RI SOS Filing Number: 202193274660 Date: 2/26/2021 4:00:00 PM

P State of Rhode Island
@ ' Department of State - Business Services Division
*wort

Annuai Report for the year: 202 /
Corporation
—> Filing period. January 1 - March 1

—> Filing Fee: $50.00
—> Penalty. Additional $25.00 tee it form is not filed by Apnl 1.

1. Enfity ID Number

120586

3. Pnncapal Office Address

/97 Minera! Spring A

4. NAICS Code

725

5. State of incorporaﬁan

R L

2. Exact name of the Corporation

Lion Przza_ INC.
Ci State Zip

oW RIL (02’360

6. Brief description of the character of business conducted in Rhode Island

P!“Z_'Z,OL Mok ;ng

Check the box o indicate an attachment U-

i addresses)
President Name Vice-President Name
Pedrs H adera_
Street Address + Street Address
yad @10/74(/ 5
Icity p .?_ Zip City State Zip
AwtveKe 2T 2%60
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment LJ
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Addeess Street Address
City State Zip City State Zip

9, Shares Authorized

10 §haras issuad

Check the box to indicate an attachment L]

|Department of State.

Changes require an additionai filing.

This information is curmrently of record in the

NUMBER OF SHARES

CLASS/EERIES

PAR VALUE

100

O

1. This repon must be executed on behalf of the corporanon by an authonzed rapreseniatwe if the corporation is in the hands of a receiver or

Under pono-‘ty of podury l doclsm and aﬂirm thaﬂ havo axaminod thfs raport. Includlna any accompanylng scheduies and
statomeonts, and that all statomonts contained herein are true and correct.

Name of Authorized Reprasentative

P edro Ma,a/%.,

Slgnaturwonzed Representative

MAIL TO:
Division of Business Services

148 W River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040
Website: www.s05..gov
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