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State of Rhade Island i
Department of State - Business Services Division

®

Rt

Annual Report for the year: ;3 EiVED RE |
Corporation 21, DF::%’% OF STATE R.1 DE gEéVED

—> Filing period: January 1 - March 1 5 SY0S pi Gus SVCS ,§(ATE
—> Flling Fee: $50.00 uliy

—> Penalty: Additional $25.00 fee if form is not filed by April 1. o JAH 2\ p 3 1-\ Zﬁﬂ JAH -l £ ]
1. Entity ID Number 2. Exact name of the Corporation

000699818 Aegean Pizza Corporation

3. Principal Office Address City State Zip

1195 Putnam Pike Chepachel Rl 02814

4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

& % Ez E ?I s Pizzeria and Deli ‘
5. State'of Incorporation T —m e . _]

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an aftachment LJ |

President Name Vice-President Name
Saad Souleiman - ' . W/¢ _- - - A
Strect Address Slree! Address
12 Belfield Drive

t Zi Stat Zz

Y Johnston Sae o 2919 City ate ip
Secretary Name Treasurer Name

Laad Spqfeimen Jbad  SouwferrrGey
Street Address " Street Address .
/2 deshed SAVC ‘e derFert Do,
Cily State Zip City State Zip
Toh sty AT o2 9/7 | 9l 0d-575

8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Drrector Name Director Name
Streel Address Street Address
City State Zip City Sate Zip
Director Name Drrector Name
Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment [
CL_ASS/SERIES PAK VAL St

$00.01

10. Shares Issued
NUMBER OF SHARES

9. Shares Authorized
This information is currently of record in the
Department of State. O

commaon

Changes require an additional filing.

Iﬁhls 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 exccuted on behalf of the corporation by tha receiver or trustea.

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

Name of Au onzed Represcentative Date :
| w Ci Sou \,emna o 1 W
Signature uthorlzgcpresentatwa S F' LED (// Tz act av\J ¢, a oa/

w0 JAN 21 2021
sy L UGMIT

148 W_Ruver Street, Providenoe, Rhode Island 02904-2615
'1¥
31

Phone: (401) 222-3040
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