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State of Rhode Island and Proridcnc_c Plantalions' ...
Department of State — Business Services Division

- FIEED"

ANNUAL REPORT FOR THE YEAR 2019

Corpolr;ationP a4 ] ! - Macch | UAR
— iling Period: January ! - Marc
T PenasCAdduional $25.00 fec if form is not filed by April pva
— enalty: itiona . ec if form is not filed by Apn 2
gy | \IAU LD

1. Corporare 1) No 2. Nome of Corporation .

799716 Ravers Inc.
3. Street Address Principal Business Office City Staie Zip

4030 Kingstown Road | West Kingstown RI 02892
4. NAIS Code 5. Siote af Incorporation

11 (3D Rhode Island

& Rrief Descripiion af the Choracter of Husinexs Conducted in Rhode Itland

TO CONDUCT THE GENERAL BUSINESS OF ENTERTAINMENT, INCLUDING BUT NOT LIMITED TO MUSICAL, SINGING, ACTING AND

ARTISTIC PERFORMANCE. _ _ o
_7._NAMES AND ADDRESSES OF THE OFFICERS: (X2 BOX FOR ATTACHMENT) _ [0 _FILL IN SPACES BEFORE USING ATTACHMENTS ‘

President Nome E Vice President Name

Carey M. Bowman » Adam Aleicho

Nereer Address : Street Address

4030 Kingstown Road : 4030 Kingstown Road

Cuy State Zip + City Stote Zip

West Kingstown Ri 02892 ' West Kingstown RI 02892

“Secrelary Name T TTTTTITTIIIIIIIIIImmmmman s sy Y Treosurer Name T TTTITITITIIT T
Raymond G. Gennari : Raymond G. Gennari

Street Addrese E Street Address

4030 Kingstown Road . 4030 Kingstown Road

Cuy Stare Zip s ity Stote Zip

West Kingstown RI 02892 . West Kingstown RI 02892

"8 NAMES AND ADDRESSES OF_THE DIRECTORS: (“X" BOX FOR ATTACHMENT]_ U _FILL, IN SPACES BEFORE. USING ATTACHMENTS ___
Director Nome v Director Name

Streer Address E Strect Address

City } State Zip ity Stare ‘ Zip

urector Name T TTTTTITITIIII I e  iirector Name T ITI I T s
Streer Address ' v Streer Address

Cary

State Zip Vv Ciry Strate Zip

9. SHARES AUTHORIZED: (X" BOX FOR A TTACHﬂfENr)_D I_l 0. SHARES ISSUED: (“X" BOX FOR A TTAC!IA’ENU:D
ISSUED SHARES ~ THIS SECTION MUST BE COMPLETED
Number of Shares [ ClascsSeriex [ far Value

This information is currcntly of record in the Office of the Sccretary of
State. Changes require an additional filing. Sec Section 9 of 300 shares common stock of no par value

instruction sheet,

1i. This report must be exccuted on behalf of the corporation by an authorized representative. §f the corporation is in the hands of a recciver or
trustee, this report must be executed on behaif of the corporation by the recciver or trustec.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and siatements, and rhat all statements

confained herein are true and corre
(o A 3-14-2019

Nrgnature U Dote

Carey M. Bowman
Print or Type Name

President
Furle

MAIL TO:

Division of Business Services

148 W River Strecl, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



