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1. Entity 1D Number 2. Exact name of the Corporation o -%Dm
— ey —
001658396 Crave Food Systems Corporation M=
Y P T3 rm
3. Prnncipal Office Address City State — -~ [Zip
) N O <XI>
72 Johnson Avenue North Kingstown RI 7 r—n{ (2852
4. NAICS Code 8

114414

5. State of Incorporation
DE

6. Brief description of the character of business conducted in Rhode Island

BUILDING TECHNOLOGY AND MARKETING SOLUTIONS FOR LOCAL FOOD ECOSYSTEMS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [

President Name -
Matthew Tortora

Vice-President Name

Street Address _
72 Johnson Avenue

Street Address

C . Z Ci t Zi
"™ North Kingstown State RI " 02852 R State "
Secretary Name . Treasurer N
v Erin Tortora urer vame Matthew Torlora
Street Address Street Address
72 Johnson Avenue 72 Johnson Avenue
Ci .. Stat Zi . , Stat Zi
™ North Kingstown T R P 02852 “¥ North Kingstown %€ RI ® 02852
8. List ALL directors (names and addresses) Check the box to indicate an attachment E"
Director Name . Direclor Name L
Matthew Tortora Jeftrey Urbina
Street Address Street Address
72 Johnson Avenue 72 Johnson Avenue
City . ' State Z _ City . ] State Zip j
v North Kingstown RI 02852 R North Kingstown Rl 02852
Director Name Director Name
Erin Tortora I Karl Brewer
Street Add t Add
€85 00 Johnson Avenue Stree €85 72 Johnson Avenue
Ciy .. : State zZ Ci B State Zi
Y North Kingstown RI ® 02852 ™ North Kingstown RI P 02852

9. Shares Authorized

10 Shares |ssued

Check the box to indicate an attachment (#] |

This information is currently of record in the

MUWBER OF SHARES

CLASS/SLRIES PAR VALLZ

Departmant of State.

Ser Abached

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the recaiver 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
Sarajane 5.M. Whitfield, Esq,

Date
February 18, 2021
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CRAVE FOOD SYSTEMS CORPORATION
2021 Rhode Island Annual Report

Shares Issued

" Number of Shares Class/Series Par Value
| 4.543.011 Common $0.00001
' 1,674.133 Serics Seed Preferred $0.00001
' 3.138.515 Series Seed Il Preferred $0.00001
| 1.785,795 Series Seed 3 Preferred $0.0000]




