R AMENDED ANNUAL REPORT 2 om
= fab Van

A, State of Rhods Island and Providence Plantations | bl B |
i @ Department of State - Business Services Division & co ;:‘{

/ T Lol
Annual Report for the year: 2018 IR S,
Corporation - PO
—3 Filing period: January 1 - March 1 AFE T
—> Filing Fee: $50.00 Sl
—> Penally: Additioral $25.00 fee if form is not filed by April 1. o A
1. Entity 1D Number 2. Exact name of the Corporation
4675 CONERY CORPORATION
3. Principal Office Address City State Zip
680 Reservoir Avenue Cranston RI 02910
4. NAICS Code 6. Brief deacription of the charactar of business conducted in Rhoda Island

722513

5. State of Incorporation

Restaurant or fast-food restaurant.

Rhode {sland
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_{
. 7 -
President Name Julle Miguel ce-President Name Glen J. Miguel
Add 5
Stiaot Address ¢ ox Pull Road Steet Addre33 4 o Pull Road
City Carolina Sta“E'RI p 02312 Cly Carolina Stato RI Zip 02812
P—
Secretary Names Julle Miguel reasurar Name Glen J. Miguel
: T - Street Add
Syl Addest ¢ ox Pull Road reet AdCreSS ¢ Ox Pull Road
Y Carolina Staio oy 29 52812 U Carolina Sao gy P 92912
8. List ALL directors (names and addressas) Check the box to indicate an attachment [ |
Cirector Name Director Neme
Julle Miguel QGlan J, Miguel
Streal AJJFeESS g ox Pull Road Stesl AJIES g ox Pull Road
v " Ci e
S Carolina state o &P 2812 Y Carolina St o ZP 92812
Director Name 1 Cirector Name
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authonzed 1Q. Sharas Issued Check the box lo indicate an attachment L ]
This informatlon Is cutrently of record In the NUMEBER OF SHARES CLASS/SERIES PAR VALUE
Dopartmant of State. 300 COMMON NO PAR
Changes require an additlonal Nling.

11, This report must be executed on behal: of the corporation oy an authonzea representative. If the corporation is in the hands of a receiver of
staa, this report must be executed on bahalf of the comoration by the recelver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

/

Name of Authorized Reprasentative
John S. DiBona on behalt of Julie ﬂguel
ri

=/50//§

Signature W&d R

SIGN DOCUMENT HERE n‘/
EILED

MAIL 67

Division of Business Servicos

148 W. River Street, Providence, Rhode Island 02804-2816

Phone: (401) 222-3040
Waebslto: www.sos.rl.gov

JUuL 23 2018
bu 1104

FORM 830 - Rovieed: 02/2017



