RI SOS Filing Number: 201859871050 Date: 3/7/2018 4:00:00 PM

: BTAMD
Annual Report for the year: 20318
Corporation o
—> Filing period: January 1 - March 1 g, e

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not fited by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

862998 RC Enterprises Inc.

3. Principal Office Address City State Zip

281 Providence Streat Wast Warwick R: 02893
4. NAICS Code 6. Brief description of the charactar of business conducted in Rhode island

722613 To own and operate a restaurant.
5. State of Incorporation

Rhode Island
7. List ALL cfiicers (names and addresses) Check the box to indicate an atlachmant B-
fresident Name Vice-President Name

Roger Carison

Street Address 152 Pawtuxet Tarrace Street Addrass
M Wost Warwick State o) %P o283 City State Ze
Secrotary Name Roger Carlson Traasurer Name Roger Carlson
8

tmet Address 152 Pawtuxet Terrace Stroot Addross 152 Pawtuxet Terrace
1 West Warwick State o ZP52893 Y west Warwick stale o 2P 52883
8. List ALL directors (names and arddressas) Check the box to indicalo an attachment LJ
Dfrector Name Director Nama
Stroet Addross Street Address
Chy State Zip Cily State p
Director Name Diractor Name
Slreet Address Slreet Address
City State Zlp City Stale Zip
9. Sharas Authorized 10, Shares lssued Check the box to indicate an alachment (]
This information I3 currently of record in the HUMOER OF SHARES CLASWSERICS PAR VALVE
Department of State. 100 COMMON NO PAR
Changes require an additlonal filing.

11 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
trustes, this report must be executad on bahalf of the corporation by the racaiver or frustee.

Under penaity of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Rogor Carisan, Prasidaent "/é' - 3///%_‘

Signature of Authorized Representative — Filfﬁ L
SIGN DOCUMERT

MAIL TO: MAR 07 2018

Diviaion of Bugineas Sorvices

148 W River Sireat, Providenca, Rhode Istand 02004-2615 6
Phone: (401) 222-3040
Waobsite: www.s0s.r.gov BY FORM 630 - Revised: 1042017




