=\ Stale of Rhaode Island and Providence Plantations
3 ' Department of State - Business Services Division

et ('%:A ’13:51, !
. s AL :
Annual R_eport for the year: 2017 X D0
Corporation = . 2m
—> Filing pericd: January 1 - March 1 r\"j'-.-f’.—'_‘:“i’;;;”i‘n1
— Filing Fee: $50.00 N5
—> Penalty: Additional $25.00 fee if form is not filed by April 1. m S <
Tﬁntity ID Numbar 2. Exact name of the Corporation - m(n' o}
001661266 New York Avenue Tavern, Inc. o =2
poss
3. Principal Office Address City Stale ~Y 1 2ip iy
228 New York Avenue Providence RI 02905
4. NAICS Code 6. Brief description of tha character of business conducted in Rhode Island
722511 Restaurantitavern business establishment.
5. State of Incorporation
Rhode Island

7. ListALL officers (names and addresses) Check the box to indicate an attachment LY |

President N Vice-Prasident N
residen amro Anmony Calaﬂoro 1ce-+'raslaen ame
Street Address Slreet Address
56 Ryan Place
Ci St ; State Zi
" Staten Island 28 Ny ZP10312 city i
Secretary Na
cretary Name Anthony Calafiore Treasurer Name
Street Addres Street Add
® 56 Ryan Place ee ress

v i [

Y Staten 1sland State yy 2P 40312 City State Zp

8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name

Sireet Address Street Address

City State Zip City State Zip

Director Nama Director Name

Street Address Straat Address

City State Zip Clty State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]

This information is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE

Department of State. 1.000 CNP $0.01

Changes roquire an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed 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

statements, and that all statements contained heraln are true snd correct.
Name of Autherized Representative

Anthony Calafiore - President

Date
03/19/2018

Signature of Authorized Representati Fii-ED
é""’( /f/;b%4/ SIGN DOCUMENT HERE B
| { WAR22 Ul -

MAIL TO: \}

Divislon of Business Services 9’

148 W. River Slreal, Providence, Rhodw Istand 02904-2615 B 3& 7 0 k

Phane: (401) 222.3040

Website: ww)w.sos‘ri,gov FORM €30 - Revised: 10!2017.(




