RI SOS Filing Number: 201737221980 Date: 3/2/2017 4:00:00 PM

State of Rhode Island and Providence Plantations _
} Department of State - Business Services Division

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2017

Tﬁntity ID Number 2. Exact name of the Carporation
115728 EURO BISTRO, INC.

ﬁrincipal Office Address E‘.ity State Eip
441 Atwells Avenue Providence Ri 02809

4. NAICS Code
72 - Accommodation and Food

6. Brief description of the character of business conducted in Rhode Isiand

RESTAURANTEURS, CATERERS, INN-KEEPERS, SUPPLIERS, PREPARERS, SERVERS AND
DISPENSERS OF FOOD AND DRINK.

5. State of Incorporation
Rhode Island

7. List ALL officers {names and addresses) Check the box to indicate an attachment [_]

rres'dem Name Kenneth M. Turchetta \.ncepremde"t Name Sandra C. Turchetta
Street Add Street Add

ree ress 52 Lynde Street reetnadress 52 Lynde Street
Y providence Statep &P 92909 % providence Stete oy ZIP 02909

N

Secretary Name Kenneth M. Turchetta Treasurer Name Sandra C. Turchetta
Street Ad Street A

reet AJIIESS 2 Lynde Street BetAdIeSS £2 Lynde Street
Y providence State 21 2P 52909 % providence State py ZP 52909
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director N Director N
Jorectoriame anneth M. Turchetta eCorTEMe Mo
Street Address 52 Lynde Street Street Address

t Stat Zi Clt St Zi

Y Providence € Ri 02909 Y e P
1Director Name Director Name

None None

Street Address Street Address
City State Zip City State Zip

Check the box to indicate an attachment
CLASS/SERIES PAR VALLE

S. Shares Authorized 10. Shares Issued
This information is currently of record in the NUMBER OF SHARES
Department of State. 100

Common No Par Value

Changes require an additional flling.

11. This report must be executed on behalr of the corporation by an authorized representatlve If the corporatlon is in the hands of a receiver or
trustee, this report must be executed on behalf of the co tionby e receiver or frustee. .
this report-dincluding any accompanymg schediles and

¢ and correct.
F" Date
ED /2 7/ 7

Name of Authorized Representative
Kenneth M. Turchetta

Signature of Authorized REpresentegy,e,!/ ! [
/ vm/f

/ oan
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040
Website: www.so0s.ri.gov

uﬁ FORM 830 - Revised: 10/2016




