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

PROFIT CORPORATION ANNUAL REPO

Filing Period: January 1 - March 1 s Filing Fee: $50
* In accordance with RA.G.L 7-1.2-1501(e), eack corporation failing
subject to @ penalty fee of $25.00.

A. Ralpb Mollis, Sccretary of Stuic
Coirporations [iviswn

48 W firer Street
Providence, RE 02904-2015
alf1 222 3040

RT FOR THE YEAR 2011
00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
or refusing to file its annual veport within thivsy (30) days after the time prescribed by law (RLG.L. 7-1.2-1501{edul)) s

1. Corporate 13 No. 2. Name of Corporation

108042 Carol & Mario Catering, Inc.
3. Street Address Principal Business Office City State Aif
60 Quail Hollow Road Cranston RI 2920

4. Busiress Phone Ne.

3. Skarte of mcorpordtion

RI

G. Brief Description of the Characler of Business Condducted 11 fhode Gland
To engage in the wholesale and retail business of preparing an

=. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

d selling food and drink for human consumption both on and off premises
BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Carol Santilli

t Vice President Nanw

: Carel Santilli

Street Address i Street Adedress

60 Quail Hollow Road : 60 Quail Hollow Road

Cily Stale Zip L city Sterter Aip

Cranston Ri 02920 : Cranston RI 02920
. ;{; .L‘,:L;;',:y. .‘\:,{-' ;;u-’ ................................... pirtaausnwsasadrirrarnddsrissurrdnannarrnadd ! . :" ..,:e:‘;‘;;‘ ;::,}.j-\i;;r;;‘; .............................................................................
Carol Santilli ¢ Carol Santilli

Street Addresy Street Address

60 Quail Holiow Road : 60 Quail Hollow Read

City State Zip L city State Zif

Cranston RI 02920 : Cranston Ri 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (
LDirector Neitne

Carol Santilli

“X” BOX FOR ATTACHMENT) D FILL IN SPACES BREFORE USING ATTACHMENTS
i Director Netme

Stroet Address

60 Quail Hollow Road

o Sireet Address

CHly State Zip City Stale A
Cranston RI 02920

irector Name ¢ Direcior Name

Streel Address t Streot Address

iy Zipy L City State Zip

l Stette

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This informalion is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Secti
instruction sheet.

Number of Shares

100

ClassSoerivs Par Vatlite

No Par

on 9 of Common

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 lrusiee.

this report must be executed on behalf of the corporation by the receiver or trustee.

ElLED
File Date bﬂAR ;‘IE 5 :E"H
Check Ne. Ry '

FOR SECRETARY OF STATE USE ONLY

By:

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

! s
2.any accompinying sc dlles and statements, and that all staiements

izf,é herein age trug’and co

yi s
Nignature

/.;,;
Carol SantI{

Print or Type Name

President
Title

Date

Form 630 Rev, 08/08



