A

State of Rhode Island
Department of State - Business Services Div

LR

Annual Report for the year: ()23
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

ision
‘ﬂ

FILED
MAR 02 2023

sv_ 080

2 Exacl name of the Corporation

Meat Cutters and Food

1. Entity 1D Number

000009231

A

Store Workers Building, Inc.

3. Prncipal Office Address
278 Silver Spring Street

City

zap
02904

State

Providence RI

4. NAICS Code
531120

5, State of Incorporation

RI

Building Holding Company

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

[7_List ALL officers {(names and addresses)

Check the box to indicate an attachment E.

Presigent Name Timothy M. Melia Vioo-PresentName  seph Renzi

SrestAdIress 170 Setucket Road > 18 Newwood Drive

“¥Yarmouthport S MA “02675  |“¥Cranston TR 02914
Secreiay Name g andra Natale TreasurerName oy omenic T. Pontarelli

SUeB A5 2 Road Street SeatAIUIESS 44 Hillside Avenue

Y Seekonk “eMA  [™02771  [“Y East Providence SR 2202914
8. List ALL direclors (names and addresses) Check the box to indicate an attachment [T
01 Name Timothy M. Melia precor 8™ Joseph Renzi

SeetAJdIess 170 Setucket Road 1% 18 Newwood Drive

“Y yarmouthport 52 MA 02675  |“¥Cranston TR ** 02014
DrecierName o ndra Natale Precter Nomey omenic T. Pontarelli

SueetA9%e: 54 Read Street et AU 44 Hillside Avenue

“Y Seekonk “°MA  [*P02771  |[*” East Providence "R | 02914

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUMBER O SHARLES

CLASS/SCRIFS PAR VALJE

Department of State.
o

>

Changes require an additional filing.

11. Trus report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

ornzed representative. If the corporation 1s in the hands of a recewver or
receiver or lrustee.

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 Represcntative

Tl'Mﬁhq M. Mela

Date

02/2172023

Sigrgturesf A:horiéﬁﬁ chrcsenlztivc

MAIL {0: /

Division of Business Services

148 W. River Streel. Prov-dence. Rnode Island 02904-2615
Phone: (401) 222-3040

Website: www 505.n.gov

FORM 630 - Revised: 2/2023



