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BHODE
T Sy, State of Rhode Island A. Ralph Mollis, Secretary of State
* and Providence Plantations Comonsions Ditision
3 " . AOer slree
- ¥ Office of the Secretary of Siate Providence, Rl 02504-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing o file its annual veport within thirty (30) days after the time prescribed by
law (RLGL 7-1,2-1501(cGd}) s subject to n penalty fee of $25.00.

1. Comorale 113 No. 2. Name of Corporation
158843 RIVERA SERVICE CORP.

3. Street Address Principal Business Office City State L

603 PLAINFIELD STREET PROVIDENCE Ri 02909
4. Business Phone Nu. 5. State of Incorporation

401- 275-2385 RHODE ISLAND
6. Brief Description of the Chavacter of Busivess Canducted in Rhode Island

RESTAURANT

resident Name Vice President Name

RICARDO RIVERA : IVAN |. RIVERA
Street Address ’ 3 Street Address
603 PLAINFIELD STREET : 603 PLAINFIELD STREET
ciy State VZzp : City State Zip
PROVIDENCE JRI J02909 : PROVIDENCE RI 02909
e arv e e , AR
RICARDO RIVERA ! RICARDO RIVERA
Street Address ' Street Address
603 PLAINFIELD STREET 603 PLAINFIELD STREET
City State Zip T ity Stctte Zip
PROVIDENCE Ri 02909 : PROVIDENCE RI 02909

Pirector Name Director Name

RICARDO RIVERA

Streer Address * Streer Address
603 PLAINFIELD STREET :
City State Zip ity Steite Zip
PROVIDENCE RI 02909 ----------------------------------------------------------------
Divectar Name i [rector Name
Strear Address * Street Address
City Stette Zip s City State “ip

AUTHORIZEDY SHARES ISSUED SHARES — THIS SECTION MCST BE COMPLETED
Number of Sbares Class/Series Par Value Number of Shares Cletss:Series Par Vaiue

LU

1000 COMMON NO PAR VALUE 1000 COMMON NO PAR VALUE

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 report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are frue and correct. .
- 224 [07

Signature \ 'Date

RICARDQO RIVERA

Print or Tvpe Name

Bl PRESIDENT

Tirle
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