RI SOS Filing Number: 201556628560 Date: 03/05/2015 4:00 PM
State of Rhode Island A. Ralph Mollis, Secretary of Staie
and PfOVidBﬂCC Plantations Ca:pomlz}'ﬂrl:f Division
*ﬁi‘ﬂi Office of the Secretary of Staze Prow'dertjciélg Of;gg;—ggf)ﬁ

. 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X /% 7
Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with RLG.L. 7-1.2-1501(e), each corporarion failing or refusing ro file ite annual repore within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(echd)) is
subject tp & penalty fee of $25.00.

1. Comporuie ID No. 2. Name of Corporation
56034 Snookers, Inc.

3. Street Address Principal Business Qffice Ciry State Zip

49 Ashburton Street Providence Rl 02904

4. Business Phone No, 5. Stave of Incorporation

(401) 351-7665 Rhode Island

G. Brief Description of the Character of Business Conducted it Rhode fsland

Amusement and Billiards Parior

7. NAMES AND ADDRESSES OF THE OFEICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEEORE USING ATTACHMENTS
President Name i Vice President Name

Stephen Goulding i Regina Goulding

Streat Address T Street Address

49 Ashburton Street i 49 Ashburton Street

City State Zip Gy State Zip
Providence RI 02904 : Providence RI 02904
........................................ Seattrrerarararrrrrarerardrerisriirrinansnssnnitcerrtiiforrrrirrrrarintenvannunnnnnn st rrrnses ustsniteteararaerrrrrrnnniaderasnnrnsonenrnnoaticasinnne
Secretary Name s Treasurer Name

Regina Goulding : i Stephen Goulding

Street Address . Street Addrexs

49 Ashburton Street : 49 Ashhurton Street

City Sictte Zip T cin Steite Zip
Providence RI 02904 ¢ Providence R} 02904
8. NAMES AND. ADDRESSES_‘QF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTA_CHM.ENTS
Director Name t Director Name

Street Acedress 3 Street Address

iy ] State J Zip t iy [ State Izl'p
L BT '""""""'""'é'b'i;-;'cié;".{f;;ﬁz}' ............................. L ST
Street Address * Streer Address

Crty State Zip : Cine State Zip

9. SHARES AUTHORIZED : " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . * - v ’ ." A 12 - 1z

This information is currently of record in the Office of the Secretary of L/™ber of Shares ClassSenies Par Yalue
State. Changes require an additional filing. See Section 9 of 4,000 Common No Par
instruction sheet. NN Mt

This report must be execuled 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 pehalty of perjury, 1 declare and affirm that I have examined this report,
o ~ including any accompanying schedules and statements, and that all statements
CER TR T R PRI I'IL‘:D contained herein are true and correct,

» | “ |3l
[‘{AR 0 7 20 '5 Signature A% \ J)af
Stephen Goulding
Lf @b Print or Type Name
President
Title

Form 630 Rev. 08/08
117850-59-1029913



	FilingNum: RI SOS    Filing Number: 201556628560    Date: 03/05/2015 4:00 PM
	BatchNum: 117850-59-1029913


