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STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
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@B} 148 W River Strec, Providence, Rhode Isand 03504 oe
-\;.‘E %;c Phone: (401) 222-3040 ~ Email: COTporations@sos.ri.gov ~ Website: WWW.505.11.g0v

PROFIT CORPORATION ANNUAL REPORT FOR THEYEAR __ /)/7
Flling Period: January 1 - March 1 - This report must be typed or printed legibiy. ’
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation
1336483 1900 Raining _Fish, Inc.
3. Principal office address City State Zip
93 Manton Avenue Providence Rl 02909
4. Business Phone No. 5. State of Incorporation
Rhode ls_land

6 Brist description of the character of business conducied in Rhode Island
Operation of a Restaurant

President Name

Michael Sears
Street Address Street Address
93 Manton Avenue
City State Zip State Z
Providence IR 02909 o P
Secretary Name ) Treasurer Name
Michael Scars Michael Sears
Street Address Street Address
93 Manton Avenue 93 Manton Avenue
City City Zp
Providence Providence

02909
Director Name

Michael Sears
Strest Address Street Address
93 Manton Avenue
City State Zp City State Zip
Providence Ri 02909
Director Name Director Naime
Street Address ' Street Address \
City ' State Zip City State Zip
NUMBER OF SHARES CLASSASERES PAR VALUE

Thislnfomaﬁmlacunenﬂyofrmmtnmeomeedm&cmry
of State. Changes require an additional filing.
See Section 9 of instruction sheet.

m*sreporrmusrbeexectmdanbehaffofMeoorpamdomw.an authorized representative. If the corparation is int the hands of & receiver or trustee,
m&wmwammmmafmmmbymmwm.

" Undarpenaltycfpoduq,ldedueandafﬁmﬁmlhmexamined

S . this report, including any accompenying os and statemonts,
FILED % wfﬁ?%/_j

Signature of Aetthorizéd Representative
Michael Sears

R(]-b? ongr :% Print or Type Name of Authorized Representative
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