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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division

) S 148 W. River Street
Qffice of the Secretary of State Providence, RT 02904-2615

407.222 3040
2010

{ p

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thirty (30 days afier the time prescribed by law (RIG.L 7-1.2-1501(ccd) is
subject to a penalty fee of $25.00.

1. Corpurete 1D No. 2>Ngmne of Corpmration
56537 Stefanos, Inc.
3. Street Address Principal Business Office City State Zip
556 Atwood Avenue Cranston RI 02919
4. Business Phone No. 5. State of hicorporation

Rhade Istand

6. Brief Description of the Character of Business Conducted in Rbade fsland

President Name

STEVEN PELLEGRINO :
Streer Address i Street Address
555 Atwood Avenue i
ity State Zip i City State Zip
Cranston RI 02919 :
.‘}:’L;-c-r;-’:y.;\;‘;;r;‘-’ ------- sssvanaanennnnsdonnasnnns Fhbtrrnassnnnrnnedinnnnnnas FrdvvTEEEaTat e !'}:,;;C;\;!::.é;.",{y,;;(: --------------- sstrrdasernnansnnansnsnnns trtbrnnnnndasanvnsvnnans Pidtennrennnanesl
JOHN D. BIAFORE STEVEN PELLEGRINO
Street Address Street Address
123 Dyer Street, Suite 3B 555 Atwood Avenue
City State Zip T Civ State Zip
Providence RI : Cranston RI 02919
Director Name o : Directar Name
STEVEN PELLEGRINO :
Streer Adress r Street Addvess
555 Atwood Avenue :
ciy ) | state Zip s City
Cranston RI 02919 :
Director Name $ Director Name
Street Address : Street Address
Citp State Zip s City State Zip

MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No par value
instruction sheet. B A

This report must be executed 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 perjiwy, I declare and affirm that I have examined this report,

including any accomipanying schedules and statements, and shat all statements
ained her"—m //
ﬁ /6’ / 4

ngnamre / Daré

STEVEN PELLEGRINO

Print or Type Name

I PRESIDENT

Tiele

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201058961930    Date: 02/22/2010 4:00 PM
	BatchNum: 45557-42-482469


