State of Rhode Island
@ Department of State - Business Services Division

fa)
Annual Report for the year: (Q O a {
Corporation
~—> Filing period: January 1 - March 1
=9 Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity iD Number 2. Exact name of the Corporation
000082395 J.P. Reale, Tac.
ﬁrincipai Office Address City State Eip
| 22 Hrew Streer Westerly R.Z.  [6389]
4. NAICS Code 6. Brvel description of the characier of business conducted m Rhode Island
Y4520
5. State of Incorporation )
RT Retail Deli avp Convenience Store
7. List ALL officers (names and addresses) Check the box to indicate an atlachme&;.._

{President Name Vice-Presidant Nama

Leo C. Moroso Jc
| 14 Haswell Streer . 14 Hpswell Streer
" Westerly  MR.x. [Ppasy [ Westecly ™R.ZT. [P0a9q

ame 7 — reasurer /
T eo G Moroso, I L eo C. MeRose, Jr

Leo [,. MoRoso Jr,

Street Address Street Address

Street Address Street Address
14 Haswell Streer 14 Haswell Steeer
City State R Ip Cay - State Zip
wWesrecly F.__[0389) Westecly RZ. ["0389)
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State p
9. Shares Authorized 10, Shares lssued Check the box o indicale an atiachment [ |
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of Stats. (_D Q0 INONE NONE

Changas reguire an additional filing.

11. This report must be executed on bahalf of the corporation by an authorized representative. If the corporation i3 in the hands of a receiver or
trustee, this must ba executed on behatf of the co tion by the recelver or trustee.

|Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Representative Date

Leo L. Moraso 77, 0/~ 3$- 02/

Signature of Authorized Repmsenta% m |
MAIL TO: v g (A m gé/{?) 4 o
gome ( )

Division of Busineas Services

148 W. River Street, Providence, Rhode Isiand 02804-2615 - q 4 .
Phene: (401) 222-3040 m! ' (O
: ———

Website: www.s0s.n.gov FORM 630 - Revised: 08/2020




