RI SOS Filing Number: 201988126430

_ State of Rhode Island and Providence Plantations

(3) Department of State - Business Services Division
Annual Report for the year: 2019

Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

Date: 3/1/2019 4:00:00 PM

FILED
MAR 01 2019

o 58S

rd

1. Entty 1D Number 2. Exact name of the Corporation

73019 Olneyville New York Systsms, Inc. o
3. Principal Office Addrass o - City State Zip
20 Plainfield Strest Providence Rl 02909

4. NAICS Gode TRS] l

T2 “ Accommodation and Food o”nu Restaurant

5. State of Incorporation
{401)621-9600

6. Brief description of the character of business conducted in Rhode Island

7. ListALL ﬁoers {names and addressas]

Check the box {o indicate an attachment [ ]

[President Name Gregory Stavens Vice-President Name Stepahanie Turinl
S
Sireet Address 4 Apple Blossom drive rtmethressus Gresning Lane
™ johnston Statopy P 92919 " Cranston State g1 20 52920
T
Secretary Neme Stepahanie Turini reasurer Name Gregory Stevens
Street Address 136 Greening Lane Streel Address 4 Apple Blossom drive
i
™ Cranston State py 2P 92920 C® Johnston State o 2P 92919
b B ” = . -
B. List ALL directors (names ang adaresses) Check the box o Indicate an attachmant [
Director Name Clrector Name
None None

Street Address Street Address

Clty State Zip City State Zip
|Director Name Diractor Name

Street Address Street Address

Chty State Zip City State Zip

9. Shares Authorized 10. Shares Issued Chack the box te indicate an attachment [_J
This Information i& currently of record in the | NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of Stata. 0 0

Changes requlre an additional filing.

tae, this report must be exacuted on behalf of the tion b ver or
Under penalty of perjury, | deciare and

statements, and that all statements ¢ hereln are true and cormect.

11. This report must be executed on behalf of the comporation by an authorized representative. If the corporation is in the hands of a recaiver or

at | have examined this report, including any accompanying schedules and

IName of Authorized Representative
(Gregory Stevens

Signature of Authorized Repr,

SIGN DOCUMENT HERE

AN

)
MAIL TO: !/ =

Division of Business Services

148 W, River Street, Providence, Ribde island 02904-2615
Phone; (401) 222-3040

Woebhsite: www.508.fi.gov

FORM 630 - Revised: 10/2016



