State of Rhode Island

Office of the § ec,ml(zr; of Staite

PROFIT CORPORATION ANN

A. Ralph Mollis, Secretary of State

arid Providence Plantations

UAL REPORT FOR THE YEAR 2015

Corforations Division
148 W Riter Sirect

Providence, RI (2904-2615

41T 222 3040

Fiting Period: January t - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

* In accordance with RI1G.A.
subjecr to a penalty foe of 325.00.

4. 2-1500 ek wck corporation failing or refusing ty Wil its annial veport within thirey (30) days wfter the time presevibed by law (R1LGL. 7-

1221501 (cod)) s

1. Corporate ID No. 2 Mg of Corprration

108042

Carol & Mario Catering, Inc.

3. Street Adldress Principed Business Office

60 Quail Hollow Road

48 State

Cranston RI

Zip

02820

7. fresiness Phore No

401-943-1800

3. srare of Dircorposation

Rhode Island

. Brief Doscrifricnt of the

Presidlent Nome
Carol Santilli

Strewt Adedress

60 Quail Hollow Road

Sharacter off Busiziess Cotguctod in Rhode Isiend
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

v Ve Prosident Nemic

! Carol Santill

Posireer Address

: 60 Cuail Hollow Road

ity Stette Aips Dy Steite Zifi

Cranston Rt 02920 : Cranston Rl 02920
.-5:)::.’_::{:;}5:I‘\-_(;;?;:,-..--..“....----."” R R R R YY) .-....””l""“““".'....g"f’_‘.'l;;;;ﬁ;.:,;,.'i;;’;;(: .................... Bessssnsnnssnsnnerrninrerrrrrdr eI r TR RN ETEYRYRII YN IR Y

Carol Santilli : Carol Santilli

Strecd Addiress ; Streed Nededreas

60 Quail Hollow Road : 60 Quail Hollow Road

ity Steru i I e EATY]

Cranston Ri 02920 : Cranston Ri 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Prrector Nanw

Carol Santilli

LONreslor Nene

i None

Strevt Addfress

St Adedress

60 Quail Hollow Road

it Stetie Zip it Nt Hip
Cranston J RI I 02920 l
Pt .‘;,.m. e Y . s L ves
None i None
Streer Address e Adedress
2 PONY Steter Farl

ity I Sterle

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

Vo ey

TEON SR ML T BE COMPT ETED

This information is currently ol record in the Ollice of the Secretary ol
State. Changes require an additional filing. Sece Section & of

mstruction sheet.

Nt of Shwpes Clerss Series

Feir Ve

100 Common

No Par Value

This report must be executed on hehalt of the corporation by an authorized vepresentative.

this report must be executed on behalf of the corporation by the receiver ur (rustee.

It the corporation is in the hands of a receiver or trustee,

Uinder pesalty of perjury, [ gngau, und affirm that | huve examined this report,

includify any accompunyifg/ scheduies and yruenenis, and that all statements
FlLED L?{'u mlun arg, rufni mmct /

File Date . __ " "?/J? o/ _6
S:en(rrurr Dut

Check No. . ___ FEB 1 9 2015 Carol Santlllr

By: l,bq Print or Type Name

a President
FOR SECRETARY OF §TATE USE (.)NI..\BY LQ -.-u- e

Form 630 Rev U8/08



