State of Rhode island and Providence Plantations
Department of State - Business Services Division

U

m r—— -
Annual Report for the year: ST P
Corporation 2 ,/7 0rf

— Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penatty: Additional $25.00 fee if form is not filed by April 1.

1. Entity D Number

2. Exact name of the Corporation

61761 CAV, INC.
3. Principal Office Address City State Zip
14 Imperlal Place Providence RI 02906

6. Brief description of the character of business conducted in Rhode Island

g\

f4. NAICS Code

72-Accomodation and Food Restaurant

5, State of Incorporation
Rhode island

7. List ALL officers (names and addresses) Check the box to indicate an attachment D-

.

President N Vice-President N

resident Name John Moubayed ceTresident NaMe avin Staliman
Streel Add Street Add

e o5 42 Narragansett St e 14 Imperial Place

- ; it Zi
Y reaticket Sate ma P 92536 Y providence State gy * 02903
S tary N T N

carclany Tame John Moubayed reasurer TaME Alvin Stallman
Streetl Address Street Address

as above as above

City State Zip City Slate Zip

B. List ALL directors (names and addresses)

Check the box to indicate an attachment O

Dircctor Name JO Hl\) MOU%G 0

Director Name ﬁ L Ui ‘Sé,o] (W\N\)

Street Address Sireet Address
pS NOVE N Pyl
City State Zip City State Zip
[Oirector Name Director Name
Street Address Sireel Address
City Slate 2ip City State 2ip

Check the box 10 indicate an attachment [ 1]
CLASS/SERIES PAR VALUE

NPV

10. Shares Issued
NUMBER OF SHARES

100

9. Shares Authonzed
This information is currently of record in the
Department of State,

common

Changes require an additiona! filing.

11. This report must be executed on behalf of the corporation by an authonized 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 penafty of peﬂury, I declare and affirm that | have examined this report, inciuding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Aly Stallman

Sngnatur horized Repre n tive
M’M/SIGN DOCUMENT HERE fiy FM-ED

g':c::ilgof Business Serviccs DEC 1 1 ZW
25D

148 W_River Street, Providence, Rhode Island 029042615

Date
1216117

0>

Phone: (401) 222-3040
FORM 630 - Revised: 10/2017

Website: www.sos.rigov

b




