RI SOS Filing Number: 202329428390

State of Rhode Island and Providence Plantations

Date: 2/23/2023 4:00:00 PM

Department of State - Business Services Division

N T

Annual Report for the year: 2023 FEB 23 2023 S TARNES
Corporation q \4 o .

—> Filing period: January 1 - March 1 1"5 o

~> Filing Fee: $50.00

—> Penatty: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entﬂy 1D Number 2. Exact hame of the Corporation

2035 BASIL'S PIZZA, INC.

3. Principal Office Address City State Zip

1441 Park Avenue Cranston RI 02020
4_NAICS Code 6. Brief description of the character of business conductad In IRhoda 1siand

722641 Operation of a resteurant

5. State of Incorporation

Rhode Istand
7. ListALL officers {names and addresses) Check the box to indicate en attachment {_j
President Name o - sillos K. Tsimlkas Vice-President Name o wsilios K. Tsimikas

Stroet Address 1 270 Cranston Street Streel Addres 170 Cranston Street
& Cranston State o 2P 92920 Y Cranston State oy 2P 92920
Secrotary Name o silios K. Tsimikas Treasurer Name g2 silos K. Taimikas

Stroet Addrees -70 Cranston Street StreetAddress £ 270 Cranston Street
Y Cranston St ey 02920 [ Cranston Siete gy [®ozs20 |
3. ListALL directors {names and addresses] Check the box 1o indicate an attachment LI |
DrectorNeme o - silios K. Tsimikas Diractor Name - one '
Street Address 1270 Cranston Street Street Addrass

Fa]
Cranston State e 2P 02820 Chy State g

Diractor Name Non Diractor Nmﬂona
Street Address Steel Address

City State Zip City State Zlp
8. Shares Authorized 10. Shares Jssued Check the box to Indicate an attachment L] |
This infornation ts currently of record In the FUMBER OF SHARES CLAS/SERIER PAR VALUE
Department of State, 100 Common No Par Value
Changes require an additional filing.
P ——
1,

gport must be exacuted nbahaf

voexa ned

: NPON. ncl o
slafemom and that all sbtnmontx contained herein are true and comect

raport must be executed on behalf of the corporahon by an authorlzed r&pmsentatrve I the corporation Is in the hands of a receliver or
b

Name of Authorized Reprasentative Date
BasHios K. Tsimikas OQ_/ l { / 2 5
Signature of Auth Representative r /7
- SIGN DOCUMENT HERE
—
MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Webslte: www.sos.i.gov

FORM 830 - Rovised: 1072017



