RI SOS Filing Number: 202193670660 Date: 3/4/2021 4:00:00 PM

Slate of Rhode Island )
@ Department of State - Business Services Division

Annual Report for the year: 52

FiLED

- )

Corporation MAR 04 201 ‘S'/
—> Filing period: January 1 - March 1 '

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. E;act name of the Corporation

363015 Specialty Grating Cheese, Inc.
3. Principal Office Adcress City State 7ip
41 Comstock Parkway Cranston RI 02921
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island
311513 Manufacture and distribution of cheese and other food products.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment LJ |
President N . . Vice-President N , L
remcent aMe prederick V. Vicario e e SIoent NaME Eederick V. Vicario
Street Address Street Address
41 Comstock Parkway e 41 Comstock Parkway
i : 4 ] Fd
“ Cranston Slate pr 2?0992 % Cranston State o ® 02021
S tary Name . . ¥ . Lo
ecretary NaTe L rederick V. Vicario reasurer Name Frederick V. Vicario
Street Address Street Address
41 Comstock Parkway 41 Comstock Parkway
t i C. 1 2ig .,
Y Cranston State pl ZP02921 ¥ Cranston St pr 02921
8. List ALL directors {names and addresses) Check the box to indicate an attachment [:l_l
Dircctor Name Drector Namre
Frederick V. Vicario
Street Addres Strect Add
re %% 41 Comstock Parkway eetaceress
Cit Stat 2 C Stat Zip
" Cranston ¢RI 02021 R4 e '
Director Name Orrector Name
Street Acdress Street Adcress
City State Zip Cily State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [J

CIASSISFRIFS FAR VALUE

No Par Value

This information is currently of record in the NULMBER CF SHARFS
Department of State, 100

Common

Changes requira an additional filing.

11. This report must be executed on behalf of the carporation by an authonzed representative. If the corporalion is in the hands of a receiver or
trustee, this report must be executed on behalfl of the corporation by the receiver 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 harain are true and correct,
Name of Authorized Representative

Date

D22 /

Frederick V. Vicario

Signature of Authornized Re?regentiﬁve i

MAIL TO:

Division of Business Services

148 W. River Street, Previdence, Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www s0s.n.gev

FORM 630 - Revised: 08/2020



