RI SOS Filing Number: 202105215280 Date: 11/19/2021 1:08:00 PM

- State of Rhode Island
{y2J Department of State - Business Services Division

. CLep
Annual Reportfortheyear: 2 5 7 / QeSS ATE
Corporation SUS By S DY
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 SATHOV 19 PHM 1:07
—> Penalty, Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the Corporation
£G 7 CUSToM CATERING, I/ C.
3. Pnncipal Office Addréss . . City State Zip
148 EAMNKLIN STeEE T LEISTOL e, ), |0soq
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island
4 /‘ -
Yys120 CHTERIN (~ SERY) S
5. State of Ihcorporation
R. 1,
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President Name Vice-President N
canol L. JoIW YL EPWIR Y Tv RV BYLL
Street Addres; — Strect A 5
S LD STRET ke STiReeT
City P Stale Zip City . Stal Zip
NEW BoRT %0 |ezeve NEl/ o T £/ 2L Y6
Secrctary Name Treasurer Name
gAML CLYUWE TUBNBY L
Streel Address Strect Addresgs
5 /o) &
City Stale Zip City Stale Zip
’
I8. List ALL directors {(names and addresses) Check the box to indicate an attachment D-
[Oirector Name Director Name
Street Address Street Address
ICity State Zip City State 2ip
[Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Oepartment of State. (06 SH( NO Pofcotudn
Changes require an additonal filing.

11, This report must be executed on behalf of the corporation by an authonzed 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 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 herein are true and correct.

Name of Authonzed Representative Date
EDWARLN T VRMNFUL L~ FiLED /1/17/2’(
Signature of Authonzed Represepiative
5/4‘4/,40/%%(,“/%_ Npy 19 2021
:ﬁ:i:::of Business Services . " B’/-t (/ Hi:——% H V
148 W. River Street, Providence, Rhode 1sland 02904-2615 {
| 0

Phone: (401) 222-3040
Website: www.s05.fi.gov

FORM 630 - Revised: 08/2020



