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Annual Report for the year:
Corporation

—> Filing peried: January 1- March 1
- Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form Is not filed by April 1,

T_Enﬁty 1D Number

2017

2, Exact name of the Corparation

| 000761437 Migano Gre e @nd Cize, IR

Pnnc:pal Office Address ity State Zip

coo dovélas Ave “rEoVIAENCE -2 82988
4. NAICS Code B. mdescription of the character of husiness conducted in Rhode Island

Tacr Feed RESTAVEAVT

5. Shta of Incerporation

PHole Zg/anb

7. ListALL officers (names and addressas)

Check the box to indicate an attachment E'

Pregident Name Vice-President Name

NAMIK DEMIREL MELTENM L08R UA
Street Address Street Address

wA/A MAYNEY 3T , APr 3 97 MAVNEY ST, AP 3
City State Zip Ctty State Zip -
£ . &zgggma_g RI 0288 Lereen w’/ch’ Zz 0z8)¥
Secretary Name Treasumf Name
NAMIK. DEmize . MELTEM COsKyn
Street Address Street Address

‘%7 MMA/Ey 52‘ APT > 6}7 MAYNEY 8T, QP73

ate 2ip State Iip -
B Lreen Wied L2z | 8288 £ dreenwier | 2L 928/8 |
B. List ALL directors {namas and addresses) Chack the box to indicate an attachment OJ
Director Name Dkrector Nama
Strest Address Strest Address
City State Zip City State Zip
Director Name Director Nama
Street Address Street Address
City State Zip City State Zp
9. Shares Authorizad 10. Shares issued Check the box tg indicate an attachment [
This Information is curmently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of States. -
YO Commond OO0\

Changes require an additionsl filing.

11. This report must be executed on behalf of the corparation by an authorized reprasentative. If the comporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompnnyfng schedules and

stataments, and that ail statements contained herein are trus and correct,

Name of Authorized Representative Date
MM/LM W (3/26// &
Signature of Authorized Representative
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