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1. Carporate 13 o 2. Nawe of Corparafion
11619 TRATTORIA D'ANTUONQ, INC.

3. Steevi Adedress Prive il Business Office oty Sicte Lip

48 ALTO STREET CRANSTON RI 02920

£, Husiniss Phowe No 5. State of trcorporation

RHODE ISLAND

G. Brigf Poscription of the Charactor of Uusiness Cladrictod fir Kivode Istand

RESTAURANT

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresichenst Neowe E Viee Mrestdent Noame

FRANK D'ANTUONO :

Strewt Adlefross X ¢ Street Address

48 ALTO STREET :

city Sicefe Zify vy Stetie Zip
CRANSTON RI 02920
. Sﬁre ; rm sppeesssennesese e b reeesesssssenssnsennen sl b s
FRANK D'ANTUONO ; FRANK D'ANTUONO

Strevt Adddress : Streat Adelress

48 ALTO STREET : 48 ALTO STREET

CHy Sterie Ziy iy Siarie Zifr
CRANSTON Rl 02920 : CRANSTON RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fadrecior Nanie : 3 Pirector Nene

FRANK D'ANTUONO :

Street Addiess ¢ Street Adedress

48 ALTO STREET

LAty S 2 ity Skeake Zip
CRANSTON RI 02920

Birectin Nawme : Director Neowe

Street Advess E Street Address

ity [ Sterte Zip Ity State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . - . . - Nentber of Share o lasSeries e

This information is currently of record in the Office of the Secretary of oot Shares Clatss/Sere Far Yl
State. Changes require an additiona! fiting. See Section 9 of 900 COMMON NO PAR VALUE
instruction sheet.

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

Under penaity of perjury, I declare and affirm that L have examined this report,
including ag¥ accompanying schedules and statements, and that all statements

cong ergin areArue '
File Dute “_FILED bw!ﬁ%/}é y‘t /é:;/é%f Daf//Zé’{)/d/
e iEER-1-7 2048 ——— FRANK D'’ANTUONO
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oy /U/ VA I PRESIDENT
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