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Annual Report for the year: 2019

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
-3 Penalty: Additional $25.00 fee if form is not filed by April 1.

[T Entity 1D Numbef 2. Exact name of the Corporation

84046 RIVIERA INN DINING AND BANQUET COMPANY
ﬁrincipal Office Address City State Zp

584 North Broadway East Providence RI 02914
4. NAICS Code 16. Brief descnption of the characler of business conducled in Rhode Isand

722811 TO OPERATE A RESTAURANT BUSINESS, MEETING FACILITY, CONDUCT BANQUETS, AND
5. State of Incorporation PROVIDE ENTERTAINMENT

Rhode island

I7 ListALL officers {names and addresses)

Check the box to indicate an attachment L |

President Na™® J0SE 1. MENDES Vios Preskient Nam | ucy . weNDES
A Add
Street AJdT®S 118 Lauren Drive SySSLALITS: 148 Lauren Drive
CY Seekonk State ua 29 02774 C1 seekonk State ya 2 h2rm
Sectetary Name |~ MENDES Treasurer Name | UCY D. MENDES
Street AJdIess ¢ (& Lauren Drive Streel Adress 118 Lauren Drive
O seexonk State A 20 o211y C% Seekonk State \aa 2P h2rr1
8. List ALL directors (names and addresses) Check the box to mdicate an attachment E
Directar Na
DrrectorName | ~SE 1. MENDES "ec ™™ Lucy D. MENDES
SwostAgdiess o o Street AJdresS , 4o | auren Drive
CY geekonk S ma 2P 21 % geekonk ¢ MA & 02
Director Name Director Name
Street Address Street Address
City Siste Zip City Stale Ip
9 Shares Authotized 10. Shares Issued __Check the box to indicate an attachment []
This information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR VALUE

Changes require an additional fillng.

Uno'or pona:‘!y of perjury, | o

Name of Authorized Representative
JOSE |. MENDES, PRESIDENT

(1. 1t Thss report must be axecuted on behalf of the oorporatxon by an authortzed represenlatwe W the corporation s in

statements, and that all statements contained herein are true and comect

hands of a recerver or

Date
February 19, 2019

Signature of Authorized Representative
OM’ e NT HERE,

MAIL TO:

148 W. River Street, Providence, MI%M&&&DA)

Diviston of Business Services
Phone: (401) 222-3040

Wobsie: www.s0s.n.gov

FORM 630 - Revised: 10/2017



