RI SOS Filing Number: 201755243140

@ State of Rhode Island and Providence Plantations
Annual Report for the year:

2011

Department of State - Business Services Division

Corporation

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

Date: 12/20/2017 3:17:00 PM

RECTIVED
SECRETARY Or SIATE
CCRPORATICKS Ciy

011 DEC 20 PM 3: 16

7._Entity ID Number 2. Exact name of the Corporation

(0% 9454 b

VINTREE SpunND, INC -

3. Principal Office Address

4. ™R ALLEY

State

Al

Zip

0249¢%

Ty
FROVIDENCE

4, NAICS Code

722410

5. State of Incorporation

Rivoe istaND

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

ENTING AND DRINKING ESTNAGLISHIENT

7. List ALL officers {names and addresses)

Check the box to indicate an attachment U-

President Name

DivbLas LofeZ-

Vice-President Name

FRANK. CRVZ-

Street Address

2450 [MARTFORD AVENVE

Street Address

S5 THIRD STREET

City T md{;ﬂ})\f Slaltk , leO‘)’[f'q ty /\Iﬂ Pﬂm/, OEN% Stale!,i | Zg}p/ )
Secretary NEmey)\}"H/ﬂ b{pcl Treasuber(’r;vlljn‘;/e-»z,}:i s wp,_—_-z/

StreetAddr(l;tssbp /,#C’R”/ 5o /«}VCAJV’& Strectﬁgﬂ?is; U Hﬂﬁfw Axf,'}\jdtf

City To;wmﬂ State R l 07/4! 4 City Ubrﬁ\l_ﬂ'p[\] Slale/{ / Zipoz-qlq

8. List ALL directors (names and addressas)

Check the hox to indicate an attachment [

Director Name

Director Name

Street Address

Streel Address

City State Zip City State Zip
Director Name Director Name
Strect Address Street Address
City State Zip Cily State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NUNVBER OF S4ARES

CLASS/SERIES

PAR VALUE

Department of State.

0

CMP

00/

Changes require an additional filing.

trustee. this report must be executed on behall of the co

11, This report must be executed on behalf of the corporation by an authorized representative, If the corparation is in the hands of a receiver or
ration by the receiver or trustee.

Under penaity of perjury, I 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 Aythorized Representative

Date

2/20/20/7

ANOY ¢ /(//EJ,UC,M, £SQ

Signalture %zed Repres nlahve

SN LU ORERT DR FlLED &

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: {(401) 222-3040

Website: www.s0s ri.gov
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