Rl SOS Filing Number: 201749852080

Date: 9/18/2017 11:12:00 AM

State of Rhode Island and Providence Plantations
ssd) Department of State - Business Services Division
spt g :;3
. — -
Annual Report for the year: 013 ‘c; 2.
Corporation @ 5 r_% '“-,3
—> Filing period: January 1 - March 1 —_— A
—> Filing Fee; $50.00 w ?::,Q1 ey
— Penalty: Additional $25.00 fee if form is not filed by April 1. o P 8
1. Entity 1O Number 2. Exact name of the Corporation = «7F
. - ) m
Q00{Z. 100 MM New Yok SYSEmS, inc &
3. Pnncipal Office Address City State Zip .

Aol wWiterman fvenue

Lt Pandence [T

4 NAICS Code 6. Brief description of the character

1225\ Coceeitt on of a

5. State of Incomporation

R1

s_.ka‘nd
‘ﬂ;[l Seryica res aufant

of busiress conducted in Rhode |

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ]

President Name Vice-President Name
et A Mededd Mel\O
treet Address . Street Address
Ld DopLite  TSyeet DU wiadermaon  Rye
City Sl?f Zip City State Zip
Coventan T 0231k | East Pavdenge |y Ozary
Secretary Name .} Treasurer Name
Street Address Street Address
City I State Zip City State Zip
8 ListALL directors (names and ad:iresses) Check the box to indicate an attachment |
pectar Name - I Ditector Name
ODECE A Medewds sud Melo
Street Address Street Address
_@zﬂﬁi\r‘_ﬁf« v A0 Waderan  Ave
C'rz State ]IZip City State Zio
Oty 23 ‘023 e | BOSY Pivdence g1 Jzqi4
Director Name < Directer Name
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authorized 10, Shares Issued

Check the box ta indicate an attachment [_|

This information is currently of record in the

NUMBER CF SHARES

CLASS/SERIES FAR VALUE

Department of State.

{00

CC\MMOV\ 0.00

Changes require an additional filing.

11, This report must be executed on behalf of the corporation by an authonzed representative. I the corporation is in the hands of a receiver or
lrustee, this repart must be executed on beralf of the corporation by the recaiver or trustes.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Rebert M edesns

|Date

FILED |8/49/,7

Signature of Authorized Representative

1 ofeil. ) odousog.

SIGM SOCURENT RERE

ctp 18 207

MAIL TO:

Division of Buslness Services

148 W. River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Wobsita: www.sos.fi gov

v i 226K

FORM 630 - Revised: 0212017




