Filing Number: 201988166850 Date: 3/5/2019 4:00:00 PM

S‘i:.;c of Rhode Island A. Ralph Mollls, Sccreiary of State
and Providence Plantations Corporations Division
Office of the Secretary of Siate 148 W. River Strect

Provtdence, Ki 02004-2G15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2019 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE YYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordance with R1.G.L. 7.1.2:1501(c), cach corporation fasling or refusing to file its annwal report within thirty (30) days after the time presersbed by law (R1.C L, 7-1.2-1504 (echd))
subject 10 & penaley fee of $25.00.

I Corporic 1) No 2. Name of Corporation

486441 NRV, INC.

3. Sircet Address Principal thstuess Offtee City State Ztp

11 Hamilton Road Westerly RI 02891

4. Husiness Phone No. 5. State of incorpormtion

Rhode Island

6. Hrief Description of the Chamcter of fusivess in Rhade Isiand

restaurant

7. hAMI‘S ANI) AI)DRI-SS}S OF HF FHC]:HS ('.\ BOA FOR ATTACHME:\'T) D l'lll IN SI'ACFS HFFQR!’_U_SIN_G A’l'TAﬁlEUETS _
President Name : Vice President Namc

Robert M. Vocatura '; Kelly A. Vocatura

Street Address i Strovt Address

11 Hamilton Road : 11 Hamilton Road

Ciry Sate Zip Loy State Zip

Weslerly RI 02891 Westedy RI 02891
s e e
Robert M. Vocatura ; Kelly A. Vocatura

Stroet Adedress } Sirect Adddress

11 Hamilton Road * 11 Hamilton Road

Ciny Sate Zip LGy State Aip

Westerly RI 02891 : Westerly RI 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (7 FILL'IN SPACES REFORE USING ATTACHMENTS —
Dirccror Name : Director Name

Robert M. Vocalura : Kelly A, Vocalura

Strvet Address ¢ Stroet Address

11 Hamilton Road * 11 Hamilton Road

Cigy Stare 2y X% Stnte Zip

Westerly RI 02891 ......iWestedy Bl e 02891
Pirecor Name : Pirecior Name

Street Address t Sirvet Address

ey State 2ip s Ciry State Zip

9 SHARES AUTHORIZED ™ "T10, SHARES ISSUED ("X~ HOX FOR ATTACHMENT) [ _ _

ISSUTD SHARES — THIS SE C'l'l()h- MUsT HE f'()\il'[.}"'l'l-l)

This information is currently of record in the Office of the Secretary of  [Anm of Shans ClansSenies ! rar Vulue

State. Changes require an additional filing. Sce Scciion 9 of 100 common ]
instruction sheel. PTY --—-:r’f‘)M‘ - .-

THIS SECTION MUST BC o= *

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be exccuted on behalf of the corporation #nigﬁcr or lrustec.

MAR 0 4 2019 nder penalty of perjury, ! declare and aflirm that | have examined this ceport,

mcludmg any accompanying schedules and statemenis, and that all statements
gy 0 ntained W ‘ ) . )
File Date
S%Urr Date
Cheek Mo,
Wi V) %M%/m

8y Print gm Tipe Name
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