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Annual Report for the year:

j.f) State of Rhode Island and Providence Plantations

2017

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.

Department of State - Business Services Division

FaR

nmhbhar

1. Entity 10
Apple Valley Grandco, Inc.

2. Exact name of the Corporation

3. Principal Office Address
50 Cedar Swamp Road, Unit 4

i Smithfield RI

City State Zip
02917

4. NAICS Code
72 - Accommodation and Food

5. State of Incorporation
Rhode Island

i
6. Brief description of the character of business conductad in Rhode Island

Operation of a Fast Food Restaurant

/. List ALL gfficers {(names and addresses)

Check the box to indicate an attachment ||

Frosident N
resident NAMe Robert K. Rianna

Slrect Address
Sirect Address 50 Cedar Swamp Road, Unit 1

| Street Address

Vice-President Name

CIY S mithfield Ri i‘z'p02917
o 1

City ’ State 2ip

Somretan Nama — T T e
Secretary ame KerriL. Murphy

Strect Address
o 50 Cedar Swamp Road, Unit 1

Y Smithfield State oy z

- Qtrcet Address

Troasurer Name
Julie A. Romano

50 Cedar Swamp Road, Unit 1

City State

Smithfleld RI 7P 02917

8. List ALL directors (names and addresses)

Check the box to indicate an attachment{_|

Piredtor Name Robert K. Rianna Director Name Kerri L. Murphy
Siroct Address sozgé:s;;rn— p“Roa—d U;nt 1 Street Address 50 Cedar Swamp Road- uUn|t1 -
Y Smithhield R _lrz Po2917 Y Smithfieid S 02017
Director Name Julie A. Romano Director Name
Strec! Address 50 Cedar Swamp Road, Unit 1 Street Address
“Y Smithfield State gy 7P 00947 City State Zip

9. Shares Authorized

_J10. Shares Jssued

Check the box to indicate an attachment

This information is currently of record in tho

NUMBER OF 5 ARES

CLASSISERES _PAR VAL LE

Department of State, 1000

Common No Par

Changes require an additlonal filing.

11. This report must be executed on behalf of the carporation by an authorized representative. If the corperation is in the hands of a receiver or
trustee this report musi be executed on behalf of the corporation by the recaver or trustee.
Under penally of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that 2ll statements contained herein are true and comrect

Name of Authorized Representative
Robert K, Rianna

anat{a of AJthorlzed Repre:entanw
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MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov

‘i-
i |
Y T~
FE3 27 3

Y93

FORM ST Pass 6l



