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Annual Report for the year: 2()18

Corporation

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

—> Penalty: Additional $25.00 fes if form is not filed by Aprit 1
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T.-Ent.ly ID Number

2. Exact name of the Eorpo.'ation

5. State of Incorporation
RHODE ISLAND

001667555 KLEOS-RI, INC.

3. Principal Office Address Cuty State pdie)
134 TURNER AVE CRANSTON RI 02920
4, NAICS Code 6. Briet dascription of the character of business conducted n Rhode Island

722511 FULL SERVICE RESTAURANT

7. List ALL officers {(names and addressas)

Check the box to indicats an attachment U-

President Name THOMAS BOVIS Vice-President Namo

Strect Address 134 TURNER AVE Street Address

Cily CRANSTON State RI zi302920 City State 2ip
Secrotary Name Treasurer Name

Sireet Address Siroot Addross

Ciy S:ata Zip City State 2in
8. List AL directors (names and ad0rasses) Check the box 1o indicate an altachment (J |
Jiroctor Name Cirecior Name

Stree! Address Straat Addrass

City State Zip City Stote 2ip
Cirector Name Direcior Nama

Streel Address Streel Address

Clty Stale Zip Cly Siate 2Ip

9. Shares Authorized

10). Shares Issued

Check the box to indicate an alrachmenlJ[:T

This information is currently of record in tho
Department of State.

Changos raquire an additional filing.

NUMBFR OF SHARFS

CLASS/SERIES PAR VALUL

500000

CNP

“1. This report must be executad on behalf of the corporation by an authorized representative, If the corporation is in the hands of a receiver cr
truslee, this recort must be axecuted on behalf of the coporation by the racaiver or trustes.

Under ponalty of perjury, [ declare and affirm that ! have examined this report, Including any accompanying schedules and
staterments, and that all statements contained herein are true and correct.

Name of Authorized Represantative

o XA

Date

MAIL TO:
Division of Business Services

148 W, Rliver Stres!, Providence, Rhude I1sland 629804-2615

Phone: (401} 222-3040
Webslte: www.sos.ri.gov
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7 (A=

CSLOTIH RT3 3 SHRR ] PN

“EILED

SEP 29 2018

AR

FORM G30 - Revised: 10/2617

1S



