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

Sl cCTi B
Annual Report for the year: 2()1 8 ST
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 Corporation

72915 STADIUM FISH & CHIP, INC.

Iﬁ'rincipal Office Address City State Zip

1079 Park Avenue Cranston Rl 02910

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

72 Q ':) \O Business of preparation and selling of food

5. State of Incorporation

Rhode Island

7. List ALL;ﬁcers (names and addresses) Check the box to indicate an attachment E

N President N
President Name Gary §. Wood Vice-President Name Monique L. Wood
t Add treet Add
Stieel Address 231 West Greenville Road Street Address,31 West Greenville Road
Cit North Scituate State pi ZPp2gs7 % North Scituate State 4P 92857
T N
Sacretary Name Monique L. Wood reasurer Name Gary S. Wood
treet Add

Streel AddresS 531 west Graenville Road Streel AJdIesS 34 West Greenville Road

% North Scituate St o ZPg2857 Y North Scituate State o 2P g28s7
8. List ALL directors (names and addresses) Check the box to indicate an altachment E
Dirpctor Name Director Name

none

Street Address Street Address

City Slate Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City Slate Zip

9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment !_]
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 Common No par value

Changes require an additional filing.

1. 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
trusiee, thisg r xecuted on behalf of
Under penalty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and comrect.

corporation by the receiver or tfrustee.

Name of Authorized Representative
Gary S. Wood, President

Date

Signature of Authorized Representative

Q-3 )%
SIGN DOCUMENT HEhFI LE& o

04“";/ LA Jord

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Webslte: www.505.ri.gov

MAR 0 3 2018
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