Rl SOS Filing Number: 201859949650

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

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 '

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

Date: 3/8/2018 4:00:00 PM

'ﬁintity T0 Number

2. Exact name of the Corporation

73019 Olneyville New York Systems, Inc.

3. Principal Office Address City State Zip

20 Plainfield Street Providence Rt 02909
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island

72 - Accommodation and Food | Operate Restaurant

5. State of Incorporation W
(401)621-9500 ’] gag
7. List ALL officers {(names and addresses} Check the box to indicate an attachment [_]
President N Vice-President N
resicem Name Gregory Stevens ee-rresident Tame Stepahanie Turini
Street Address Street Address
4 Apple Blossom drive 5% 436 Greening Lane
% Jonnston Statep, 2P 2919 Y Granston State g 2P 92920
Secretary N T N
cretary Name Stepahanie Turini feasurer Rame Gregory Stevens
Street Add A
reel AddIess 136 Greening Lane SUeeL AJUIESS , apple Blossom drive
“Y Granston State g 2P 52920 Y Johnston State gy 2P 52919
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
None one
Street Address Street Address
City Stale 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 ]

This information is currently of record In the
Department of Statae.

Changes require an additlonal filing.

NLWBER OF SHARES

CLASS/SERIES PAR VA.UE

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
trustee this report must be executed on behalf 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
staternents, and that all statements contained herein are true and correct.

Name of Authori

%1 /presentatwe

FILED

030 N/

Gragory Stey,
Sigsaéure of 0 Representative
N\

SIGN DOCUMENmA'R'.:ﬁ’»B_ 2018

o

A
mail 76: !
Division of Bujfiness Services

148 W. River Slreel, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.r.gov

BY “()?)’%ibﬁ

FORM 630 - Ravised: 10/2018




