RI SOS Filing Number:

State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUA

Filing Period: January 1 - March 1 « Filing Fee:
T In accordance with REGL. 7-1.2-1501
subject to @ penally fee of $25.00.

201058450920 Date: 02/16/2010 4:00 PM

A. Ralpb Mollts, Secretary of State
Corparations Division

148 W. River Street
Providence, RI G2904-2615
401.222 3040

L REPORT FOR THE YEAR 2009

$50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(&), each corporation failing or refusing to file its annual report within thirty (30} days aféer the time prescribed by baw (RI.G.L. 7-1.2-1501{ccbd)) is

1. Corporate 11 Na.

291814

2. Name of Corporation

Gus's One the Bay, Inc.

3. Sireet Address Principal Business Office

45 Newton Avenue

Staze

Rl

ciy
Warwick

Zip
02889

4. Business Phone No.

737-9459

3. Swate of corporation

Rhode Island

G. Brigf Description of the Character of Business Gunducled in Rhode Iland

te Transactions

For future Real Esta
7. NAMES AND ADDRESSES OF THE OF

President Nome

David M. Gravino

FICERS: (

“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

} Vice President Name
i David M. Gravino

Serect Address

45 Newton Avenue

i Swreet Adelress

i 45 Newton Avenue

City State Zip : Clity State Zip

Warwick RIi 02889 : Warwick R} 02889

"g;,;',:e};;,,;:;\:‘;;,;;, ----- debvanaatennana vedensersbonnas sevissnssrrunandan LT Ty YR trrussesnun !'}';9;;;;-;;'&;,;&; ............... LYY FR——- ArrrrreravevsRnasLIaa 4eduarerrsnronnranas trrusrenransl
David M. Gravino i David M. Gravino

Street Address ; Street Address

45 Newton Avenue : 45 Newton Avenue

City State Zip Gy Siate Zip

Warwick Ri 02889 : Warwick RI 02889

8. NAMES AND ADDRESSES OF ‘THE DIRECTORS:
D:reclormee
David M. Gravino

("X” BOX FOR ATTACHMENT) [ PILL IN SPACES BEFORE USING ATTACHMENTS

i Director Name

Street Adress 1 Sireet Address

45 Newton Avenue :

City Stare Zip L Ciny State
Warwick Ri 02889 :

Director Name ¢ Director Name

Streer Address % Sireet Address

Ciry State Zip iy Siate

.

9. SHARES AUTHORIZED ~ 110, SHARES ISSUED' (“X” BOX FOR ATTACHMENT).[] .
ISSUED SHARES —- THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClasySertes far Value
State. Changes réquire an additional filing. See Section 9 of
instruction sheet. 200 Comm?r}_ DT, B NO Par

This report must be executed on behalf of the cor
this report must be executed on behalf of the cor

thzDate :_-5' o

—FEB 16 2010
b,

poration by an authorized representative. If the corporation is in the hands of a receiver or trustee,
poration by the receiver or trustee.

Under penalty of perjury}I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

tained herein are true find correct.
H Aif 1o
! |

G

thgﬁamre !
David M. Gravino

Print or Type Name

President
Title

FILED

5,

e
1/ 063
-

Date

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201058450920    Date: 02/16/2010 4:00 PM
	BatchNum: 45128-3-468617


