Rl SOS Filing Number: 201985848380

State of Rhode Island and Providence Plantaticns

B

\nnual Report for the year: 2019

Department of State - Business Services Division

.orporation

Date: 1/31/2019 4:00:00 PM

~> Filing period: January 1 - March 1 = a

—> Filing Fee: $50.00 “©

=> Penalty: Additlonal $25.00 fee if form is not filed by Aprit 1, _‘ié g‘:l_ 179

l-.-gntity 1D Number 2. Exadt name of the Corporation w -»'-:‘ /-é (3

16961 NORDIC LODGE, INC. 0! “1

3. Principal Office Address Clly State Giep

178 East Pasquisett Trall Chariestown Ri o213 2T
~—

§. NAICS Code 6. Bnef descnption of the character of business conducted in Rhods Island ~ '

122511 TO OPERATE A RESTAURANT, MOTEL AND RELATED FACILITIES

3. State of Incorporation

R

7. List ALL officers (names and addresses)

Jresident Name

Check the box to indicate an attachment E
Vice-President Name

Stoven A, Persson None
sireet Add Street Add
Fireat Agdress 178 East Pasquisett Trall reet Adcress
ity Charlestown State RI Zip 02813 City State Zip
3 N Ti
Sectelary Name Lisa Persson Brown feasurer Name Nancy |, Log
3lres! Add . Street Add
SUBSIACCI®SS 478 East Pasquisett Trail OC1 AGCIESE 178 East Pasquisett Trall
“™ Chariestown Stato o 2P 02813 % Chariestown State oy 2P 02813
3, List ALL directors (names and addrasses) Check the box (o indicate an attachment E
Jirector Name Director Name
Stevan A. Persson Nancy |. Log

3 1 Add
Street Address 178 East Pasquisett Trail Street Addrass 178 East Pasqulisett Trail
o ‘ Ci Stiat

Y Charestown Stte o 20 42813 " Charlestown ° Ri P 02813

i N Director N
Jiractor Name Lise Persson Brown irector Name
5 Add
3lraat Address 178 East Pasquisett Trail Street Address
) C Stat 2l

" Chariestown State o 2P h2843 fy ate g

m—
3. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [
This informatian s currently of record In the NUMBER OF SHARES TR C;ASCWWEE PAR VALUE
ommon
Jepartmont of State. 200 Voting $0.01
-hanges require an additional filing. - Class A Common
100 Nen-Voting $0.01

11. This report must be executed on behatf of the corporation by an authorized representative. If the corporation is in the hands of a receiver o
rustee, this raport must be exacuted on bahalf of the corporation by the receiver or trustea.
Jnder penaity of perjury, | declare and affirm that | have examined this report, 7nc!udlng sny accompanying schedules and

statemants, and that all statements contained herein are true and correct.

Name of Authorized Raepresentative

Date

Nancy I. Log FILED 1/22/19
:lgnalure of Authorized Rapresentative
1
f} 0N 9/1 2019
T1AIL TO:

tivislon of Businues Services
48 W. River Streat, Providence, Rhote Island (29042615
‘hone; (401) 222-3040

almelbas vuain e ne fl mas

B [INNFEN
s

FORM 630 - Raviscd: 10/2017



