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—> Filing period: January 1 - March 1 30 JAr Fv o
—> Filing Fee: $50.00 ) 29 f 2 32
—3 Penalty: Additional $25.00 fee if form is nol filed by April 1.
Tﬁntity ID Number 2. Exact name of the Corporation
000791299 GIO CORP INC
3. Principal Office Address City State Zip
15 HARRIET STREET PROVIDENCE RI 02905

4, NAICS Code
238390

5. Siate of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducled in Rhode Island
CONSTRUCTION

7. List ALL officers {names and addresses)

Check the box to indicate an attachment U-

President Name

vice-President Name

JAMES GIOVAGNIOLLI SAME
Street Address 15 HARRIET STREET Strect Address
Y pROVIDENCE State o) ZPgagps.2105 |“V State Zie
Secretary Name Treasureg Narne
EpMe Efme
Stree! Address Street Address
City State Zp City State Zip

8. List ALL directors (names and addresses)

Check the box to indicale an attachment D:

Director Name

Director Name

JAMES GIOVAGNIOLLE
Street Address 15 HARRIET STREET Street Address
Y PROVIDENCE S e °52908.2105 |~ State zP
Director Name Director Name
Street Address Slreet Address
City State Zip City State Zip

9. Shares Authorized

10. Shares tssued

—
Check the box to indicate an atlachment [

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

Changes require an additional filing.

NUMBER OF SHARFS

CLASS/SFRIFS

PAR VALUE

500 cwp

$0.0100

P—
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
trusiee, 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 Date
JAI}AES GIOVAGNIOL.LI 01/03/2020
Sighature of Authorize Representatwe

SIGN DOCUMENT HERE C—
It b e / FILED

U
MAIU TO: Z
Dlvi ion of Business S#rvices

148N, Rivar Street, Pfévidence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 505.11.gov
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