State of Rhode Island
I\ and Providence Plantations

N t'm;* Office of the Secretary of State
PROFIT CORPORATION ANNUAL

Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or
subject 10 a penalty fee of $25.00.

A. Ralph Mollis, Secretary of State
Conporations Digision

148 W. River Street
Providence, RI 02004-2615
401.222 3040

REPORT FOR THE YEAR 2011
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

refiesing to file its annual report within thirty (30) days afier the time prescribed by law (RIGL. 7-1.2-1501(cchd)) is

1. Corporate 11 No.

526585

2. Name of Comporation

Gravino Enterprises, LTD

3. Street Address Principal Business ¢ Wfice

41 Rhode Island Avenue

State

RI

City R
Warwick

FA)

02889

4. Business Phone No.

737-9459

5. State

Rhode Island

of ncorporation

6. Brief Description of the Character of Business Conducied i1 Khode
Management comp

7. NAMES AND ADDRESSES OF THE OFFICERS: X

President Name

David M. Gravino

Island
any and holder of intelectual property.

BOX FOR AITA_CHMENT) ‘[] FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice President Name

David M. Gravino

David M. Gravino

Street Address Streer Address

41 Rhode Island Avenue 41 Rhode Island Avenue

ciy Stette Zip City Steate pATH
Warwick RI 02889 Warwick RI 02889

David M. Gravino

Street Address

41 Rhode Isiand Avenue

Street Address

41 Rhode Island Avenue
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Ciny State
Warwick RI
8_.'-:NAMES AND'AD_DKESSES OF THE DIXEC-TO_RS: X"
Director Name

David M. Gravino

Zip

I 02889

+ Cliy State Zip
: Warwick RI 02889

BOX FOR ATTACHMEND D FILY, IN SPACES BEFORE USING ATTACHMENTS
: Director Name .

Stroel Address

41 Rhode Island Avenue

¢ Street Address

9. SHARES AUTHORIZED

City State Zip 1 Gy State Zip

Warwick Ri 02889 :
SAMSeraseer b raa s an b e aatassenran Bresmmeese e b e . i
Director Name + Director Name

Street Address P Street Address

City State Zity i Stoite Zin

10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currentiy of record in the Office of the

instruction sheet,

State. Changes require an additional filing. See Section 9 of

Number of Shares

8,000

¢ fass/Series Par Vethee

No Par

Secretary of

Common

This report must be executed on behalf of the corpora
this report must be executed on behalf of the corporat

~ FLED

FrleDa:e M f;} 22&13 .. .

_Cl_réck No.

By s R L e
_FOR SECRETARY OF STATE Us5 oNLY

tion by an authorized representative. If the co
ion by the receiver or trustee.

rporation is in the hands of a receiver or trustee,

Under penalty of perjury, I declare and affirm that T have examined this report,

igcluding any zccothpanyinglschedules and statements, and that all statements
cortained herdin arg\he addfcorrect, \ }

\ BTN e A tan, 1 ? ”
Signature J Dare l l

David M. Gravino

Print or Tvpe Name
President
Title

Form 630 Rey. 08/08



