RI SOS Filing Number: 201738110940 Date: 3/15/2017 4:00:00 PM

N\ State of Rhode island and Providence Plantations
) Department of State - Business Services Division

Annual Report for the year: 2947
Corporation _
—> Filing period: January 1 - March 1 S
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entl'ty ID Number 2. Exact neme of the Eorporation

849411 424 Smith Street, Inc.

3. Principal Office Adaress Tty State Zip

424 Smith Street Providence RI 02908

4. NAICS Code 6. Brie! desaription of the character of business conducied in Fthode 1Sland

72 - Accommodation and Food | 10 OPERATE A RESTAURANT AND TO ENGAGE IN ANY LAWFUL BUSINESS
Wﬁtate of Incorporation

Rhode Island

7. List ALL officers [names and addresses) Check the box to indicate an attachment
President Name r,avid A. Glardino Vice-Presidant Name \ one

Street Address 434 Smith S Street Address

C providence Statepy 2 52908 Cty State ap

Secretary Name 1,vid A. Glardino Treasurer Name b, vid A. Glardino

Sireet AdAIes? 24 Smith Street Strect Adoress 4+ Smith Strest

Y providence State oy ZP 92008 Y providence State oy 2P 52908

8. List ALL directors (names and addresses) Check fhe box {0 Indicate an attachment L]
WDIrector Name : Director Name

None

Street Address Street Address

Clty State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an aftachment L]
This Information Is currently of record In the 4 _NUMBER GF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 common $0.01

Changes require an additional filing.

11. This report must be executed on behalf of the corporation Dy an aUlhorized represantative. 1T the corporation 1 i the nands of 8 recoIvar o

BIO8. N8 NBHOIT MLUSH m SXSCUIST O Dang f CT e Corporato DV N8 receiver or yustae
nder penalty of perjury, | declare and affirm ¢ ave examined this report, including any accompanying schedules and

statoments, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

David A. Giardino 2 , 1 ] ﬂ,

Signa Authorized Representative == :

' SIGN DOCUMENT HERE: :

MAIL TO:
Divislion of Busineas Services MAP 1
148 W, River Street, Providence, Rhode Island 02904-2615 \’a\
Phone: (401) 222-3040 \Q
Webalte: www.s0s.1.gov BY FORM 630 - Revised: 10/2016




