z// L//ée)(/f'/c,
gTiue /‘-Uéc,.

:} {Report must be signed by an officer}
K

]
[ = =
if the corporation has changed its WogMtared office and/or its registered agent,

Férm #9 must be filed. Please conta oration Division for information, 277-3040
o
™

X nvggpg L\Jrzn«-

FORM 31 11ipe ) T,




Filina fes: $15.00 To be filed annually between
ing fee: ' January 1st and March 1st

State of Rhyode Teland and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FIRST: The name of the corporation is . TWINS PIZZA, INC.

SECOND: It is incorporated under thelawsof  Rhode lIsland
THIRD: Character of business, briefly stated, is restaurant specializing

_ir opizze and ltalian food,also serving alcoholic bevcrages,

FourRTH: If foreign corporation, address of its principal office

|
1

FIFTH: Business address in Rhode Island (blank reports will be maileg to this

.address)) 1000 Mineral Spring Avenue, North Prov., R]
SixtH: Names and addresses of its directors and officers:
{(Addresses must Include street and NUMDEL,.ILaQY) ..., [u o moppep ey i,
| Namo Office Address

- .
~Libero DelRicci Director 1 Ralston St., Prov., RI
“Doris DelRicei Director same as above

.. Director

Libero DeiRicci President 1 Ralston St., Praov., RI ...
_Doris DelRicci Vice President sare as above

~Doris DelRicci Secretary same as above

Libero DelRicci  Treasurer same as above
(If addmonal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

. . shares are without
No.of Shares Class Series

par value
6i00 Capital nan par value
|
1
i
g7 . : e . Par Val:
EIGHTH: Number of Shares issued: O\QD— orpiar Value
\ shares are without
No. of Shares Class m par value
200 Capital c % il non par value
: )
' Feb 22 8 &
Dated: ebruary 22, 19 B2 TWINS PIZZA, INC,

(Name of € nrpnrnuonl‘

By. f_/%uaa/ M.c/(.—//i,yc/v
Title A«G f) s .4,1_.4

I {Report must bo-mgned by an officer}
-
|

If the corporation has changed its registerad office and/or @registered agent,
Form #9 must be filed. Please contact Corporation Division for igrmation, 277-3040

s
For 3 — 12801 -




U L,

To bo filed annuclly
Filing fec: §15.00 botween January 1st and March st

State of Rhode Island and Providenee Plarntations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e IS PiZ2a,. INC, o

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 Twing Pizza, InC. o oo e

SECOND: It isincorporated under thelawsof . RI. .. ... ...
THIRD: The address of its registered office in Rhode Island is ... ... .

. and the name of its registered agent in Rhode Island at such address is . . ..
Daniel F: Kiley, Esq.

FOURTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is . . ... . ..

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, js _restaurant specializing in pizza and_Italian Food
also serving ‘alcoholic beverages.

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address
Libero Del Ricci .. . Director 1 Ralston St. Prov. RI.
Doris Oel, Ricei.. ........_. ... Director SAMe. e
e et e e s e DIFRCEOY
Libero Del Ricei.. .. ... ... President .
Donsuell R‘icci e VIC PYRSIRNG

Dorjs._Del Ri cel e . Secretary
Liberto Del Ricm it e T rEASUTRY

SEVENTH: Theaggregate 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 Value per Share
or Stotement that
Number of Shares nrd} without

Shares Class Series Par Jalue
600 Capita?l NPV

E¢

APR 1 3 1981
et

00"[..-0‘0'.0.-

Form 31 11.80 -

180G T eev1YPOp




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

Por Yalue per Share
or Statement that

Number of Shares are without
Sheres Class Series Par ¥alue
200 Capital NPY
Dated ... ... g///, 19.81. BRI, (¥F ¥ L9 -3 % 7 F YRH | ¥ SIS

{NAME OF CORPORATION

Byﬁyﬂ-‘tw : L’ﬂ.&(, lf_m

Its £




O D
Filing fee: 515.00 To be {iled annually
batween January 1st and March 1st

1980
State of Rhode Ealand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

v . 1Wins Pizza, Inc.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, ag

amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the corporation is.. Twins. P,izza?___lnc\__“

SECOND: It ig incorporated under the laws of Rhode Island =~ =~

THIRD: The address of its registered office in Rhode Island is
....124 Brick Market Place, Newport, RI. 02840

and the name of its registered agent in Rhode Island at such address is .
Daniel F. Kiley, £sq. . . . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is ... =

FirrH:  The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is  restaurant specializing in pizza and Italian Food )
21so serving alcoholic beverages.

