. State of Rhode Istand and Providence Plantations
@ - Department of State - Business Services Division
- [\g

Annuat 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.

ﬂnmy 1D Number
34846

2. Exact name of the Corporation
Rocky Point Chowder House, Inc.

p— E—
3. Principal Office Address City State Zip
33 College Hill Road - Suite 15-E Warwick RI 02886

4. NAICS Code 1345 it
42 - Wholesale Trade

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhade Island
Conduct and Operate Restaurant

7. List ALL officers {names and addresses)

Check the box to indicate an attachment U

Changes require an additional filing.

{President Name Henry D. Vara Jr. Vice-President Name
treot Street Add
Sreel AJJIeSS 150 Chestnut Street ress
1" west Newton St A ZPg2465 City Stata Zp-
Secretary Name . anry D. Vara Il Traasurer Name yenry D. Vara Ii
t
Streot Address ue6 Chestnut Street Streel AJIress 120 Chestrut Street
C% West Newton State A 02465 ¥ Wast Newton State ya ZPg2485
8. List ALL directors (names and addresses) Check the box to indicate an attachmenm.
Oiractor Name Director Name
Street Address Street Address
City State Zip City State Zip
{Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment E'
This Information s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common $1.00

] ndor penany of podury, I doclaro and affirm
statements, and that all statements contalned herein are true and cofrect.

1.7 Thls report must be exacuted on behatfof the corporation by an authodzed representative if the corporation is in the hands of a receiver or

at | have examined b‘: 's report, Inciudlng any accompanying schedules and

IName of Authorized Representative
Henry D. Vara I, Secretary & Treasurer

Date
February 20, 2018

Signature of Authorized Represantative
—

&

SIGN DOCUMENT HERE

MAIL TO: -
Division of Business Services

148 W. River Strest, Providence, Rhode Island 02904-2815

Phone: (401) 222-3040
Website: www s08.ri.gov

BY

FILED

FEB 22 208 MU,}

6 FORM 630 - Revised: 1072017



