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= Filing period: February 1 - May 1 ’:2 Lc_,uu:;
—> Filing Fee: $50.00 R
— Penalty: Additional $25.00 fee if form is not filed by May 31. - ]:,'-‘
—— Ol
'rEnmy ID Number 2. Exact name of the Corporation . K
001682879 VP Hospitality Corp.
I}_I?-‘rlncipal Office Address City State Zip
55 Ashley Street Cranston RI 02920
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722511 Full Service Restaurant
5. State of Incorporation
RI
7. ListALL oancers {names and addresses) Check the box to indicate an attachment E
President Name . Vice-President Hame .
DavidVasco 0 Savitree Vasco
Street Address Street Address .
55 Ashley Street 55 Ashley Street
Cit State Zip Ci Slate Zip
’ Cranston RI ©02920 * Cranston RI 02920
Secretary Name . Trcasurer Name .
Y Suchittra Phovijit Nareenitch Phovijit
Streel Address . . Slreet Address . X
12 Bainbridge Avenue 12 Bainbridge Avenue
Cit . State Zip Cit . Slate Zi
' Providence RI ©02909 " Providence RI ®02909
8. List ALL directors (names and addresses) Check the box to indicate an attachment C]:'
Diractor Name Director Name
Street Address Stroet Address
City Stata Zp City Slate Zip
Director Name Cirector Name
Streel Address Street Agdress
Cily State Zp Cily Slate Zip
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment OJ
This information is currantly of record in the NUMBER OF SHARES CLASS'SERIES VAR VAL UF
Departmcnt of State. 1000 00 CNP $0 01 00
Changes require an additional filing.
11. Thus 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 execuled on behalf of the corporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are frue and correct.
Name of Authorized Representalive Date
David Vasco é// J / 22
Signature of Authorized Representative FILED )
el e T
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MAIL TO: JUN 212022 ;
Division of Business Services /

148 W. Rwver Streat, Pravidence, Rhode Islind 02904-26 5 qu
Phone: (401} 222-3040 .
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