\ State of Rhode Island and Providence Plantations
(@) Department of State - Business Services Division
Annual Report for the year: 948

Corporation )

—~> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Comoration

61114 Middletown Subway, Inc.

3. Principal Office Address City State
2365 West Main Rd Middletown RI
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island

72 - Accommodation and Food | yetail sales of food and beverages
5. State of Incorporation

Rhode Island /)a ég\\

7. ListALL officers {names and addresses) Check the box to indicate ai
President Name Vice-President Name
Kenneth Byam Jayne Byam
Streel Add ) st
i ress 135 Gossett's Tum Dr reet Addrass135 Gossett's Turn Dr
% Middtetown Statep 2P 02842 Y Middietown State py
T
Secretary Name Amanda Byam reasurer Name Sarah Byam
Street Add Street Agd
o ress 138 Gossett's Tum Dr eel Address 136 Gossett's Tum Dr
Y middletown State oy P 92842 M Middletown State a1 :
8. List ALL directors {names and addresses) Check tha box to indicate ar
Directar N Director N
feciorName Kenneth Byam recier ameJayne Byam
Street Add Ad
tree ress 135 Gossett's Turn Dr Strest Address 135 Gossett's Tum Dr
Ci Stat Zi Ci t '
" Middletown % R ® 02842 " Middietown St o ‘
Di N Di N
rector Name Amanda Byam irector amasal_ah Byam
Steet Adoress o Gossetts Turn DF o Streec munreev 3% Gossett's Turn B
i 2i Ci Stat Z
|°™ Middietown Stale o 02842 "™ Middletown o A ¢
9. Shares Authorized 10. Shares Issued Check the box to indicate an
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES B
Department of State. 1000 common no par
Changes requira an additional flling. v M e

7. This repont must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands
trustee this report mus cuted on behalf of th gration by the receiver or trustee.

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

Name of Authorized Representative Date

Jayne Byam, Vice President

Signatf of Authoriz

MAIL TO:
Division of Business Sarvices
148 W. River Streel, Providence, Rhode Island 02904-261§

Phone: (401) 222-3040 FILED RIZZETT EORMGI0 -
-3

FEB 09 201

BY. \‘{/)70/84@8

Represantative r--

SIGN DOCUMENT HERE ~ -—~
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