RI SOS Filing Number: 201984356660 Date: 1/14/2019 4:00:00 PM

' State of Rhode Island and Providence Plantations
Department of State - Business Services Division aene PECEIVED
SELCRETAN Y r-.
Annual Report for the year: 20019 CORPOE;ETY!OGSQD TATE
Corporation Unes By

— Filing period: January 1 - March 1 20]9 JAH A AHI
— Filing Fee: $50.00 I
— Penalty; Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corpoeration
13814 Excellent Coffee Co., Inc.
p— -
3 Prnincipal Office Address City State Zip
259 East Avenue Pawtucket R! 02860
4_NAICS Code 6. Brief description of the character of business conducted in Rhede Island
311920 Coffeo roaster and distributor
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment i
President Name Vice-President Nam
dent Name wiiliam Kapos ice-Presdent NaMe Michael W. Kapos
Streel Address Street Address
' 259 East Avenue ’ 259 East Avenue
t 1 Zi Stat Z
Ciy Pawtucket State RI ® 02860 City Pawtucket € RI " 02860
S tary Nar T N .
ecrelany TATE wiltiam Kapos reasuret NaME william Kapos
Street Address Street Address
259 East Avenue 259 East Avenue
4 t State 2
C% pawtucket State o) 2 52960 Y pawtucket RI ' 02960
8. List ALL directors {names and addresses) Check the box to indicate an attachinent [J
Drrector Name Oirecior Name
William Kapos
Street Add Sireet Address
rect AUTESS 259 East Avenue
Cit State Zi Cit Slate Zip
Y pawtucket RI ' 02960 Y
Director Name Director Name
Slreet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of rocord in the hJMIER Cf SHARES CLASS/SERIES AR VALUT
Department of State. 100 Common No Par
Changes require an additional filing.

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

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 Date

John J. Partridge Assistant Secretary I/////?

Signaturegf Authanzed Repsgsentajve
//7 SEON OOCUMENT 102 !LED
by -

MAIL TE/-/ L
Divisioll of Business Services JAN \ ! 20 g 6
148 W, River Streel. Providence, Rhode Island 02904-2615 \/
Ph ; (401) 222-3040

ona: (401) FORM 630 - Revised: 10/2017

BY ‘

Woebsite: www s05.11.gov




)

Ixcellent Coftee Co.. Inc 13814

Additional Officer:

Assistant Sccretary: John J. Partridge, 40 Westminster Strect, Suite 1100, Providence, RI 02903



