Date: 3/21/2019 4:00:00 PM

Rl SOS Filing Number: 201989023080

. State of Rhode Island and Providence Plantations
 Department of State - Business Services Division
Annual Report for the year:

! 2019
Corporation

— Filing period: January 1 - March 1
— Filing Fee: $50.00

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

1. Entity ID Number
000067219

2. Exact name of the Corporation

GAIPO'S MEAT MARKET, INC.

3. Principal Office Address éity State Zip
1075 SOUTH BROADWAY EAST PROVIDENCE Rl 02914

4. NAICS Code
445210

5. State of Incorporation
RHODE ISLAND

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

TO OPERATE A GENERAL GROCERY STORE AND MEAT MARKET SELLING GROCERY ITEMS
AND MEATS AT RETAIL TO PUBLIC.

7. List ALL officers (names and addresses)

Check the hox to indicate an attachment E-

President Name |y ANUEL B. GAIPO Vice-President N2 AIDA M. GAIPO

Streol Address 84 JANE HOWLAND DRIVE Street Addressu JANE HOWLAND DRIVE

“Y SEEKONK S ma 202771 Y SEEKONK S A * 07t
Secietary Name | 2 o A 1PO Treasurer Name ) s NUEL B. GAIPO

Strect AdESS 84 JANE HOWLAND DRIVE Street AJUIESS 84 JANE HOWLAND DRIVE

CTR— State - 1Y ¢ EEKONK State 0 20 02771
8. ListALL directors {(names and addresses) Check the box fo indicate an attachment [
Director Name ) ANUEL B. GAIPO Orrector Na™e 4 10A M. GAIPO

Slreet Address ¢4 JANE HOWLAND DRIVE Street AJUress g4 JANE HOWLAND DRIVE

€Y SEEKONK St ma 2P 02771 Y SEEKONK S ma P ozt
DrectorName . AYLA M. GAIPO Drector Name - \EFANY A. GAIPO

SteetAddeSS 84 JANE HOWLAND DRIVE Sreet AGEI%5S 84 JANE HOWLAND DRIVE

“Y SEEKONK S A 2 02771 Y SEEKONK S1te paa 2P 027714

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARLES

CLASS/SERIES PAR VALUE

125 SHARES

COMMON NO PAR

1. This report musl be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver 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
MANUEL B. GA'E’O

Date
JANUARY 23, 201¢

?étur/yﬁonzed RV%
;’ //

SIGN DOCLIMENT HERE

Ty

MAIL TO;
Division of Business Sarvices

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

Phone: (401} 222-3040
Website: www.s0s.r gov
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