RI SOS Filing Number: 201988588120 Date: 3/13/2019 4:00:00 PM

ﬁa State of Rhode Island and Prowidence Plantations
&+t ) Department of State - Business Services Division zreropn  RICTIYED
he vear: CEERETARY CiTRHEFARY OF STATE
Annual R.eport for the year: 2019 CORPORAT Q\w“ﬁ,‘“\f‘\f’ 15y
Corporation T
> Filing poried: Januory 1 - March 1 2[”9 HAP 9 h l
—> Filing Fee: $50.00 13 ﬁﬁ jﬂ ’U?I
— Penalty: Additional $25.00 fee if form is not fited by Apnl 1.
1. Entity ID Number 2. Exact name of the Corporation
115546 DDL RESTAURANT, INC.
3. Principal Office Address City State Zip
1013 Cass Avenue Woonsocket RI 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722511 Full service restaurant
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment 3
President Name navid E. Lahousse VicerPresidentNaM® ponna M. Lahousse
A Street Address A
Street Address 106 Ridgo Street 106 Ridge Street
‘ 7 tat '
city Woonsocket State Rl Z'p02895 Ciy Woonsocket State Rl Zp 02895
+ (| r
Secretary Name Robert L. Simmons Treasurer NameDa\nrid E. Lahousse
Streat Add Strect Addr
€otACreSS 50 Abbott Run Valtey Rd, U1601, PPO Box 7366 TTELATSIESS 106 Ridge Street
€Y Gumbertand S o ZP92864 % Woonsockat St o 7P 02895
. List ALL directors (names and addrasses) Check the box to indicate an attachmant E‘
Director N Director Na
or Neme David E. Lahousse rector mDonna M. Lahousse
Street Add
0S5 406 Ridge Street Street AdJress 106 Ridge Street
Ci Stat Zi [
"™ Woonsocket ° R 02895 " Woonsocket Sl pki 2P 2895
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the hox to indicate an attachment [
This information is currently of record in tho NUMBER OF SHARCS CLASSHIRITS PAR VALUE
Departm f B . .
partment of State 100 Common No Par Value
Changes require an additional fiilng.
11. This report must be executed on behalf of the corporation by an authorized representative. i the corporation is in the hands of a receiver or
trustes, this report mus! be executed on behalf of the corporation by the receiver or trustes.
Under penally of perjury, | declare and affinn that | have examined this report, including any accompanying schedules and
staternents, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
David E. Lahousse, President January 7, 2018
FILED i
Signatyre of Authorized Repregéntative
et 5 T MAR 18 209
MAIL TO:
Division of Business Semces YL,@_ QD p\ Q
148 W. River Streat, Providence, Rhode Island 02904-2615 B

Phone: (401) 222-3040
Website: www.scs.ri.gov

FORM 630 - Revised: 10/2017



