RI SOS Filing Number: 202036396520 Date: 3/13/2020 4:00:00 PM

% State of Rhode Island and Providence Plantations

Department of State - Business Services Division
FILED
Annual Report for the year:
po y 2020 MAR 1 3 nnn
Corporation ‘A A 1[]/
—> Filing period: January 1 - March 1 - \ i—j
— Filing Fee: $50.00 BY.
—> Penaity. Additional $25.00 fee if form is not filed by April 1. AN
1. Entity D Number 2. Exact name of the Corporation S ;,V“"
000161762 THE ORGINAL ITALIAN BAKERY, INC
3. Principal Office Address City State Zip
915 ATWOOD AVENUE JOHNSTON RI 0299
4. NAICS Code I6. Brief description of the charadter of business conducied in Rhode island
445291 MANUFACTURING AND RETAIL SALE OF BAKERY AND BREAD PRODUCTS
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment EI'
frreswdent Name | \ClA MCARTHUR Vice-President Name 1 )NALD DEPETRILLO
Street Add
™53 3 GRAY COACH LANE #313 Street Address , GRAY COACH LANE #313
I°® cransTON State oy 2P 52921 C% CRANSTON State o Z® 02021
Secretary Name , } 1CIA MCARTHUR Treasurer Name 1y \NALD DEPETRILLO
Street AJTeSS 1 GRAY COACH LANE #313 Sueel AJIIESS 4 GRAY COACH LANE #313
Ct CRANSTON State o 20 42921 C% CRANSTON State o) 2P 42921
8. List ALL directors (names and addresses) ~GCheck the box to indicate an attachment E
. = :
Director Name NONE Director Name NONE
Street Address Street Address
City State Zio Cty State Zp
Director Name NONE Director MNONE
Street Address Street Address
City State Zip Chy State Zip
9. Shares Authorized 10. Shares I1ssued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE
Department of State. 0 COMMON $.01
Changes require an additional filing.
11 Thrs repon must be executed on behalf of the cotporahon by an aulhonzed representatwe if the corporation is in the hands of a receiver or
Undor penal of perjury, | declare and affirm that | havo examlnod this raport, inc!uding any accompanying schedules and
statements, and that all statements contsined herein are true and correct
me ofA ntative Date
%m@ // 3110120
Signéture of n ﬁve / VA & /4
/ q ‘CCUMENT HERF

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040

Website: www.508.6.gov FORM 630 - Revised: 10/2017



