RI SOS Filing Number: 202039231170 Date: 5/4/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2p2¢

Corporatioh

—=> Filing period. January 1 - March 1
—> Filing Fee. $50.00

FILED
MAY 04 2020

—> Penally. Additional $25.00 fee if form is not filed by April 1.

L 5125

ﬁntily 10 Number
140862

2. Exact name of the Corporation
Via Roma, Inc,

3. Principat Office Address
308 Atwells Avenue

State Zip
02903

:City
| Providence RI

4 NAICS Code

251

5. State of Incorporation
Rhode Island

|6. Bnief description of the character of business conducted in Rhode Isfand

To operate a restaurant, catering and food service business.

7 ListALL officers {(names and addresses)

Check the box to indicate an attackment [_]

President Name .
Rosanna Grillo

Vice-President Name
Domenic lerfino

Slreet Address
308 Atwells Avenue

Street Address
308 Atwells Avenue

tat ’ Stat pa
Y providence Stategy 2% 02903 'Y providence R * 02903
‘ - T N .
Sem_mry Name_Rosanna Grillo reasurer™aMe pomenic lerfino
Slree.t Address » Street Address o
308 Atwells Avenue 308 Atwells Avenue
- : P
CY providence State py 2P 92903 “Y providence State g " 02903
8 List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Direclor Name .
Rosanna Grillo Domenic lerfino
Street Address Street Address T
308 Atwells Avenue 308 Atwells Avenue
City State Z it Slale Z
Y Providence RI P 02903 " Providence RI ® 02903
Director Name {Owrector Name
Street Address | Street Address
City Stale Zip City State Zip
9. Shares Authorized 10 Shares tssued Check the box 1o indicate an attachment [_]
This information is currently of r'?cord in the NUMBER CF 5%-ARES LLASS/SERIES AR VALUE
Department of State. . 100 Common No Par

Changes require an additional filing.

p—
11 This report must be executed on behalf of the corporation by an authornized representative 1 the corpaoration 1s in the hands of a recewver or
trustee, this report must be exe cuted on behalf of the corporation by the receiver or trustee

Under penal, and affirm that | have examined this report, including any accompanying schedules and
statemaeants, and that all gtatements c ed hereln are true and correct.

Name of Authorized Repregentative .
Domenic lerfino : :
g,

W=

Signature o!AuthorW

SESH DA e vt

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02804-26G15
Phone: (401) 222-3040

Website: www 505.11 gov

FORM 630 - Rovised: 02/2017



