RI SOS Filing Number: 202190762430 Date: 2/10/2021 4:00:00 PM

w-)\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2021

Corporation

—> Filing period: January 1 - March 1 BY--—__...._._h.
=> Filing Fee: $50.00
—> Penatty: Additional $25.00 fee if form is not filed by April 1.

1. Entity iD Number 2. Exact name of the Cormporation
162194 Soul Food, Inc.
3. Principal Office Address City State Zip
125 Fedoral Street Providence Ri 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhede Island
72251 To engage in the restaurant business, food preparation business, wholesale and retail purchase
5. State of Incorporation and sale of food products
Rhode Island EIJ
7. List ALL o.‘?iccrs {names and addresses) Check the box to indicate an attachment
Presiden N e N
resident Name Anthony M. Tarro Vice President Name Christopher Tarro
Street Add Street
1ESTAGUMESS 640 Fletcher Road fee1 AJdresS »8 Sophia Lane
I North Kingstown State o 2P 92852 O Smithfield State py %% 42828
Se N
cretary Name Anthony M. Tarro Treasurer Name Christopher Tarro
Street A trect Add
reel Address 640 Fletcher Road Strect Address 28 Sophia Lane
Y North Kingstown State py 2P 52852 Y Smithfield State o 29 42828
B. ListALL directors (names and addresses) Check the box 1o indicate an attachment L) |
Director Name Director Na
Anthony M. Tarro rector meChristo;‘.mar Tarro
treet Add
Street AddIesS c.49 Flotcher Road Sireel AddesS g Sophia Lane
Ci i Stat Zi
"™ North Kingstown Swte o 4P g28s2 Y Smithfield R ™ 02828
Director Name Director Name
None None
Street Address Sireet Address
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued ' Check the box to indicate an aHachment ﬁ
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
{Oepartment of State. 1000 Common 0.0
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative, If the corporation 1s in the hands of a receiver or
trustee. this report mus X ed on behalf of the comparation by the receiver or trustee
Under penany o?peﬁury, 1 declare and offirm that | have examined this report, including any accompanying schedules and
statements, and that all statemants contained herein are true and correct.
gfName of Authorized Representative Date
Anth arro - -
C N\ 7 povi | 29.2 '
S)gnature of Autho epreseyiaiive
i M MO YR o TR S AT R N
"
L
MAIL TO: e ‘!
Divislon of Business Services

148 W. River Streel, Providence Rhode Island 02904-2515%

Phone: (401) 222-3040 .
Wabsite: www.sos.1i.gov FORM 630 - Revised: 10/2017



