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AL PR e N 1
o5 sves O
State of Rhada Is.and R _n
13 Department of State - Business Services Division 2072 DEC -2 PMI12: |2
Annual Report for the year:; 1
Corporation —a;n .A 7=
— Filing period. January 1 - March 1
=) Filing Fee: $50.00
= Penalty: Additional $25.00 fee of form is not fileg by Apnil 1 j
1. Entity 10 Namber 2 Exatt name of the Corporation ' -

00D20227D S HERE Pizzd INC

3 Prncipal Offce Address

|Cl':y State 2ip
500 Dusr Avo  Granston 1 (6%
4 NAICS Coge J 6. Brie! description of the character of business conductad in Rhode Islang
445299
5 State of [rccrperation OI'P—Z-Q DG[ (0(
A |

7_uist AL . oficers (names ard addresses) Check the box ta irdicate an atachment L

Pres«<dent Nar Vice-President Name
YDLLH%;b AlMald Mohamoad_ 1)¢hRe
Sieet Ana'eOs Sireet Agdress
oo uer fue Soq Dogr A
City (8] State Zip Cry J Stale Zip
I foncdng &-J. 03930 [Tantnn i 0341
Segretary Name e Treaswer Name
feule M BiHa/) Ynquﬁ Al-Mal |
[Street Acgiess v Sreet Adaress
500 e Aue. %00 Duwer A
Ci oJ Sigle 2ip Gy J State 2ip
aqsfon 27 15930 [Chedon R lman
8 ListALL directors (names ang addresses) Creck ire box 1o indicate an arachment [
Direclo Name Direcior Naime
S’nuu,eQ AleH
Stree* Address Sireel A¢dress
<00 Puor  Ave .
Cry W/ Stale Zp Ciy State 29
G‘m)‘\\\f()n P‘I Dl&\ )\D
Crreclor Name J:irector Name
Sieel Acdress Street Adoress
Cry State Zip Cily State 2ip
9. Srates Aythonized 10 _Shares Issucd Checw Iha box toird-cate an attachment [
This infarmation bs currently of record in the NuW LR CF §URES CLASSSERISS AR vALVE
Department ot Stats, B .
So0 €omnep _ oot
Changes require an additional filing.

11 This repot mus! be executed on behall of he corposat on By ar authorized ropresentative. If the corporalion -5 in tha hants ¢! 3 fecevor or

Itiustee this repan must be executed on behalf of the corporation by the receiver or tnsles.

Under penalty of perjury, | duciare and affirm that | have examined this repant, inciuding any accompanying schedules and
slatements and that all statements contained herein are true and correct
Name of ALtnanzed Representative Date

Yousse® Al J2 {22,

Sigrature of Authonzod Representative FELE J
A putre Al
| g

A==
:I::I;l:s;)f Business Services - DEC 0 2 2022

143 W. River Street. Prowdeace Rhcode Istand 02904-2615

Phane (401) 222.3040 _ 06)[:{ Q K .
Website: www s03.n gov BY b ORM 630 - Rovisad: 08/2020

j2, 12




