. State of Rhode Island . D
 Department of State - Business Services Division ; FILE
e w o
Annual Report for the year: 9003 FEB 21 2074 . -
Corporation 3
—> Filing period. February 1 - May 1 BY -
—> Filing Fee. $50.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31,
S — ===
1. Entity 10 Number 2. Exact name of the Carporation
000102387 GCAL, inc.
3. Principal Office Address City State Zip
1982 Victory Highway Glendale RI 02826
P — N
4. NAICS Code |6 Brief description of the character of business congducted in Rhode Island
722511 To own and operate a retail restaurant and banquet hall business for
5 Siate of Incorporation production and sale of food
Rhode Isfand
7. LisLALL officers {(names and addrasses) Check the box to indicate an altachment
President Name .. . Vice-President Name
Giovan Calapai N/A
Street Address . Street Address
92 Pinewood Lane
Cil L Stat 2i Cit Stat Zi
" Harrisville R 02850 ke ae ®
Secretary N . . T N .. .
eawian B Giovan Calapai FEAsUIEr A Giovan Calapai
Street Add . Street Add .
el A0S 92 Pinewood Lane ee17908 92 Pinewood Lane
Cit . i - .. Zi
™ Harrisville State Rl le0.28::0 Cy Harrisville State RI ® 02850
8 List ALL directors (names and addresses) Check the box to indicate an attachment a'
[Director Name Director Name
N/A N/A
Strect Address Street Address
City State Zip City State Zip
Director Name Director Name
' N/A ' N/A
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10_Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMEBER OF SHARES C.ASSISFRIES PAR VALLL
Department of State. 100 Common 01
Changes require an additional filing,

11. Thus 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 repont must be executed on behalf of the corporation by the receiver or trustee.

Under penatty of petjury, | 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

o G Coupphnr ols

Signature of Authonzed RWW&/ '
i 5
Division of Business Services

148 W. River Street, Providence Rhade Ishind 02904-2615
Phone: {401) 222-3040 .
Wabsite: www.50s .gov FORM 630 - Revised: 1112021




