RI SOS Filing Number: 202036923690 Date: 3/30/2020 4:00:00 PM

72\, State of Rhode Island and Providence Plantations ) |
a Department of State - Business Services Division ' '
el - t ..I
Annual Report for the year: 2020 3 Lo ~ T

Corporation

— Filing penod: January 1 - March 1
— Filing Fee: $50.00
—> Penalty- Additional $25.00 fee if form is not filed by April 1.

ﬁniny 1D Number 2. Exact name of the Carporation

00164923 Fellini Pizzeria, tnc.

3. Principal Office Address City State 2|p

166 Wickenden Street Providence RI 02903

4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island

722513 To own and operate a restaurant and pizzeria

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Chack the box to indicate an anachmemU
President Name Vice-President N

Richard K. Knoedler ce-rresident Name Jacqueline J. Knoedler
Street Address Street Address
2288 Black River Road 2288 Black River Road

it i !

" Bethlehem St pa 7P 48015 Y Bethlehem St2€ pa 2P 18015
Secretary N T N

creary mame Kristy Knoedler reasurer ame Kristy Knoedler
Stree: Address Sireet Add
123 Shaw Avenue f fess 123 Shaw Avenue
1at Cit —
™ Cranston State oy 202905 " Cranston State oy 4 02905

8. List ALL directors (names and addresses) Check the box 1o Indicate an attachment [
Director Name Director Name

Street Address Street Address

Cry State Zip City State 2ip
f0irector Name Director Name

Streel Address Street Adcress

City State 2ip Cry Siate Zip

9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER O~ SHARES CLASSISERIES PAR VAL JE
Department of State. 200 Common $0.01

Changes require an additional filing.

1 This report must be executed on behalf of the carporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this r must be executed on behalf of the corporation by the receiver or trust

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, gnd that all staterpents comtained herein are true and correct.

Name of Au rized Regreseniflive Date

1574 15 K edlly 3]z Jzo

é f Autho ec}frcw
SIGN DOCUMENT HE &
. p FILED
Division of Business Services MAR 3 [] 2020

14B W River Street, Providence, Rhode Islard 02904-2615 b
Phone: (401) 222-3040 { 5 5 l l
Website: www.s05.n.gov FORM 630 - Rovisad: 10/2017




