State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W River Street
Providence, Rl 02964-2015
H0F.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

20(/

Filing Period: January 1- March 1 + Filing Fee:z $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordunce with R1G. L, 7-1 2-1501(¢), each corparation Jaiting ur refusing ro file ies annnal seport within dhivry

(30} days afier the time prescribed by law (REG.E 7-1.2-1501 (cdd)) is

subject to & penalty foe of $25.00.
2 Name of Coaporation

’;%;’”ﬁ; ’%G} RD INVESTMENT INC.

3. Yireel Address Principal Business Qffice

"1266 BROAD STREET

Cily Staiie

PROVIDENCE RI

Zip

02905

+. Business Phone No. 5. State of Icovporation

401-781-3050 RHODE ISLAND

G, Brief Description of the Chardctor of Business Condicted i Rbode Klaind

RESTAURANT/BAR

Prosident Name

RAMON A. DIAZ

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

: Vice Presideni Name

{ RAMON A. DIAZ

Street Adefress

105 CARLTON STREET

b Strevt Address

1105 CARLTON STREET

IHrec ror \umr

RAMON A. DIAZ

City Stette Zip § ity State Zit

CRANSTON RI 02910 CRANSTON Ri 02910

. \ LC rr}lm .&.‘.’\.(.I me: .......................... [ETTTTTT PPN N trrerrtarrraenen sen} : . J’ryu\u av;:.”\{r'p;ze B L LT T T T U RN
RAMON A, DIAZ : RAMON A. DIAZ

Street Address . Street Adedress

105 CARLTON STREET i 105 CARLTON STREET

City State Zip T Lty Steete Lify

CRANSTON RI 0291 0 : CRANSTON RI 0291 0

- [ Hreceor Name

Strect Address

105 CARLTON STREET

Slreet Address

iy Maty Zip <ty State Zip
CRANSTON RI 02910 E )
Direciur Neme I Hrecior Name
Street Address Streel Address
ity Stcite Ziti iy Stente Zip
9. SHARES AUTHORIZED'  10:SHARES ISSUED (“X” BOX FOK ATTACHMENT) [

ISSUELD SHARES — THIS HT('T[(.)N M,_LjI BE COMPLET#T)

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Numeber ¢f Skares ClassSeriey Far Value

500 0

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 trusiee.

FILED
0CT 11 20

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

FiteDase 7

ined herein are true and corrget.
[1amer: /7 [} lass / OAI///
ﬂk’

Signature

RAMON A. DIAZ

Print or Type Name

PRESIDENT

Tile

Form 630 Rev, 08/08



