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Corparations Ditistion

148 W River Streel
Protidence. RTG2004-2615
40222 304107

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
A accordance with RLG.L 7L 2-1501{c), each corporation fuiling or refissing to file its amnnal veport within thivty (30) duvs after the time prescribed by law (RIG.L. 7-1.2-1501{cchd)} is

m."{jﬂ'r to a pesaley fee of “£25.00

1. Corpoiate [F) N

68928

2 Nme of Crapiordtion

Pedro's Western Grille, Inc.

SMreet Adebress Prneifedd Hiesiness Office

7570 Post Road

ooy

North Kingstown

Steste

Ri

i

02852

4. Brisistess Phune Yoo

M0 - 294 - 244 (7 Rhode Island

3 Nrate of corporaiion

G il Deseription of the Character of Business Conducted in Rbade {staied

Dispensing of food, entertainment & alcoholic beverages, operating as a bar & restaurant

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Eresidint Neonie

Angelo J. Renzi

T Vice Prosident Netme

Angelo J. Renzi

Strect Adedress

610Drvbrigge-Road— /4 ( HATCHERY R D

b Street Adddross

iy Stetter Zif Ly | Sterre Lip

North Kingstown RI (02852 : North Kingstown Ri 02852
........................................ L T O E
SOy Fi L Treesirer Novie

Angelo J. Renzi i Angelo J. Renzi

Strect Adddress § Street Adeiress

cine Sredf i Ly Siite i

North Kingstown RI 02852 : North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Nemie

E Direciir Name

Strevt Addelress § Street Address

N J Sterte: J Sy ; ity Steste er,h
I S, RSN RNV S,
street Address Street Address

Gty State Zipy St Zip

9. SHARES AUTHORIZED

1

10. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) ]
ISSUEL SHARES — THIS SECTTON MUST BE COMPLETED

This mformation is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
mstruction sheet,

Navvphier oof Shetres

s Sy

Pear Value

100

Common

No Par Value

This report must be exccnted 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 trusiee,
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Under penalty of perjury, | declare and affirm that 1 have examined this repoit,
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