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and Providence Plantations Conporations Division
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B A1 L222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘\f\/(\o\ '
- Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordance with RLGL. 7-1.2-1501{e), each corporation fatling or refasing to file iis anumal repari wathin thirty (30) days after the time prescvibed by lew (RIGL 721 2- 150 (ecrdi; is
subject 1o a penalty fee of §25.00.

£ Corprrete 11 No 2 Netine of Curporcdioni

000089341 CELICO INCORPORATED
3. Sireet Addross Pracipal Busivess Office iy Serde Aif

14 Governor Avenue WESTERLY RI 02891
£, Buestiress Phaore No 5. State of Incorpuration

401 5986-0249 RI

6. Brief Description of the Cheracter of Business Conducted in Rhode fstend

RETAIL SALE OF FOQD ITEMS AND ACCESSORY USES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidlont Napie E Viee Prosiddent Napie

Mario P. Celico :

Street Address I Ntreet Acddiess

14 Governor Avenue ;

[SEE Seefe rA7d PR Steite A
WESTERLY I RI J 02891 : I
. ‘S:: .}: :,;;!.L. -.\.(.”.i;(.) ............................................................................. g. .;':!:r: :;1::’:-‘;:;’;;{: -----------------------------------------------------------------------------
NCNE i Mario P. Celico

Streot Adkdress ’ Strovt Adhfress

NONE i 14 Governor Avenue

[T Stotte: Aif (1% Stale pad

NONE | NONE | NONE : WESTERLY Ri 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT/;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{HFector Nane L hhrecior Nane

: NONE

Street Adedress b Street Addross

€' l Steifer ‘ pAl €1 l Seite I/w
. “U ;-T:; \m” .............................................................................. - M)“ .u\mm ..............................................................................
NONE : NONE

Strcet Adelress A Street Aeddress

i ‘ Sterte Sip iy Kot g

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [:l

ISSUTLY SHARLES — THIS SECTHON MUST BE COMPLETED
Nuntteer of e e Sories Se Vetkurie

This inlormation is currently of record in the Oflice of the Secretary of
State. Changes require an additional filing. Sec Scction 9 of 100.00 STK 10.00
instruction sheet,

This report must be exceuted 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 behalt of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stateinents
ED contained herein are true and correct.
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File Dute

Signutuee Fhate

Check No. ,__JAN__]-_S._&@_W.—- Marlo P Ce“CO

.- O_—\ \ Print ar Tvpe Nume
v By, I  President
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