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State of Rhode Istznd ?LCF' .
@ Department of State - Business Services Dlwﬁan T ’VED
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Annual Report for theyear: 2021 * js b\/"g DJ?TE Lo 3
. . sy L Tk
Corporation 0 OFr - i‘_-::‘,J-,Ur, STAjF - :
} - i -.3 U ‘;‘_J:Q-r.' t —— -
—> Filing period: January 1 - March 1 A q Vs O ' |
— Filing Fee: $50.00 - 2601 fjgﬁ ¢ - L.
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1 v "88#]1 I: ‘48 L
*. Entity 13 Number 2. Exact name of the Corporation . e - . B
000122444 H&H PIZZA INC ) o
3. Prinaipal Ofi.ce Adaress City ’ State 210
20 SOUTH ANGELL STREET "PROVIDENCE R! 02906
4. NAICS Cede 6. Brief description of the character of busiress conducted in Rhode Island
722511 FULL SERVIC RESTURANT
5. Stale o! incorporation
RI
7. ListALL officers (names and addresses) Check the box to irdicate an a'tachment [
Prpgident Mpre ViCT oot A
o KABALAN HABCHI ¢ ™" KABALAN HABCH!
Strect Audress Street Address
73 LONGVIEW DRIVE 73 LONGVIEW DRIVE
Cn Ste Z C: Stat 2ip
Y CRANSTON ORI $02920 Y CRANSTON "ERI 02920
Secretary Name Treasurer Namao
Stree: Address Street Address
Cty State Zip Cry Stale Zip
8. List ALL directors {(names and agdresses) Check the bex ic indicate an attachment [)
Dirgctor Namre Direcior Name
Street Address Strect Address
City Stale 21 City Slole P
irector Name Direcior Namre
Street Aderess Street Audress
Cuy Stale Zip Ciy State Zn
4. Shares Authonzed 10. Shares I1ssued Check the hox to ind:cate an allachment (1]
This information is currently of record in the NUMBER CF h-A-3hs CLASSSE LS BAILVALL,
Department of Stata. 8000 COMMOM 0
Changes require an additional filing.
11. Th:s report must be executed on behalf of the corporation by an authonized representative. If the corporalion is in the nands of a recever or
lrustec, this report must be execirted on hehall of the corparation by the recever ¢r trustoe.
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 true and correct.
Name cfmesentanv%_ ‘ [ Date / }
Signature of Authonized Repggsentative ! )
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Division of Busingss Services ey
148 W River Street, Prov.derce. Rhode Island 02904-2615 ! DEC _-0 3 202'
Phone: (401) 222-3040 ! P -
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