RI SOS Filing Number: 201988615330 Date: 3/13/2019 4:00:00 PM

State of Rhode Island and Providence Plantations TN
@ Department of State - Business Services Division "“:C")a: }’4:.7?*.,‘ A
"o Lo ;\" OF ﬂ...:""u' ST""-‘:
Annual Report for the year: 2019 LRI f:-,-'l:,“‘
Corporation 2019 Map 3
— Filing period: January 1 - March 1 AHI 1Le

—» Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'TEnmy 10 Number 2. Exact name of the Corporalion
74959 Emery Dining, Inc.

3. Principal Office Address 'City State Zip
151 Fountain Street | Pawtucket RI 02860

4, NAICS Code 6. Brief descrnption of the character of business conducted in Rhode Island
722511 To own, manage and operate a banquet hall and related facilities.

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment ET

Presdant Nama David Emery Vice-President Name Robert Emery

Street Address 151 Fountain Street froot Addr’955151 Fountain Street

' pawtucket State gy ZP02860 “Y pawtucket state gy 2 52860
Secretary Name David Emery Treasurer Namo Donna Rowey

Street Add™SS 151 Fountaln Street eetAU%% 151 Fountain Street

Y Pawtucket State o 2P 02860 Y pawtucket State ol 2P 2860
8. List ALL directors (names andg addresses) Check the box to indicate an attachment 5
Dirgctor Name Robert Emery Director NameDonna Rowey

Strest Address 151 Fountain Street SheetAddress 151 Fountain Street

Y pawtucket A #Pg2860 “Y pawtucket S gy %P 02860
Diractor Name David Emery Director Name

Slreet Address 151 Fountain Street Street Addrass

“Y pawtucket stae o ZPo2g60 Chy Stete “

8. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the
Dapartmant of State.

Changes require an additional filing.

NUMBER OF SMARES

CLASS/SERIES PAR VAL UE

225

Common No

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

trustea, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct. R

Name of Authorized Representative
Donna Rowey

A

FILED

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401} 222-3040
Website: www.s0s.n.gov

Signature of Authorized Represent((vm G
A QA

MAR 13 2019

BY \C'(-’ 23 %30 - Ravised: 10:2017
TS