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

Name Office Address

Libero Del Ricci " Director 1 Ralston St. Prov. RI.
Doris Del Ricci .

, . Director

. . Director

.! Director

! Director

: Director e
Liberoi Del Ricei  President same
, Doris .DEI Riced _ Vice President . . .
Doris Del Ricci . Secretary
Liberoj Del Ricct Treasurer

|

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,ia:
’ Par Value per Share

: or Statement that
Number of Shares are without
__Shares Class Series . Par Value
600 Capital i NPY

APR 30 1980

0,
SO

Farm 31 3.79 R )




Ei1GHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Por Ynalue
200 Capital NPY

Dated 7% . L1922 Twins Phzza, Inc oo
{NAME OF CCRPORATION)
o Lteest [l ftoc..




C £

Filing fee: $15.00 To be filod annualiy 1979
between January 15t and March 1st

State of Khode Ealod and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

o WINS Piz2a, Inc,

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationia.. .. T‘S\“%"\“ﬁf{ﬂc‘

AN RO ST S

[HENE ST DRI BT

SECOND: It is incorporated under the laws of‘RhodéwI.s,l..and

THIRD: The address of its registered office in Rhode Islandis........ . .. .
o 124 Brick Market Place, Not, RI.

and the name of its registered agent in Rhode Island at such addressis...............

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.................. ..

FIFTH: The character of the busines in which it is actually engaged in Rhode

Island, briefly stated, is__res ta,uran.t...saecia.l.uing,.in..p_izza“and.,.ltalian..Ecodua]so
serving alcoholic beverages.

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

o leelro Del Rieci o Director .1 Ralston St. Prov. R e,
. A,,DDF.‘iIS Del Ricci... ... Director -SL.A5 . ABOVE oo

L ell‘oDe ]RiCd v oo President .Same as above

.. Dori$ Del Ricei.... ... ... VicePresident S AME-AE  BOONE e o
. Doris Del Ricci ... Secretary
-...Libero Del. Ricci............ Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Vaolue per Share

or Statement that

Shares are without

Series —ParValve

NPV

Number of
Shares Cleoes

SI9lw=

600 Capital

JUN G 1979

WY

Farm 31 30M 11.18

180061+ v1yY288,
00§I'l°'ﬁﬂ'°"'




ey
§ EIGUTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within o class, is:
1 Par Value per Share
or Statemert that
Number of Shares are without
_Shares Clasa Serics Par Value
H
; 200 Capital NPY
4
-
! 1
)
£
.

/ ‘
Dated ,%/u ,19.7‘/ . Twins Pizza, inc. - ‘

(NAME OF CORPCRATION

By . //,( Give ZEeX 'ﬂ”‘“

Its /Z,(d/ 7'02:‘34‘/

4 Liren POl focee i piest ieo

bt




Filing fee: $15.00 To be filed annually 1978
: between January Ist and Masch 1st

Btate of Rhode Islond and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

! e oo Twins Pizaa, Inc. o
Pu:rsuant 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:
FIrRsT: The name of the corporation is Twins Pizza, Inc.

SECOND: Itisincorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is.
- 124 Brick Market Place, Newport, RI. 02820
and the name of its registered agent in Rhode Island at such address is
R Da:ni,e], EuKlley, ESQUIT@ s oo

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis . .

FlFl'I‘H: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is restaurant specializing in pizza and Italian food also serving
alcoholic beverages.

