RI SOS Filing Number: 201991642330 Date: 5/2/2019 4:00:00 PM

Ao State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
AL

Annual Report for the year: 2019
Corporation FILED

—> Filing period: January 1 - March 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. MAY 0{\2}0‘9 /\(7
1. EntityT5 Number 2. Exact name of the Corporation R
00799693 ROSALINA RIINC BY
3. Principal Office Address City State Zip
50 ABORN STREET PROVIDENCE Rl 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722511 FULL RESTAURANT WITH LIQUOR
5. Stale of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment LJ |
- Frec:

President Name THOMAS BOVIS Vice-President Name
Streel Add Street Add

ee ress 134 TURNER ST ree ress

- - - : -

City CRANSTON State Rl le02920 City Slate Zip
Secratary Name LAUREN LYNCH Treasurar Name
Streel Address 134 TURNER AVE Street Address
City CRANSTON Siale R Zip02920 City State Zip
B. List ALL directors (names and addresses) Check the box fo indicale an attachment [fj-
Director Name Director Name
Stree! Address Street Address
City State Zip City State Zip
Director Name Director Name
Slreel Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information 18 currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 500 CNP 0
Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporatian is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or lrusiee.

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.

/
Name of Aulhorized Representative Date /
TN Lo Y5
Sngnatu(e of 1zed Representative 4 /
/ﬂ"z_j iGN SOCUIVENT HERE

MAIE TO

Divislon of Business Services

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

Phone: (401) 222-3040

w°bs]te; m‘sos'ri'gov FORM 630 - Revised: 10i2017




