. State of Rhode Island
@ Department of State - Business Services Division

Aﬁﬁual Report for the year: 2023

Corporation FILED
—> Filing period- February 1 - May 1 MAY 1 5 ?
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. BY QS_
1. Entity ID Number 2. Exact name of the Corporation
53049 ?) ORIGINAL PIZZA CHIPS, INC.
ﬁnncipal Office Address City State iip
915 ATWOOD AVE JOHNSTON R 02919
4, NAICS Code 6. Bnetf description of the character of business conducted in Rhode !sland '
445299 MANUFACTURING OF BAKED GOODS
5. State of Incomporation
RI
7. L|_st ALL officers (names and addresses) Check the box to indicate an attachment D-
Presigent Name ALICIA MCARTHUR Vice-FresidentName ONALD DEPETRILLO
SreetAIIESS 915 ATWOOD AVE SreetAdie 915 ATWOOD AVE
“Y JOHNSTON S Rl 02919 | JOHNSTON st o % 02919
Secrelary Name A | ICIA MCARTHUR Treasurer Name 1y GNALD DEPETRILLO
StreetAIIEsS 915 ATWOOD AVE StreetAddress 915 ATWOOD AVE
Y JOHNSTON State e 02919 |“Y JOHNSTON St p 02019

8. List ALL directors (names and addresses)

Check the box to indicate an attachment E

Director Name

Director Name

Street Address Street Address .
City State 2ip City State Zip
|Director Name Director Name
Street Address Street Address
Crty State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ET

This information is currently of record in tha
Department of State,

Changes require an additional filing.

NUMBER OF SHARES

ClLASSSERIES PAR VALLE

0 COMMON $.08

11 This report must be executed on behalf of the corporation by an authorized representative, if the corporation 1s in the hands of a recerver 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 herain are true and correct.

Name of Authonized Representative Date
DONALD DEPETRILLO 05/12/2023
Signan/Jr/e/Qf Auth?7zed m ]
( |
MAIL TO:

Division of Business Services

148 W River Street, Prowidence, Rhode Island 02904-2615

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

FORM 630 - Revised. 1172021



