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—> Penalty: Additional $25.00 fee if form is not filed by May 31,
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1. Entity 1D Number

000082980

2 Exact name of the Corporation

LAUREL FOOD AND BEVERAGE, INC.

3. Principal Office Address
309 Laurel Lane

City

'l West Kingston

State Zip
RI 02892

4. NAICS Code
445110

5. State of Incorporation

Rhode Island

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

Own and operate a retail food and beverage facility.

7. ListALL officers (names and addresses)

Check the box to indicate an attachment (]

President Name Joseph Videtta Vice-President Name Ellen Videtta

SHeetAdess 309 Laurel Lane Street AdOeSS 3109 Laurel Lane

“Y \West Kingston e R 02892 “Y West Kingston S R 2P 12892
Secretary Name ]oseph Videtta Treasurer Name ]USL‘])h Videtta

SUeCtAKIESS 309 Laurel Lane SleetAJIICSS 309 1aurel Lane

“Y West Kingston S RI 2002892 [“" West Kingston e R 2% 02892
8. ListALL directors (names and addresses) Check the box to indicate an attachmenlﬁ
Director Name Director Name

Street Address Slreet Address

City Stale Zip City State Zip
Cirector Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment (OJ

This information is currently of record in the NUMBER CF SHARFS CLASS/SERIES PAR VAL UF

Department of State.

100 Common No Par Value

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authonzed representative. If the carporation 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 penalty 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

Joseph Videtta

Signature ofA::;med Represe au\k\ / 7
MAI (

Division of BUsiness Services

148 ver Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos n.gov

FORE 530 - Pevisco: 1172021




