RI SOS Filing Number: 202192058360 Date: 2/18/2021 4:00:00 PM

-, - \
State of Rhode Island and Providence Pld¢tations®
8 Department of State - Business Services Division o
FILFRED  s1amp

Annual Report for the year: 221

Corporation F™2 FER 18 202 For

—> Filing period: January 1 - March 1 '
—> Filing Fee: $50.00 BY O’)\J\ \ q

-> Penalty: Addilional $25.00 fee if form is not filed by April 1. —BY — ' (l

1 Entity 1D Number 2. Exact name of the Corporation -
122549 BAKERY KITCHEN, INC.

3 Principal Office Address
422 Warwick Avenue

4. NAICS Cod 6. Brief descrnption of the characier of business conducted in Rhode 1sland
v f)?/))q)gkx\ Management of companies and enterprises.

5 State of Incorporation

Caty State 2ip

Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [J
President Name . . . Vice-President Name
Christopher D. DiFanti
Streel Address Street Address
20161 Ocean Key Drive
Cit t z C State Z
e Boca Raton State FL i 33498 Y P
Secretary Name ) , . Treasurer Name . .
i Christopher D. DiFanti v Christopher D. DiFanti
Streel Address Streel Address .
20161 Ocean Key Drive 20161 Ocean Key Drive
Cit Stal Cit State z
™ Boca Raton State FL 2w 33498 " Boca Raton FL ® 33498
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Mirector Name . N Oirector Name
Christopher D. DiFanti
Strieel Address Streel Addre
20161 Ocean Key Drive oe ese
Ca State i Cit Slaie 2p
" Boca Raton FL 33498 R
Direcior Name Director Name
Streel Address Street Address
City State Tz T T City Stale 71p
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment []
This information is currently of record in the NUMBLY OF $HARLS LLASSALRILS PAR VALLE
Depantment of State. 100 Common No Par
Changes require an additional filing.

IT-ThIS repon must be executed on behalf of the corporation by an authonized representative. H the corperation 1s 1n the hands of a receiver or
trustea, this report must be executed on behalf of the corporation by the recever or trustee

Under penaity of perjury, | declare 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 Representative Date
Christopher D. DiFanti, President p/ )
Signature of Authorized Representative =

SIGN DOCUMENT HERE

MAIL TO:
Civision ot Business Services
148 W Ruver Street. Prowidence, Rhode Island 02904-2615

Phone: (401) 222-3040 .
Websile: www 505 ri.gov FORM 530 - Revised: 1072017



