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1. Entity I Number 2. Exact name of the Corporation
57202 TRIAD PIZZA, INC,
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8. List ALL directors {(names and addresses) Check the box to indicate an attachment
DirectoRedmel.no OimomEName
Street /gig(P¥endon Road Slmokfidress
city Cumberland ST ZI86a- Cjome AL L
Directonféaree - DiaBEName
Streat Aﬁgms ; Stehfedrass
City none FRAUT F2): UL o Stadrote Apne '
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Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a re-
ceiver or truslee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that { have examined this repont, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct,

Name of Authorized Representative Date
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