RI SOS Filing Number: 202034064070 Date: 2/10/2020 4:00:00 PM

. State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division FILED
Annual Report for the year: 2020
Corporation FEB10 2020

—> Filing period: January 1 - March 1 g\%")q
— Filing Fee: $50.00 BY. = el

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

TEnlily ID Number 2. Exact name of the Corporation
107440 CARRISSALEX, INC.
3. Principal Office Address City State Zip
306 Broadway ! Newport : RI 02840
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island
722513 To Operate a Restaurant/Pizza Parlor
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment [J
Prosi . -Presi
resident Name Angela Mandros Vice-President Name Angela Mandros
Street Address . Street Address : .
-SHahawayBrive [, 4° Cam QQ@—{?@A \ 5Hathaway-Brve (35 Ca aaY’. (g,e T{q, ]
City State Zip City State Zip
——Perismouth- \ P’h RI 02871 Portsmouth RI 32671~
Middleun DN P Mlcﬂ%ﬂ DIEH S,
N
Secretary Name Angela Mandros Treasurer Name Angela Mandros

Streel Address Street Address

5. Hathaway-Drve~ [05 ()QYY\ Q,Q{—rfa\ 1 S5-Hathaway Dfive ég Ca 7Y /4@‘{@‘_7@ / )
City a h MMW\ State RI -‘92%9 Clty h’M !; 2 State RI %:}

8. List ALL directors {(names and addresses} Check the box 10 indicate an attachment [
Director Name Direclor Name
N/A ' N/A
Street Address Street Address
City Stale 2ip City State Zip
Direclor Name Director Name
N/A ' N/A
Street Address Street Address
City State 2ip City State Zip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NLMBER OF SHARES CLASS/SERIFS PAR VALUE
Department of State. 100 COMMON No Par
Changes require an additional filing.

11. This report musl 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 corroct,

Name of Authonzed Representative Dale
/

Angela Mandros. President 9_, ép _w

Signalure of Authorized Representative éﬁ} m

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhade Island 02904-2615
Phone: {401) 222.3040

Website: www sos r.gov

FORM 630 - Revised: 10/2017