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

Name Office Address

Libero Del Ricci Director 1 Raiston St. Prov, RI
Daris Del Ricci Director same as above

i ‘ Director

I Director

) .Director
o . Director . o .
Libero Del Ricci President same as above
Daris Del Ricci Vice President  S3me as above
Do:ris_Del Ricci Secretary same as above
Libero Del Ricci ‘ Treasurer same as above

SE\’:EN'I‘H ¢ Theaggregate number of chares which it has authority to issue, itemized
by elasses, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Sharea Class Serien Par Value
600 Capitla no par value

€8 1 1978

AT

torm 31 35M 17T

OO'QI"lﬁﬂﬂliou-

L oae-

P




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

Par Vaoloe per Share
or Statement that

Number of Shares are withoot
Shares Class Serjes Par Value
200 Capital no par value
Dated . / -3 Z) ,19 78 Twins Pizza, Inc. e
(NAME OF CORPORATION)

=

Bwézéw@,&z Scoc
’ Its /%-é




-

-

TR WY TR NP IL)

A

r

Q J

Filing fee: §15.00 To be filed annually 1977
' between January 1st and March 1st

| State of Rhode Island and Pravidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e WINS PI2ZR, 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, . THINS Pi ZZA’I"C

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

THIRD: The address of its registered office in Rhode Islandis.... . -
124 Suinburne Row, Brick Market Place, Newport, Rhode Island 02840 ..

and thename of its registered agent in Rhode Island at such addressis. ... ...
i

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporatedis ... .

FIeTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is restaurant specfalizing in pizza and Italian food
|....21s0 serving alcoholic beversges.

I . s
SIXTH: The names and respective addresses of its directors and officers are:
' Name Office Address

_. Libero Det Ricci  Director _...1Ralston Street, Providence, RI
- Doris Del Rieci  Director o SBM
| ... Director

l. ...Director

1, . DiTeCtor

. Libero Del Ricci President _
.Doris DelRicel  VicePresident .. same
.Dorfs Del Ricet secretary e SR e e
.Liveto Del Ricct . Treasurer . same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
Ly classes, par value of shares, shareswithout par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Serfes Par Value

600 cepital no par valye

L-h-yn

YAR ¢ 197,

S

T

s
B 1

-2

FORM 31 39M 9.78
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Pnar Valoge per Share
or Statement that
Number of Shares are without
Shares Cinss Series Par Value
200 capital no par value
Dated.. A # . 1877 . . THINS PIZIA, INC. e
(MAME OF CORPORATION)
Is_"fAs2 .




O D

Filing tee: $15.00 To be liled annually
: between January lst and March 1st

State of Rhode Faland and Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

|

| ANNUAL REPORT
! OF

: TWINS PIZZA, 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:
PIRST: The name of the corporation is . _T4INS PIZZA, INC. ,

SECOND: It isincorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
10 Jefferson Boulevard, Warwick, R.I. , C2888

and the name of its registered agent in Rhode Island at such address is
Daniel F. Kiley, Eaq.

FOURTH: Ifa foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is reetaurant specializing in pizza and Italian food
alsc eerving alcgholic_ teverages,

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

Name Ofee Addreas
Libero Del Ricei Director 1 Ralston St,, Providence
Doris Del Ricei Director came

Director

Director

Director

_ Director
Libero Del Ricca President same
Doris Del Riceci Vice President Game
| Doris Del Riecc:r Secretary same
| Libero Del Ricei Treasurer same

i - . +
SEVENTH: The aggregate number of shares which it has authority to issue, ltemlz.cd
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:

Par Value per Share
or Satement that

i Shares are without
NEE]::Q;OE (lass Series __ ParValue
60C capital no par value

ramm a1 tauliga ¢ 8 9 5 \gT




EIGHTH: The aggregate number of its issued shares, itemized by classes, par value

. of shares, shares without par value, and series, if any, within a class, is:
' Par Value per Share
or Statement that *
Number of Shares are without
Shares Class Serfes Par Value
200 capital no par value

(NAME OF CompoRATION) T

Dated.. 7/ /’5” 197 o TWINS PIZZA INC.

