RI SOS Filing Number: 201993268600 Date: 5/16/2019 9:32:00 AM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2019

Corporation

— Filing pericd: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
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AMENDED RETURN -.C. °
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2. Exact hame of the Corporation

ARNOLD W. BUONO COMPANIES, INC.

TEnnty 1D Number
000055354

ﬁnnupal Office Address City State Zip

559 Hartford Avenue Providence RI 02909
4 NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

311812 Baked goods, breads and pastries
5. State of Incorporation

Rhode lgland
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President N Vice-President N

fesident Name Janice A. Buono ce-riesident Name Janice A, Buono
Slreet Add Street Add

ee ress 4% Midvale Street ee ress 49 Midvale Street

z Cit i

Y Granston Stie gy ' 02920 ™ Cranston St oy 2P 62920
S tary N T N

ueretary Rame Frank M. Buono reasurer Tame James J. Amadio
Street Add Street Add

ress 84 Myrtle Avenue ee ress 154 Ashley Street
C Cranston St p) 2 52910 EY Cranston State py 219 42920
8. List ALL directors (names and addresses) Check the box 1o indicate an aftachment (]|
Director Name Director Name _ | .
Janice A. Buono Giovanni James Buono

Street Add treet Add .

ree ress 49 Midvale Street Slreet Address 43 Midvale Street
Cil Stat Z Cit State Fd

Y Cranston % R " 02920 " Cranston % ® 02920
Director Name Director Name
Street Address Street Address
Cily State Zip City Stale Zip

9. Shares Authornzed

10. Shares Issued

Check the box to indicate an attachment [

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

Changes requirg an additional filing.

NUVBER CF SHARES

CLASSASLRIES PAR VALUE

900

Commeon No Par

11, This 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 of the corporation by the receiver or trustee,

Under penalty of perjury, I daclare 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
Janice A, Buono

Date

J-5-17

Signatysq of Authorized Representative

!l s Crr
m

e
MANITO: ’

Division of Business Services

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

Phone: (401} 222-3040
Website: www.s0s.11.9ov

BY &~ 0[!3)//,
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

May 16, 2019 09:32 AM

Nellie M. Gorbea
Secretary of State




