RI SOS Filing Number: 201747481840

State of Rhode Island and Providence Plantations

®

AnJll'nuaI Report for the year: 2017

Department of State - Business Services Division

Corporation

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

Date: 7/19/2017 4:00:00 PM

1. Entity ID Number 2. Exact name of the Corporation

000121523

VALVET CORP OF RHODE ISLAND

ﬁ’rincipal Office Address City State Eip
130 Granite Street Westerly RI 02891

4 NAICS Code

72 - Accommodation and Food | pizzeriza/Restaurant

5. State of Incorporation
Rhode Island

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

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [_]

- ViceFres v
1Pre5|dent Name Tyler Carlson ice-President Name Mark Lacz
Street Address Street Address
120 Granite Street 120 Granite Street
' lat i i -
i westerly Statep 2P 92891 Y Westerly State oy 7P 92891
S tary N Ti N . .
ecrelary Name uichele Scotto DiCesare reasurer Rame Valentino Scotto DiCesare
Street Add Street Add
ree ress 17 Terlen Ct ee ress 6 Barkley Lane
- - - =
City Hauppauge State NY Z'p1‘1 788 City Nesconset State NY P 11767
8. List ALL directors {names and addresses} Check the box to indicate an attachment [_|
Director Nami Directar N
recler © Tyler Carlson WeCIorame vark Lacz
Street AddesS 126 Granite Street Street AddresS 150 Granite Street
Ci State Zi Ci State Zi
&4 Westerly RI I|302891 R4 Westerly RI ® 02891
Director N Director Name
rector Name Michele Scotto DiCesare recor Valentino Scotto DiCesare
treet Add
Stree 5% 17 Torlen Ct Street Address 6 Barkley Lane
Ci Stat Zi Cit State Zi
"™ Hauppauge %% Ny P11788 " Nesconset NY P 11767
9. Shares Authorized 10. Shares Issued - Check the box to indicate an attachment [__J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
JDepartment of State. 3750 Common
Changes require an additional filing.

11. 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

Jtrustee. this report must be executed on behalf of the corporation by the receiver or trustea.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Tyler Carlson, President

Date ,

1

({17

. 7 )
Signature ofAuthoriz/ye;i?%/ﬁve

MAIL TO:

Division of Business Services .

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.so0s.ri.gov

JUL 19 201

5% S

FORM 630 - Revised: 02/2017
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—




