c

RI SOS Filing Number: 202447151040 Date: 2/22/2024 4:00:00 PM

State of Rhode ‘Island ,
(E) Depaftment of State - Business Services Division FILED
Annual Report for the year: o094 FEB 22 204

Corporation
— Filing period: February 1 - May 1 BY%
—> Filing Fee: $50.00 lﬁ

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

nnu‘ty 10 Number . Exact name of the IC':orposraticm
7326 DiLanna Foodservice & Paper Products, Inc.

I3 Principal Office Address City Stale pa
2223 Plainfield Pike Johnston RI 02919

4. NAICS Coda U ’O 6. Brief description of the character of business conducted in Rhode Isiand
9_ B\N Sale of eggs and poultry products and other food at wholesale

5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicale an attachment E
{Presklent Nsme . . Vice-Presidenl Name
David DiLanna
Streat Add . ) Street Add
% 2223 Plainfield Pike reethddress
= . . =
Y Johnston State 2919 | Siate ®
Secrelary Na . . T Nai R
Y™™ David DiLanna 0asUIBrNaMe £ rank Dilanna
Street Add . . Streel Add . .
%% 2223 Plainfield Pike COIAXIESS 2223 Plainfield Pike
Ci n Zi i State Zt
Y Johnston Stete p1 *02919  [* Johnston @t Pl 02919
. List ALL directors (nemes and addresses) Check he box 10 Indicate an atiachment L
J0irecior Na . . |Cirector N ]
“*™ David DiLanna " ™ Erank DiLanna
Strest Add ) N Streel Add - )
% 2223 Plainfield Pike eetAddlest 2023 Plainfield Pike
Cit Siale Zi Ci Siate Zip
¥ Johnston "R “02919 ¥ Johnston RI 02919
IDireclor Narme Director Namo
Streat Address Streel Address
City [State Zip City State Zp
9 Shares Authorized 10_Shares Issued Check the box 1o indicate an atiachment [ |
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUL
{Dopartment of State. 200 Common No Par Value
Changes require an additional fifing.

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

trustee, this rt must be execuled on behalf of the corporation by the receiver or trustee.

Under penaity of peaury, T declare and affirm that | have examined thls report, ,ncluMng any accompanying schedules and
statements, and that all statements contained herein are true and correct. _

IName of Authorized Representative . Date /

. /@/M

MAIL TO:
Division of Business Services

148 W. Rivar Street. Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040 .
Website: www.50s.r.gov FORM G130 - Ravised: 1172021



