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=\ State of Rhode Island and Providence Plantations
: @ Department of State - Business Services Division RECEIVED
W s et VLU e p - oy
Annual Report for the year: ?’D lq VF.'\"{:'SOARY U_L'-s TATE!
Corporation : VURPORATIGNS §iy
— Filing period: January 1 - March 1 '
—> Filing Fee: $50.00 WISAUG 2] AN 8: 34,
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity ID Number 2. Exact name of the Corperation

(75519 Rosemony and ’ﬂqgm( T

3. Poncipal Office Address Y State 2ip

0% Tilden e Newpork | 'RT_[020%0

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

7235 L3 Food Sevuice

5. State of Incarporation

R 1L

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [_]
President Vlce sudent Nam
%'&Lw] i} /ﬁrma [s diedin
Streel Address Slreet Address
Tilden Ave Tldes Pii

State Zip

C"'Af[w ot RL [62e40 | /\/c_o-)pbr'/- "Re 6220
Secretagy Ndme Treasurer, Na
Lones Anpa Tscheslg TlAw Tschela

Streel Address Street Address
69_Tildes P 9 Tilden Ave
City State Zip City SI?Q Zip
+ RT 2§40 Ng.mdwf L [o2840
8. List ALL direftors (names and addresses) M Check the box to indicate an attachment[__]
Dhrector Name Director Name
Street Address Street Address
Cily State Zip City State Zp
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment [_]
This information is currently of record in the hUMBER Gt SHARES CLASSISERIES PAR VALUE
Department of State. —
[0, 009 — o7 -2
Changes require an additional filing. L4

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

Under penality 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 Authorized Representative Date

Mot Tschesln &/20/17

Signature of futhorzed Re entative
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