- ™,

Department of State - Business Services Division

Annual Report for the year: 2019 | - F“—ED STAMP
Corporation

—> Flling period: January 1 - March 1
=> Fliing Fee: $50.00
—> Penalty: Additional $25.00 fee f form s not filed by April 1.

@ State of Rhode island and Providente Plantations

1. Endty 1D Number 2. Exact hama of the Corporation
108042 CAROL & MARIO CATERING, INC.
3. Princpal Office Address Chy State o
60 Guall Hollow Road 7 Cranston RE 02920
X f descriptton of the chaﬁder of businass conducied In 1ihode Islang
72 - Accommodation and Food | 1o engage in the wholessle and retsil busineas of preparing and selling food and drink for human
_ I5. Etate of Incorporation consumption both on and off premises,
Rhode Island
mexm {names and addresses) Check the box 1o indicate an atiachmant L |
President Name o rol Santifl Vice-President Name o1 sangili
S¥eet Addres ¢ Quall Hollow Road Street Addo8S ¢ Quall Hollow Rod
lci" GCranston Stalop, 20 92920 C Cranston State oy 20 92920
IS"‘“"“' Name v rot Santihl Troasures Name 1o rol Santil
: ls"”“ \dres 0 Quail Hollow Road StroetAddress ¢ Quall Hollow Road
Ic‘“’ Cranston State ) 9 42920 T eranston State o 2P 92920
8, tist ALL directors (namea and addresses) Check the box to indicate an attnchrmntg
Diractor Name. & arof Santifi Director Name \ one
Stroot Address 80 Quall Hollow Road Street Address
i
Cranston State o1 2 92920 Cly State o
Diractor Name None Diractor Narne"one
Sireat Address
Stete Zio Chy State Zip
rized 10. Shares Issued Check the box to indicate an attachment L]
s Information ls currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of Stats, 100 Common No Par Value
Changes require an additional filing.

"ﬁ-ﬂlb mport must be oxocu‘lod on behah'of the oorporaﬁon by an authofizod reprasentaﬂve H the corporation is in the hands of a recetver or

o0 OVs mport. Includlng any accompanying schedules and
anm md thaf l” stnbmoms conblmd homln are tn.m and correct.

Nama of Authorlzod Representallve Date
L7070/
Sign wéf utho sen
SIGN DOCUMENT HERE
MAIL TO:
Division of Buslnm Services

143 W. River Street, Providence, Rhode Island 02804-2815
Phane: (401) 222-3040

Website: www eos.r.gov FORM 830 - Revised: 10/2016



