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—> Filing period: January 1 - March 1

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

2. Exact name of the Corporation

ITALIAN GOURMET, INC.

1. Entity ID Number
267986

3. Principail Cffice Address City State Zip
Starline Plaza, 1 Starline Way Cranston RI 02921

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

4. NAICS Coae

722513 food to go and deli operation
5. State of Incorporation

Rhode lsland

7 ListALL officers (names and addresses)

Check the box to indicale an attachment (]

President N Vice-President Name ) A

resicent Name Queslel Gearlan Goncalves DaSilva et Fabrine Junia DeSouza Araujo
Sireet Address Street Address

47 Fern St 47 Fern St.

Cit i z

" Pawtucket Staie py 2P 02860 ™ pawtucket State e " 02860
Secrelary N Treasurer Name . .

EUetany NAME - abrine Junia DeSouza Araujo Fabrine Junia DeSouza Araujo
Slreel Address Street Address

% 47 Fem St. e 47 Fern St.

Cit Stat i Ci Stat 2

" Pawtucket 2RI * 02860 " pawtucket %€ Ry P 02860

m——
8. ListALL directors (names and addresses) Check the box 1o indicate an attachment [
Direcior Name Diregtor Name
none

Stree! Address Street Address
Cry Stale Zip City Stale Zip
Drrector Name Director Name
Sireel Address Strect Address
City State Zp City State 2ip

8. Shares Authorized 10, Shares Issuved Check tne box to indicate an attachment [

200

This infarmation is currently of racord in the NUMBER OF S1ARES CLASS/SERIES PAR VALUE
Department of State,
P common no par value

Changes require an additional filing.

17. Trus report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

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

statements, and that alf statements contained herein are true and correct.
Name of Authonzed Representative

Queslei Gearlan Goncalves DaSilva, President

Date

Oét/{o/ ;9

thonzed Eepregentgtije
. . HIGKN DQUAT 7 MG

APR 13 2018

l \\«/\ FORM 630 - Revised: 1012017
{

Signature of

MAIL TO:
Division of Business Services

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

Woebsite: vww sos.11.qov

BY



