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Annual Report for the yea
Corporation

~

State of Rhode Islan;i and Providence Plantations
Department of State - Business Services Division

r 2020

—> Filing period; January 1 - March 1

—> Filing Fee: $50.00

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

. OF ST,
BUS sv¢s or\f e

- 2020 0CT 24 P 35y

1. Enlity 1D Number

2. Exact name of the Corporation

000101022 G & P FOOD SERVICES, INC.
3. Principal Office Address Chy Slale Zip
606 RESERVOIR AVENUE CRANSTON RI 02910
4, NA!C&{‘. Code 6. Brief description of the character of business conducted in Rhode Istand
. J 7225117 TO ENGAGE IN THE DISPENSING OF ALCOHOLIC BEVERAGES AND FOOD, OPERATING AS A
5. State of Incorporation BAR AND RESTAURANT.
RHODE p;umo
+
7. List ALL officers (names and acddrasses) Check the box o indicate an attachmen! 0J
P Vi N
resident Namo \ICHAEL GIOURAS oo-Presider Nemo | CHAEL GIOURAS
Streo! Strest
-~ tAddreSS ) c6 SCITUATE AVENUE, APT. A1 Address o 66 SCITUATE AVENUE, APT. A
Clty cRANSTON State o 2P 12921 CY CRANSTON State oy 7 2921
Secrotery Name o\ CMAEL GIOURAS Treasurar Name 1 |CHAEL GIOURAS
[SteetAddress e SCITUATE AVENUE, APT. A1 Street Address o e6 SCITUATE AVENUE, APT. A1
ChY cRANSTON State oy 2P 42924 C cransTON State oy ZP 92021
8. List ALL directors {names and addresses) Check the box to indicate an attachment [
Director Namea Director Name
NONE
Street Address Street Addrass
City State Zip Chy Statla Zip
Director Name Director Name
Street Address Stroet Address
City State 2ip City Sialg 2ip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicale an attachmen! O

Department of Stata.

Changes require an additional filing.

This information is currently of rocord In the

MUMRER OF SHARES

QLASS/SERIES PAR VALUE

100

COMMON NO PAR VALUE

11. This report must be executed on bahalf of the corporation by an authorized representative. If the corporation ks in the hands of a recelver or
ltrustee, this report must be execuled on behalf of the co
Undor penalty of perjury, | declare and affirm that | have examined this report, including any occompanying schedules and
statements, and that il statements contained hercin are true and correct.

tion by the receiver or irustes.

Name of Authorized Represenlative
MICHAEL GIOURAS, PRESIDENT

Date

/’/9"/.-7&

Signature of Authorized Rppresentative
/ SIGN DOCUMENT HERE

FILED M

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode |
Phone: (401) 222-3040

Website: www.s0s.r.gov

sland 02904-2615
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