RI SOS Filing Number: 202446052870 Date: 2/5/2024 4:00:00 PM

; ' State of Rhode Island and Providence Plantations

' @ Department of State - Business Services Division
Annual Report for the year: 2()24

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1. !
nlity 1D Number 2. Exact name of the Gorporation
22479 ROYAL PURVEYORS, INC.
3. Pnncipal ORice Address City State Zp
15 Fairbanks Avenue East Providence RI 02914
4. INA e 6. Brief description of the character of business conducted in Rhode isfand
Wholesale meat.
5. State of incorporation
RI
'Z‘ List ALL officers {names and addresses} Check the box to indicate an anachmentg
President N Vice-President N
resident Name Ruth Harpootian e rresidem T2 Joha M. Harpootian
Street Add Sireet Add
eet AdrS5 45 Fairbanks Avenue et 208531 Lauren Lane
C% East Providence State py ZPo2914 C1Y west warwick Slate py & 92893
T
Sectetary Name Ruth Harpootian reasurer Name Ruth Harpootian
treet Add B p
STeel AJJ®SS 15 Falrbanks Avenue SueetAddress 45 Fairbanks Avenue
C1 East Providence Sate 2P 92914 % gast Providence S o 2P 02014
8. List ALL directors {names and addresses) Check the box to Indicale an aftachment L)
IDxeclor Name Director Name
Street Address Street Address
City State Zip Ciy Stata 2ip
[Owector Name Ditector Name
Street Address Street Address
ICuy State Zip City State Zip
9. Shares Authorized 10, Shares Issued Check the box to ndicate an atlachment [ |
th information is currently of record In the NUMBER OF SHARES (LASS/SERIES PAR VALUE
Department of State. 200 Common No Par Vatue
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

rustee. this report must be executed on behalf of the ration by the recaiver or trustee.
nder penalty of perjury, s report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date
John M. Harpootian / 3!/{/
Signature of ized Rgpresentative

f\‘\\ NN D M R
P
MAIL TO:

Division of Bustness Services

1483 W River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 )

Waebsite: www.505.n gov FORM 630 - Revised: 10/2017