=1

=2

v
*
-
&

t

“
s
)

-F

see
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AR 15-76
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Filing {ee: $15.00 To be fifed annually ‘
between Jenuary 1st and Mazch 1st o &

State of Rhode Island and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

A

e .. TWINS P1224&, INC. .. Ce
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;
Figst: The name of the corporationis . ...  TWINS PIzza, IN G, -

o,

o nd
»

SEGOND:  Itisincorporated under the laws of Rhcde Island

THIRD: The address of its registered office in Rhode Island is
. .. 110 Jefferson Boulevard, Warwick, Phode Island

il y R

and the name of its registered agent in Rhode Island at such address is

; Daniel F. Kiley

FOURTH: Ifa foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

o S N .

oo s

¥IFrH: The character of the business in which jt is actually engaged in Rhode
Island, briefly stated, ijs . vestaurant specializing in pizza ard Italian
) x”p_pd; _;xl_so serving algbhclicbevergggs, .

i

" ke

SIXTH: The names and respective addresses of its divectors and officers are: ™
Name Ofice Address

. Libero DelRicei . Director 1 Ralsten St.,Providence ‘ :
 Doris Dgln;lgq;__ Director 1 Raleton St.,Providence o r
Director e e '
Director R G e |
Director e X
(Libero DelRicei plocigont _bame as above ;
. ;2oris DelRicei Vice President #3m€ 28 above
., Poris DelRicei Secretary game as above
:L;hem Dn‘.Ricpi Treasurer same ag a?ove

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

Par Valce per Share

. or Statement thut
Numberof

Sharesare withous
_ Shares Class Serfes ParValue \
6001 Capital '

ne par value

FORs A1 INM .73 []

JUN 6 1975




) EIGHTH: The aggregate number of its issued shares, itemized by ctasses, par valus
of shares, shares without par valie, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numter of . . Shores are without
Shares Class Series " barValue
200G Capital no par value

Datedé/ﬂ/. L1918 . TWINS PIZZA, INC.

(NAME OF CoRPORATION)

vy oo et f ot

570 (NeexeSOL

see o
TYATE

o 2u-75




Filing|tee: $15.00 To be tiled annuaily 1974
between January 1st and Mareh 1st

i State of Bhode Ialand and Providence Plantations
I OFFICE OF THE SECRETARY OF STATE
i

ANNUAL REPORT
OF

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 :

FIBST: The name of the corporationis.... ...

SECOND: Itisincorporated under thelawsof . Rhode Island
1

TIHIRD: The address of its registered office in Rhode Islandis. . .

{‘..l.OA“,Je_f f,er_son.,.Bo_ulev.ard.....Warwick.m,Rhode‘..Is1a.nd..,,.,__,._....,,...,,...,.....‘,,...A..._.,_.u,,
and the name of its registered agent in Rhode Island at such address is

IDarmaleMlsey

FOURTH: Ifa foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis. ... _ .

1

FirTH: The character of the business in which it is actually engaged in Rhode
Island, fbrieﬂy stated, is ... restaurant A,,spe.c:ia_liz.i.ng..uin...pizza,..and.,.Ltali,an.‘..
....... ,A..,.‘.._l..food;.,.‘also,.,sex:vi,ng -alcholic. .beverages,..... ... ..

SIXTH: Thenamesand respective addresses of its direetors and officers are:
' Name Office Address

Libero DelRicci v Director -l.Ralston _st,, ~Providence,. R.I.,
Doris DelRicci . . Director U S SO
l Director
. President ..l“.Ralston.‘.St..,.A..P,rov.idenc_e,.A,,R..IA.
Poris DelRicci . . Viee President ..." . . .. » LI
Doris 681R10C1 o . SECTOEATY S S L. S
LiberolelRicei == Treasurer

Libero!DelRicei =

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,ig:

Par Value per Share
i or Statement that
Number of Shares are without
Sharcs Clnsa Series Par Valun

I

600 Capital no par value
f

i APR 61374
| S

FORW 31 3amie.73




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

Par Value per Share

or Statement that
Number of Shares are without
Sharea “ Clans Serles Par Value
. -\.ou - g "" .-
200 Capital no par value
Dated April .1, ..., 19.74 ... TWINS PIZZA, INC. . . .. ...

