RI SOS Filing Number: 201730511600 Date: 01/19/2017 4:00 PM

State of Rhode Island and Providence Plantations
Department of State Business Services Division

Annual Report for the year. 2017
Corporation
—> Filing period: January 1 - March 1

~> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁnﬁty 1D Number 7. Exact name of the (-.‘.orporatjon

113093 B. B. STUBS, INC.
ﬁnndpal Office Address City State Zip

7 FORESTDALE DRIVE COVENTRY RI 02816-6881
4. NAICS Code J6. Brief description of the character of business conducted in Rhode |sfand

53 - Real Estato and Rental anc | 10 OPERATE A REAL ESTATE BUSINESS
HETState of Incorporation

RHODE ISLAND

k? List ALL officers (names and addresses) Check the box to indicate an attachment
[President Name or 1 R MONFILS Vice-President Name o 01T A HARVEY

Street Add Street

%% 7 FORESTDALE DRIVE reet AddreSS . FORESTDALE DRIVE

Cly covENTRY Statep “Po2816.5881 |“™ COVENTRY State o 2P 028166881
Secretary Name o, UL R MONFILS Treasurer Name oy A HARVEY

Street Address & £ ORESTDALE DRIVE Sireet Address - FORESTDALE DRIVE

Ct GOVENTRY State o 2P 028166881 |°™ COVENTRY State o) 2P 02816-5881
8. List ALi directors (names and addresses) Check the box to indicate an attachment ]
Di N i

irector Name NONE Director NameNONE

Street Address Street Address

City State Zip City State Zip
WDiredor Name NONE Director NameN ONE

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 500 COMMON NO PAR

Changes require an additional filing.

N/A N/A NA

1. This report must be executed on behs

he corporation by an authorized representative. If the corporation is in the hands of a receiver or
half of the corporation by the receiver or trusiee.

affirm tha ha 8 examined this report, including any accompanying schedules and
ntained heberAreMrue and correct.

Under penatty of perjury, | degtg -
statements, and that all staté

Name of Authorized Reprg€entati ‘ Date
SCOTT A HARV 7 ""2 F JLED 1116/2017
Signature of AuthoriZed Represent;ﬁve’ ’ .

/ JAN 19 2017

ware B___ 1035 LS

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (443QPP-2840155219
Wehsite: www.50s.ri.gov
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