RI SOS Filing Number: 201691646430 Date: 02/02/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
b Office of the Secretary of State - Division of Business Services
Z_ ‘, 148 W. River Street, Providence, Rhode Island 02904-2615

-\.&;‘1-‘ Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website; www.tosxi.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20716

Filing Period: January 1 - March 1 - This report must be typed or printed laglbly.
Fiting Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No, 2. Exact name ol the Corporation
136882 Pranzi inc.
3. Principal office address - City State Zip
10 Rosarlo Drive Providence Rl 02908
4, Business Phona Na. 5, Stale of Incorporation
{401)383-3631 Rhode Isfand

6. Brief description of the character of business conductad In Rhode Island
Catering and Food Service Restaurant

7. LIS T ALLIOFFICERS INAMES AND ADDRESSESTI)

Presldent Name A VIce-PresIdemNam -

Lisa Mattiallo Nick Mattlello
Streel Address Street Address
7 Crandall Drive 7 Crandall Drive
Clty State Zip Chty Stale Zp
Johnston RI 02919 Johnston RI 02915
Secretery Name Treasurer Name
Street Address Strest Address:
City State Zip City State Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) ]
Director Neme Director Name
Street Address Street Addrass
Cly Stale Zip City State Zip
Director Nama Diractor Name
Street Addrass Streat Address
City State Zip City State Zp

10, SHARESISSUED (X" BOX FOR ATTACHMENT) |

9; SHARES. AUTHORIZER. ™.

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This Information la currently of record in the Office of the Secretary l 0 0 ( N n O m

of State, Changes redquire an additional filing,

See Section 3 of instruction sheet.

This report must be axecuied on behalf of the corporation by an aufifiorized representative. If the corporation s in the hands of a receiver or trusies,
this report must be execuled on behali of the corporailon by the receiver or trustee.

Under penalty of perjury, [ declare and attirm that [ have axamined

FlloDate : _ i this repari, including any accompanying schedules and statements,
. S L and thay/pll statements y 0 arg true and correct.
. CheekNo __ ~ -~ -~ °° 7 )

o S ler 1DV

By: . . . - T g

nature of Authorized Reprosentative Det
F ’ LE D Lisa Mattiello -

FOR SECRETARY OF STATE USE ON
’ ‘ o o o Print or Typa Name of Authorlzed Representative
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