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State of Rhode Island gty
Department of State - Business Services Division e
Annual Report for the year: 2025 2 g
Corporation @ %’J
— Filing period: February 1 - May 1 a
Filing Fee: $50.00 N
Penalty. Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
000056930 LUIGI'S GOURMENT EXPRESS, INC.
3. Prncipal Offce AGd ess Cily State Zp
1359 Hartford Avenue Johnston R! 02919
4. NAICS Code 16 Brief description of the character of business conducted in Rhode Tsland
722613 Sale, distribution and preparation of food.
5. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) _ Check the box fo indicale an attachment ﬂ-
President Name Ra |ph Battista Vice-President Name NONE
Street Addr Street Add
reet AU 100 Council Rock Road rect Address
C Stat Zi Ci Stal
™ Cranston "Rl P02021 v e »
Sectetay Name | u-Ann Battista TroasurerName | ..Ann Battista
Ad . St .
Street Addiess 3 Pine Lane rect Address 3 Pine Lane
" Johnston " RI 02919 4 Johnston " RI Z(')"291 9
8. List ALL directors {(names and addresses) Check the box to indicate an attachment__ E
Director Na \ Di N )
oo Ralph Battista rectorhame | u-Ann Battista
[
Vet AR 100 Council Rock Road SUeetAJISE 3 Pine Lane
‘ St Zi Ci St 2
“Y Cranston % R "02921 " Johnston R 02919
Director Name NONE Director Name NONE
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment i ii
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common No Par Value
Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a re-
ceiver or ae_thi ort m xecuted on aif of the comoration by the recaiver or trustee

nder penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct,
Name of Authorized Representative

Date
Lu-Ann Battista, Secretary o7 / 3¢ 202 5/

el
Signa{ure gf Authariz ijresenla' e L
A L L

MAILTS: ! TIEEU

Division of Business Services

148 W. River Street, Providence, Rhode lskand 02904-2615

Phons: (401} 222-3040
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