State of Rhode Isiand | , -A._Ralp?: Mollis, Secretary of State

[ 2nd Providence Plantations " Corporations Disisigns
. % Office of the Secretary of State o meden_z:g ;0% m
PROFIT CORPORATION AN NUAL REPORT FOR THE YEAR 2009 401.2223040

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each corparation failing or refising 1o file jts annual report within thirty (30} days aféer she time prescribed by law (R1G.T. 7*].2—1501(:6#)) i
mﬁmmzmafqﬁrqf&?im. -

1. Corporate ID No. 2, Name of Corporation
117743 L. CALVITTO'S PIZZA & BAKERY, INC. .
3. Street Address Principal Business Office City . State Zip
91 Pt. Judith Rd, Narragansett RI 02882
4. Business Phone No. 5. State of Incorporation :
(401) 783-8086 Rhode Jsland
&ErwaBcwq'tbermmqumamdwfanMekhnd :
To conduct a bakery and make sales at retail and wholesale of all bakery products,
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presideni Name '
RONALD A. RAMIERI i RONALD A, RAMIERI
Street Address : Street Address
259 Chestnut Hill Rd. : 259 Chestnut Hill Rd. _
City Swte Zip i Gty Staie . Zip
Makefield . [™ Rl [.ozs7a.. . . Wakefield Bl | 02879
Secretary Name : Trmswwhhm
RONALD A. RAMIERI i RONALD A, RAMIERI
259 Chestnut Hill Rd. : 259 Chestnut Hill Rd.
cty Staze Zip iGy State : zp
Wakefield l RI l 02879 : Wakefield RI: 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name < Director Name
RONALD A. RAMIER] -
259 Chestnut Hill Rd. : 1
City State Zip toiy ; State } Zip
Wakefield J RI 02879 : 3 ‘
s - T SR
Street Address é &me:Addrm
City State Zip écay : Sate Zip
9. SHARES AUTHORIZED - S : 10. su;mns ISSUED ("X” BOX FOR ATTACHMENT) O
1,000 No Par Value musbmm—mssscnoumnoom’mm
This information is currently of record in the Office of the Secretary of | Mumber of Shares ClasySeries Par Valu
State. Changes require an additional filing. See Section 9 of ;
instruction sheet. 100 _ Common No Par Value

This report must be exccuted 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,

Under penalty of pertjury, [ declare and affirm that { have examined this report,
ingluding any accompanying schedules and statements, and that all statements
File Date j it:—-\ / 7 v
7 - =
/g ”7 Signature Date
Check No,

RONALD A. RAMIERI
By: LW/ Print or Type Name

President
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