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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . _ I Cmpegr;r;n:; g{w‘sfr;r
. KIET O
TOffice of the Secrelary of State Providence, Rl 02904.2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Cb/ gp

Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing io file its annual report within thirty (30) days after the time prescribed by
latw (RIG.E 7-1.2-1501(c&d)) is subject to o penalty fee of 325,00,

1. Corporate ID No. 2. Name oj Corparation
10900 TONY'S COLONIAL FOOD, INC.
3. Street Address Principal Business Qffice iR State Zifr
311 Atwells Avenue “Providence “ R 02903
4. Business Phone No. 5. State nf Incorporation
401-621-8675 RHODE ISLAND

G. Arief Description of the Character of Business Conducted in Khode Iland
General Merchandise

7. NAMES AND ADDRE

7) [] FILL IN SPACES BEFORE USING ATTACHMENTS **

President Name + Vice President Name

Elina Dicicco : Antonio Dicicco
Street Address v Sireet Address - - e
Y DARIO DRIVE H- [)ﬁ/&/a DrIVE
ity ] Stare Zip : En;j '| State
Lincoln RI incoln
................... DA% 2. Frrsenereneeersnesasensesssssrsnssanseslissssssassessussesesneesensehussersnassesnssossssessons
: :ser:re:m_‘r?s‘am? : - T T -’mﬁﬁwﬂam T T T ot — :
same as above : Adrienne D1 cicco
Street Address t Streer Address . .
same as above ; - i Dhrere DrevE
ity State Zip Czt}' State — Zip -
P hina s n ' /eI | 028 6S
‘8. NAMES"AND ADDRESSES, OF THE DIRECTORS;, (X BOX FOR ATTACHMENT) [] FILL IN SPACES'BEFORE USINGIATTACHMENTS
Director Name Dnec!or Name
NONE NONE
Street Address t Street Address
City J Skafe I Zip City I.S'tate I.Zip
s s veedhrers e e rrersrrrersrreesesssbcieciiin e
Street Address Street Address
City Ste Zip : City Siate Zih
9. SHARES AUTHORIZED (fX* HOX FOR ATTACHMENT) [] " 10. SHARES ISSUED ("X~ BO)
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUS E COMPLETED
Number of Shares “elass Sertes Far Value Number of Shares Class/Series Par Value
600 No Par Value 200 Common No Par

1

P

%

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

L M Under penalty of perjury, I declare and affirm that [ have examined this report,
6[_0 including any accompanying schedules and staternents, and that all statements

contained herein are true and correct

I_Ré[e;;;e : - - W \.g/'""\ A 3~ of

o R a 7( Signature Daie

| Chect ke Elina DICICCO

- ' " BRESTOERT
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