RI SOS Filing Number: 202190915340 Date: 2/10/2021 4:00:00 PM

-
' -

o\ State of Rhode Island and Providence Plantations
.@ Department of State - Business Services Division
An'r"iual Report for the year: 2021 F”_Er’ STAMP

Corporation

L 1}

—> Filing period: January 1 - March 1 FEB 1p ey s T
— Filing Fee' $50.00 -

—> Penalty. Additional $25.00 fee if form is not filed by April 1. By i a E ’

1. Entity 1D Number 2. Exact name of the Corporation e
001682146 The Cheese Cormer, Inc.

3 Pnncipal Office Address City State Zip

137 Main Street Westerly RI 02891

4. NAICS Code 9 Brief descnption of the character of business conducted in Rhode Island

44-45 - Retail Trade \o \\\Q/\‘ retail sales

5. State of Incorparation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [}
President Name Vice-President N
resien Rabert Vuono e esident NaMe | isa Vuono
Street Address Straet Address  _ i
137 Main Street 137 Main Street
Cit S ’ D noea T [Stat Zi
Y Westerly f‘awm lz'pozsm Y Westerly € R " 02891
Secretary Name _ T N
v Paula LaBarre reasurer Name
Street Address Street Add
** 137 Main Street reelnodiess
Cil T ! i i
iy Westerly ISlale Ri |zip 02891 City Stale 7o
1
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment [}
Director Name .Director Name
Street Address ' Strect Address B
fcity " [State - Tzp City State Zip
i
Director Name Direclor Name
Street Address Street Address
City i State 2ip City State 2ip
9. Shares Authorized __. . J10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the M JMELR OF SHARES CLASSGERIES — PAR VALUE
Depart t of State.
parment o 0 No Par Value
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 must be executed on behalf of the corporalion by the receiver or trustee,
Under penally of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authorized Representalive Date /

WoberT Vpons ), 5 /23/20¢
Signature of Authorized Representative : /

Mae CHMENT HFRE

MAIL TO: U
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 505.n gov FORM 630 - Revised: (22017

T




