RI SOS Filing Number: 201856462530 Date: 1/19/2018 4:00:00 PM

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

nort

Annual Report for the year: 2018
Corporation

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

ﬁntlty ID Number 2. Exact name of the Corporation .
£314% Dj R'S Restaurmnt Ine. ‘ _
3 PnnmpaleT‘nce Address City State Zip
357 Main 3tevet Enst Greenwich RY C2%\ %
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

1225 ' ‘ Full service PEstaucant
. State of Incorporation |

Rhede \gland

7. Ligt ALL cfficers {names and addresces) Check the box to indicate an attachment U-
President Name Vice-President Name
Jehn B Petendd :

Street Address Street Address

700 Wwendell Road
Cuty State_, Zip City State Zip

UdrRr e RL 0T% %%
Secretary Name Treasurer Name .

Shinren B Wint \Soh‘r‘) R Retonmds
Street Address Street Address

FAYA Wendi il \?\O“‘A 212 wenpell P\O“A
City - State Zip City . Stale Zip
wnarwieks RX 02£€8 Wi e RL 0L8RE
8 List ALL directors (names and addresses) Check the box to indicate an attachment El—
Director Name _ Director Name
N-F : NONE
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip
9 Shares Authorized 10. Shares Issued Check the box {o indicate an attachment 5
This information Is currently of record in the NUMBER OF SHARFS CLASS/SFRIES PAR VALLE
JDepartment of State. .

g 160 Cemmon NeNe

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized 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 penaity 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 Date
Jehn R Rotond, -\:-2c1%
Signature of Authonzed Re resenlative‘
CFre s FILED O~
MAIL TO:
Division of Businass Services JAN 1 g 2013

148 W. River Street, Providence, Rhode Island 029504-2615

Phone: (401) 222-3040 ’ \
mbsm(: WWW.508.11.g0V B\'___&&m \ FORM 630 - Revised: 10/2017