(NAME OF OORPORATION)

596 ARes #« 1500

sEC-0F
$TATE °
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Filing fleo: $15.00 To be filad annually
between January Ist and March st

]

- Btate of Rhode Ialand and Providewer Plantations
| OFFICE OF THE SECRETARY OF STATE
I

ANNUAL REPORT
. OF

Pirsuant to the provisions of Section 7-1.1-118 of the General Laws, 1556, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is... TWINS PlzzA, INC.

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

THIRD: The address of its registered office in Rhode Island is1000 ¥ineral Spring

....Avenue, North Providence

and t,heI name of it3 registered agent in Rhode Island at such address is__
S ...ADEhONY A, Giannini, Teq,

FOURTH: Ifa foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis... ...

FiFTH: Thecharacterof the businessin which it is actually engaged in Rhode Island,

briefly stated, is ... OPerating and conducting a cafeteria, pizzaria, lunch

....TO0m 8nd dining room. S :

SIXTH: The names and respective addresses of its directors and officers are:
; Namo Office Address
Libero Del Ricci Director l Ralston Stireet, Providence
Doris Del Ricei Director 1 Ralston Street, Providence

061 President .1 Ralston Street, Providence
R1CC1 | Vice President . 1 Ralt Sy penneenet
...Dorls Del Ricel gowpotgry .1 Ralston Street, Providence
v iiiberO Del RicCi Preagyrer ....1 Ralston Street, Providence

'boris Del R on Street, Providence

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

Par Value per Share
or Statement that
Ng;:bcr of o Sert Shar;a u{’o T’ithout
aAres ass eries ar Value
YO0 -

common wiihout par value

fORM 8 BCM L
1

FAY L-

913
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and seres, if any, within a class, is:

Par Value per Share
or Statement that
Nuamber of Shares are without
Shares Glass Series ___ ParValus _
230 CORrOn without par value
1
' i
I :
i
5 !
Dated. 727 1973 - TWINS PIZZA, INC.
1

(NAME OF CORPORATION)

' Its _JCD/.&—(’_«;?.

S #1506
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Filing fee: $15.00 To be tiled annually
between January 1st and March 1st

State of Rhode Island and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

TWINS PIZZA, 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.. AWINS PIZZA, INC,

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

THIRD:  The address of its registered office in Rhode Island jg1000 Mireral Sprirg
Avenue, Nuorth Providence

and thé name of its registered agent in Rhode Island at such address is
P - ... Anthony a, Giannini, Esq, e

FOURTH: If a foreign corporation, the addreas of itg principal office in the state or
country under the laws of which it is incorporatedis.. . .. .

FiFTH: Thecharacterof the businessin which it is actually engaged in Rbode Island,
hrieﬂy stated, is . Operating and conducting a cafeteria, pizzar‘ia., lunch
-and dining rcom,

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

| Nuame Offlce Address '

_;Libg_rc; Del Ricci Director 1 Ralaton Stre_gat,, Prqv;dgnce b 4

- lboris pe1 Rices  pirector 1 Ralston Street, Providence e

Director : o o L A

: T

. Director o o B} . RN

o wew . ... .. Director we e L i

Libero Del Ricei Ppregident -1 Ralston Street, Providence R

[Doris Del Ricei  Vice President 1 Ralston Street, Providence 4

Doris Del Ricel Secretary i Ralston Gtreet, Previdence
.Liberg Del Ricci Treasurer . 1 Ralston Street, Providence

SEVENTH: The aggregate number of shares which it has authori ty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass,is:

Par Value per Share
or Stalement that

Number of Shares are without
Shares Class Series, — _PorValue
600 common withou® par value

FONM 3! SGm $.32




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

Par Value per Share
or Statement that

Number of Shores are without
Shares Class Series Par Valoe
200 ¢ommon -

without par value

Dated.. & 7.2 71973 .. TWINSTPIZZA, INC.

"IAME OF CORPORATION)
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