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TRHOG
S5 Srate of Rhode Island A. Ralph Mollis, Secrelary of Staie

arid Providence Plantations Corporations Division
148 W Riter Streot

Office of the § ec,ml(zr; of State Providence. RI 020042615

T 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015 "
Fiting Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L. "1 2-1501(ei. cach corporation fatling or refusing ry file it annial report withrn thirry (30) days after the timy presevibed by lne (R1LGL. 7-1,. 221501 (c0d)) i
subjecr to a penalty foe of 325.00.

1. Corporate ID No. 2 Mg of Corprration
108042 Carol & Mario Catering, Inc.
3. Street fld(:frg;\'s Principal Brsiness Office iy State Zip
60 Quail Hollow Road Cranston RI 02920
7. fresiness Phore No 3. srare of Dircorposation
401-943-1800 Rhode Istand

0. Brigt Descrifnicnt of the Dharacter of Rusi-ess Congftctod in Rbode Sl
To engage in the wholesale and retail business of preparing and selling food and drink for human consumption both on and off premises.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdent Name v Vaee Prosident Neme

Carol Santill : Carot Santilli

Ntreed /Ilj(h'({\'.\' T .._-E‘ :#.‘-l.;; .‘](l’(ﬁ‘(‘.i\' -

60 Quail Hollow Road ; 60 Quail Hollow Road

it Stette Aips ity Steite Zifi
Cranston I Rt ] 02920 ! Cranston I R IO2920
Secretary Ngrie ! Trousiorer Nevine ’

Carol Santilli : Carol Santilli

Streel Adefross § Strect Neledress

60 Quail Hollow Road : 80 Quail Hollow Road

ity Steru i : e e EATY]
Cranston Ri- 02920 i Cranston Ri | 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITP'&C.HAH_’NI_') [ FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Nanw s Orecton ek

Carol Santilli i None

Strevt Adddfress St Adedress

60 Quail Hollow Road :

it Stetie Zip it Nt Hip
Lranston s J..F.*.' ...................... I.Qf%?.?? ................... e I ............. SRR S
Throeior Nemg 2 Duveior Netine

None i None

Streer Address e Adedress

ity I Sterle Zifs PONY Steite: Fail

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:}

) SMUNGY LTINS CRCTION MUST RE COMPT ETED
Nriber of Sjes € ferss Sovres Fer Vulie

This information is currently ol record in the Ollice of the Secretary ol
State. Changes require an additional filing. Sece Section & of 100 Common No Par Value
mnstruction sheet,

This report must be executed on hehalf of the corporation by an authorized vepresentative. Il the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver ur (rustee.

Uinder pesalty of perjury, [ gngau, und affirm that | huve examined this report,
includify any d(.,uml")degst heduies and yremenis, and that all statements

FILED / AN Y 07/97/ 2005

S:en(rrurr Dut

Check o ___ FEB 19 2015 Carol Santlllr

Print or Type Name

> \ Q l,bq President
FOR SECRETARY OF STATE USE ON| l..\Bv i ‘-.-h-

117275-76-1019988 Title

File Date
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