State of Rhode Island
Department of State - Business Services Division Ry 0;950

Annual Report for the year: ;4 PFCE\VED 9(@6?2'0;"6'0
Corporation =1 DEPT. OF STAT) y .KSOS,}V

—> Filing pericd: January 1 - March 1 RUS QY es iy 4 /1 &

—> Filing Fee: $50.00 o)

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

a2y P31 <y -

1. Entity ID Number 2. Exact name of the Corporation &)

000699818 Aepean Pizza Corporation

3. Principal Office Address City State Zip

1195 Putnam Pike Chepachet RI 02814
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

Pizzeria and Deli

5. State of Incorporation

Rhode Island

7. List ALL officers {names and addresses) Check the box 10 indicate an attachment O
Prasident Name saad Souleim Vice-President Name N/A

N SOUICHDAN
Street Ad regt Address
treat Address 12 Belficld Drive Streat Address
Sta'e Zip City State Zip

Y Johnston € Rl 02919

Secretary Name

Treasurer Nam
Soad Sodeiman

Stree! Address Street Address
1 el feld Dr.

Cry State Zip City Stale Zip

oo, RX | ©2419
8. List ALL directors (names and addresses) v Check the box to indicate an attachment [
Director Name Director Name
Sireel Address Street Address
City Stale Zip City State Zip
Director Name: Diractor Name
Strey: Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box a indicate an attachment []
This information is currently of record in the NUMBER OF SHARES CLASSTSLRILS PAR VALUE
Department of State. 0 commaon $00.01
Changes require an additional filing,

ﬁhis 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 report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Autharizad Representative Date @
Sl conliovan C
S|gnalure of Authofized Represagtative Y
L.——\

MAIL TO: 'JAN 21 2021

Division of Business Services

“48 W River Streot, Providence, Rhode Islard 02904-2615 6 ? 7
Phone: (401) 722-3040 BY./ WA E

Wabsite: www sos 11 gov 3 ’d/ FORM 630 - Revised: 08/2020




