State of Rhode Island and Providence Plantations

®

e

Annual Report for the year:

; 2018
Corporation

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

Department of State - Business Services Division

1. Entity 1D Number

83183

2. Exact name of the Corporation

GOOD FRIENDS, INC.

3. Principal Ofi.ce Address
548 LONSDALE AVENUE

City
CENTRAL FALLS

State
RI

Zip
02863

4, NAICS Code
722511

5. State of Incorparat.on
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
TO ENGAGE IN THE BUSINESS OF OWNING REAL ESTATE/BAR LOUNGE

7. LiIsLALL ofl cers (names and addresses)

-

Check the box to indicate an attachment E

P:esider: Name MARIA M. LAMAS

Vice-President ham i

Sireel As Sireet Add:
SireelAIIESS 646 LONSDALE AVENUE reetnaciess \
%Y CENTRAL FALLS Stte oy 02863 Ciy State \le\

gt " N
Secretary Name v ARIA M. LAMAS Treasurer Name o ARIA M. LAMAS

| A e L Add
Slreel AQUMESs - 46 LONSDALE AVENUE SHeeLAdNeSS ¢ 16 LONSDALE AVENUE
CY CENTRAL FALLS State o) ZP02863 S CENTRALL FALLS State oy 1P 92863
8. List ALL directors [names and addresses) Check the box {o indicate an attachment E]_l
Drecior Name Director Na
MARIA M. LAMAS ’®\
troet A : 5 Ad
Stteet AddIesS o 16 LONSDALE AVENUE Street Adoress \
Cu Sla: H
Y CENTRAL FALLS ' R TPo2863 City State T~

Jirecior r\awﬂ)\ Cireclor Na@\
Street Acdress Street Address \
City State P~ Cny Stale 2ip T

9. Shares Authorized

10. Shares Issued

Check the box to .ncicate an attachment [

This information is currantly of record in the

hJVAER CF SHARES

CLASS/SER ES

PAR VALUL

Department of State. 100 SHARES

COMMON

NO PAR

Changyes require an additional filing.

11. This report must be execuled on behal’ of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
truslew. this report must be executed on behalf of the corporation by the receiver or frustee.

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

Name of Authonzed Representative
MARIA M, LAMAS

(President)

Date
1117i2018

IgnatLre cf Autnonzed Representative
/LH %{ . D SIGN NOTUVENT HERE F“_ED

MAIL TO: (./

Division of Buslhess Services

148 W Ruver Siree! Providerce, Rhoce :sla~d 02604-2615
Phone: (401) 222-304C

Webslte: www s0s r.gov

JAN 812018

41

FORM 630 - Revised: 1072017



