State of Rhode Island o T
: Department of State - Business Services Division

epet

Annual Report for the year: 0 E/V Al
Corporation RECE\VED é? EP ED
—> Filing period: January 1 - March 1 R.L DEP of STAT Slr(,‘s bSTA]'E
—> Filing Fee: $50.00 BUS SYCS W iy /v
—> Penalty: Additional $25 .00 fes if form is not filed by April 1. '-»L,
e bbb o2 l Q s —
1. Entity 1D Number 2. Exact name of the Corporatiogjf] JRI4 &V T 7 < r7
000699818 Aegean Pizza Corporation
3. Principal Office Address City Slate Zip
1195 Putnam Pike - Chepachet RI 02814
4. NAICS Code 6. Brief description of the character of businass conducted in Rhode Island
l , Pizzeria and Deli
5. State of lncorporatlon M
Rhode [sland
7. List ALL officers (names and addresses) Check the box to indicate an attachment O
President Na Ke-Presi
resident Name Saad Souleiman Vice-Presiden! Name M /A
Street A >
rcet Address 12 Belfield Drive Street Address
it E i ! 2
ey Johnston State RI 2w 02919 City State ip
Secretary Name Treasurer Name
Sg Qo d &DU \ ﬁl Man
Street Address Strect Address .F; E
City Slale 2ip City ) S'atp,l 2ip ,
ﬂ\'\h@'ﬂ\ LT [ AAal |
B. List ALL direclars {names and addresses) { Chack the box to indicate an attachment TJ
Direcior Name Director Nafhe
Sireet Address Stree! Address
City Slale Zip Ciy State Zip
Director Name Dirocior Name
Slreet Address Stree! Address
City State 2ip City State: Zip
9. Shares Authonzed 10, Shares Issued Check the box 10 indicate an attachment O]
This information is currently of record in the HUMBFR OF SdAdr S CLASS/SERIES PAH VALUE
Department of State. 0 cOmmon $00.01
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repor must be executed on behalf of the corporation by the receiver or trustea.

Under penaity of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

&mcx(‘g QQu\@ A v

Stgnature of Authorized Representative J \
O Waw}
P

MAIL TO: FILED C/

Division of Business Services
148 W. River Sireel, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 'JAN 21 202

Wabsite: www.sos.r.gov ' = PORM 630 - Revised: 08/2020
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325




