RI SOS Filing Number: 202033720580 Date: 2/4/2020 4:00:00 PM

State of Rhede Island and Providence Plantations
Department of State - Business Services Division

L3
oK

An'nual Report for the year: 2020
Corporation
—> Filing period: January 1 - March 1

— Filing Fee: $50.00
—> Penalty. Additional $25.00 fee it form is not filed by April 1.

ﬁnu'ty 1D Number 2. Exact name cf the Comporation

56930 Luigi's Gourmet Express, Inc.

3. Principal Office Address City State 2P
1359 Hartford Avenue Johnston Ri 02919
4. NAICS Coae 6. Brief description of the character of business conducted in Rhode Island

722513 Sale, distribution and preparation of feod.

5. State of Incorporation

Rhede lsland

7. List ALL officers {(names and addresses) Check the box ‘o indicate an attachment [J

President N Vice-President N
M NME palph Battista ce-Tresident Name NONE

Street Address Street Address

ree 100 Council Rock Road r
City Cranston State RI an02921 City State Zip
Secretary N N

e1any NaMme | s-Ann Battista Treasurer Name |\, Ann Battista

St Stree: Add

reet Address 3 Pine Lane e ress J Pine Lane

- - 7
1 Johnston State o 202919 ¥ Johnston State e P 92019
8 ListALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name Director Name X
Ralph Battista Lu-Ann Battista

Street Add Street Adcr .

ree ress 100 Council Rock Road ee ess 3 Pine Lane
C Stat Z Cit Stat Z

"™ Cranston % R P 02921 Y Johnston ® R ® 02919
Duector N irgclor N

reclor Name NONE Qirector ameNONE
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currantly of record in the NUMBEK OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Commen

No Par Value

Changes require an additional fillng.

Jtrustee this report must be executed on behalf of the co:

11. This report must be executed on behalf of the corporation by an autnonzed representative. If the corporatior is in the hands of a receiver or
ration by the receiver or trustee.
is report, including any accompanying schedules and

Date

FILED

nder penalty of perjury, | declare and affirm that | have examine
Name of Authonzed Representative

Lu-Ann Battista

m h Reprzntanve

7

MAIL TO:
148 W. River Streel. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

statements, and that ail statements contained herein are true and cotrect.
Signawre of Authorized

Division of Business Services
Website: www.50s.ri.gov
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FORM €30 - Revised: 1042017




