RISOS Filing Number: 202190522250 ~ Date: 2/9/2021 4:00:00 PM

/ State of Rhode Island and Providence Plantations
: 3 -Department of State - Business Services Division

Annual Report for the year:  2()21 al Dﬁ%%El\éED
Corporation el be C\-,gg STATE
—> Filing period: January 1 - March 1 =< SVLS DIV
=) Filing Fee: $50.00
o]
--» Penalty: Additional $25.00 fee if form is not fited by April 1. 201 FEU -9 All: 3b
1. Entity ID Number 2‘1Exact name of the Comporation
000526585 GRAVINO ENTERPRISES, LTD.
3 Pnncipal Office Address City State Eip
41 RHODE ISLAND AVENUE WARWICK RI 02889
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
531311 MANAGEMENT COMPANY AND HOLDER OF INTELLECTUALS
5. State of Incorporation
R1
7_ListALL officers (names and addresses) Check the box to indicate an attachment E
President Name DAVIDO M. GRAVING Vice-Pregident Name DAVID M. GRAVINO
Street AddesS 41 RHODE ISLAND AVENUE Street AddresS 4 1 RHODE ISLAND AVENUE
C waRWICK State gy Zip 02889 I waRWICK State oy 29 32889
Secretary Name o5 AN GRAVINO Treasurer Name | v\ DESOUSA
Streel AddIess 5 |SLAND DRIVE Street AJUresS o7 HANOVER STREET
Y COVENTRY State g P 02815 Y WaARWICK Stale o) ZP 42886
8. List ALL direclors (names and addresses) Check the box to indicate an attachment E-
- -
Director Name DAVIO M. GRAVINO Director Name
Street Address 41 RHODE ISLAND AVENUE Street Address
rCity WARWICK State RI Zip02889 City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Z2in
9. Shareg Authonzed 10, Shares Issued Check the box to indicate an attachment ﬁ'
This information is currently of record in the NUMBER CF SHARES CLASSISERIES PAR VALUE
Departmaent of State. 8000 COMMON NONE
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
is m n behalf of the oration receiver or trustee.
nder penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemaents, and that all statements contalned herein are true and correct.
[Name of Authorized Representative Date
DAVID M GRAVINO 2-A-2.07|
Sjnaturewof Authorized Regagentatweﬁ
WAL TO, FICED
Dlvision of Business Services .
148 W, River Street. Providence, Rhode Isfand 02904-2615 FEB 0 ] 2021
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