RI SOS Filing Number: 201882914340 Date: 12/19/2018 4:00:00 PM

b

FILED

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
v

Ar;hual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

DEC 192018

D500}

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

RO

TEnmy 1D Number

113991

2. Exact name of the Corporation
Spirito’s Restaurant at the Sons of Italy, Inc.

3. Prnncipal Office Address
36 Belfield Street

{City State
I Johnston RI

Zip
02919

4. NAICS Code
722613

5. State of Incomporation
RI

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

to operate a food establishment

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment U.‘

President Name

Gregory Spirito

Vice-President Name .
' David M. Spitito

Ad
Street AdUIess +¢ Belfield Street

1 Add
Street Address | South Fairview Street

S Jonnston state a 2P 02019 % Johnston State gy 2P 92919
Secretary Name David M. Spirito Treasurer Name Gregory Spirito
Streel Address 11 South Fairview Street Street Address 36 Belfield Street
Y Johnston State gy 2P 02919 “Y Johnston Stae o 2P 52919

8. List ALL directors (names and addresses)

Check the box to indicate an attachment E‘

Direclor N
ireclor Name Gregory Spirito

Director N
1O havid M. Spirito

A
Streel AdOIess 40 Belfield Street

Street Add
ee ress 11 South Fairview Street

Cit State zZ Cit Stale 2i
" Johnston RI 02919 " Johnston RI ® 02919
Director Name Director Name
Street Address Street Address
City State 2ip City v State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

Department of State,

Changes require an additional filing.

This Information is currently of record In the

NUMBZR OF S<ARES (_ASSESERES

AR VALUE

200 Common

No Par

11. This report must be executed on behalf of the corporation by an authonzed representative, If the corporation 1s in the hands of a recever or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Gregory Spirito

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Date

/21 5-+¢

Signature of Authorized Bdplesentghiv
"~ . SUUNDC T
~

MAIL TO: /
Division of Business Services

148 W. River Slreet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.n.gov

FORM 830 - Reviscd: 10/2017



