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© State of Rhode Island A. Ralph Mollis, Sccreicny -f St
and Providence Planrations Corprrations Divisem

. . o FIS W e St
Office of the Secretory of Siate Prosstonce. R 208201 3

i g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn crordance wntls B LG 70 2 1508e), each corpovation fuding or refusing to file its ainual report within thirty 130) days after the tine preseribed by Liw (R1GAL 7127500 v di-n
sbiect b a ponalry fee of 325,00,

Ioeammrenie i) Vo O N uf Corporetion

17233 LAGO, INC.
2 Steeer Addvess Proociped Business Qffue ity Nieew A

1279 POST _ROAD WARWICK RI 02888
i i Rone No 5. Stbe of Bicorboraion

401-781-3377 RHODE ISLAND

f el oo of e Chuseecter of Biesinioss Contdcied i Rhode fibeind

GENERAL BUSINESS, FOOD SALES

7. NAMES AND ADDRESSES OF THE OFFLCERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presuwlent Nose ' Vice President Nane
ANTHONY CHIARITO ¢ ANTHONY CHIARITO
Street Adddress D oNtrent sldresy
1279 POST ROAD :
i Metic iy  City State Aig
LCWARWICK ‘ ..... R i 02888 e b
NURIRIZERR TN 1 Freastiver Nome
NICHOLAS PAQOLO : NICHOLAS PAOLO
Siree Addedress 1 Street Address M
34 GIBSON AVENUE :
[SETh STHIS Zip L Gin Steaie A

NARRAGANSETT R1 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USENG ATTACHMENTS

DT N Ihrecior Nitnie
ANTHONY CHIARITO :
Mrewd Achdress . Streed Adibress
iy ]j‘.‘u.‘:- i City Sierie Sip
s s e
Sirtet Ay  Streed Addiress
i Stetter Lifs ity Stale Zij
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSULED SHARES — THIS SECTION MUST BE COMPLETED
Sahor of Shares Cless SerTe Peer dutine

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Seetion 9 of 100 COMMON NO PAR

instruction sheet

This report must be executed on behalf of the corporation by an authorized representative. [ the corporation is in the hands ol a receiver or nusies,
this report must be execuled on behalf of the corporation by Lhe receiver or lrustee.

Under penalty of perjury, | declare and alfirm that | have examened thisrepert
including any accomppnyiny schedules and s:atements. gnd thyt all stete ne s
qgaﬁ?ined rein argtrue anll coneg

File Dare E!H»— !: ﬁ M /’( 09
i o Signature FARY Detie

Check "\"FEB—I—S—ZBB’S—“""? ANTHONY CHIARITO
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By &jfdz’L B PRESIDENT
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