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- Filing period January 1 - March 1 @ e
3 Filing Fee $50.00 AP
> Penalty Additional $25 GO fee if form 1s not filed by Apnl 1 i '_“i‘<"'
o 20T
1 Entity ID Numbe:r 2. Exact name of the Corparation ™~
Q00889697 TRDR, INC (&1}
3 Pnncipal Office Address City State "?ﬂp '
P.O. BOX 181 TIVERTON RI 02878
4. NAICS Code 6 Brnef descripton of the character of business conducled in Rhode Island
722511
5 State of Incorporation
RI

RESTAURANT
7. List ALL officers (names and addresses)

Pres:dent Name

STEPHEN JOHNSON

Check the box to indicate an attachmenl
Vice-Fresideni ivame

Street Address Street Address T
1680K DRIFTwW&&® ROAD
City State 2ip Ciy State Zip
WESTPCRT MA 027340
Secretary Name Treasurer Name
STEPHEN JOHNSON STEPHEN JOHNSON
Street Address ’ Streel Address
1680K DRIFTWe®® ROAD 1680K DRIFTWS® ROAD
City State Zip Crty Stale Zip
WESTPORT MA 02790 WESTPORT MA 027390
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
STEPHEN JOHNSON
Street Address Streel Address
1680K DRIFT#EEa ROAD
City State Zip City State 2ip
WESTPORT MA 02790
Director Name Director Name
Street Address Street Address
City State Tz City [ state [zip
| l
. [9  $hares Authonzed 10. Shares Issued Check the box o indicale an attachment
This information is currently of record in the NJMBER OF SHARES CLASSISERIZS PAR VALLE
Department of State. 10000 COMMON 01
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representalive. if the corporation is in the hands of a receiver or
trustee, this report musi be executed on behali of the corporation by the receiver or trustee

Under penalty 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

ol

Signature of Aulhonzed Representative o

STEPHEN JOHNSON

MAIL TO:
Division of Business Services

148 W Ruver Sireet, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 50$ ri gov

FILED
FEB 28 2018
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