RI SOS Filing Number: 201877865370 Date: 9/20/2018 4:00:00 PM

S \ Siate of Rhode Island and Providence Plantations PECE"VEU

! a * Department of State - Business Services Division SECRE‘TAR'T} oF SIAEE
W ? AT 120

Annual Report for the year: 2018 CORPORATIONS ¥

Corporation + 39
=> Filing period: January 1 - March 1 il SEP 20 PH 12 3

~> Filng Fee: $50.00 i
—> Penalty: Additional $25.00 fee if form is not filed by Apil 1.

1. Entity ID Number 2. Exact name of the Comoration
00799693 ROSALINA RIINC
3. Principal OFico Address City State Zip
50 ABORN STREET PROVIDENCE RI 02903
4, NAICS Code 6. Brief description of the character of businass conductad in Rnode Island
722514 FULL RESTAURANT WITH LIQUOR
5. State of Incorparation
RHODE ISLAND
7. List ALL officars (names anc addresses) Check the box 1o indicale an attachment U-
Pres V¢e-Pras: N
asident Name THOMS BOVIS ¢e-Prasident Name
Streat Add Stroat Addre:
(08 AGGESS 134 TURNER SST oot Address
Cily CRANSTON Stale Rl 2'902920 City State Fd
! T N
Secrolary Name LAUREN LYNCH reasurer Namse
Street Add treet Add
(-1 ress 134 TURNER AVE Stroe r65s
City CRASNTON State RI 2i002920 Cty State Zip
8. List ALL direclors (names and addresses) Check the box tg indicate an attachment E
Drector N Qirgcior N
wecior Name LAUREN LYNCH Irgcior Nams
Street Addross 134 TURNER AVE Street Address
i G S ;
City CRANSTON State RI le02920 ty tate 2in
Directar hame Director Name
Stree! Address Street Address
Clty Sta'e Zla Cily Stave Zip
9. Sharas Authorized 10, Sharss Issved Check the box o indicate an attachment [:T
This Information is currently of racord in the t JUBFR OF SHARFS CLASS/SL RS PAR VAL UF
Dapartment of State. 500 CNP 0
Changes requlire an additlonal filing.

11, This report must be executed on behalf of the corporation by an authonized representativa. If the corparation is in the hands of a receiver or
stee, this report must be exec n behalf of the corporation by the receiver or truslee.

Under penalty of perjury, | deciare and affirm that [ have examined this report, Including any accompanying schedules and

staternents, and that all statements contained hereln are true and correct

Mame of Authonzed Representative Date

Tl o oavt/
Signature of A%Rwentz{we riLed
RUMFRNS SRS TNTIEY:
L / -
> 4 SEP 02018

MAIL TO:

Diviglon of Business Services
148 W. Rivor Street, Providence. Rhode 1sland 02904-2615 U
Phone: (401} 222-2040 BY

Woebsita: www 508 ni.gov H FORM 630 - Revised: 1072017
i




