RI SOS Filing Number: 201916246050 Date: 8/29/2019 4:00:00 PM

REGEIVED
@ State of Rhede Island and Providence Plantations R | DEPT OF STATE
-2 ) Department of State - Business Services Division S e oy
r/ VEP BUS SVCS DIV o
AR
Annual Report for the year: 2019 £
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by Aprit 1.
1 Entty 10 Number 2 Exact name of the Corporation
74664 145 Dean Inc.
3 Pnnrcipal Off.ce Address City State Zip
135 Dean Street | Providence RI 02903
4 NAICS Cede 5. Brief descrpiion of the character of business conducted in Rhode Island
% g 5 1 G_ i | Holding Company Only asset was a Liquor License
5 State of Incorperation
RI
7 ListALL oficers (rames and addresses) Check the box to indicate an attachment [ ]
[ Nar "Vice-Pres.
resident Nav \wiiiiam J. Benell Vice-Pres.0ent Name wiiam N. Benell
Street Ace Streel Add
eet ACCESS 4 35 Dean Street, PO Box 1 reel AJUI€SS 4 36 Dean Street, PO Box 1
- : ]. N =
City Providence Sta °RI iZ'p02901 City Providence State RI Zp 02901
Secrelary Name T N
ecrelary N john J. Paterra reasurer Name william J. Benell
[Street Add treet Add:
ee ess 414 Broadway Siree ess 135 Dean Street, PO Box 1
.. ; .
1 providence is‘a‘e RI 2002903 Y providence State g 2P 42901
8 List ALL directsrs [names and addresses) Check the box to indicate an attachment [_]
Lrecier N Cirector Name
FECCTNATE william J. Benell reclor NaME  writliam N. Benell
Stiect Acdress | St ]
Stieet AC'eSS 4 45 Dean Street, PO Box 1 Streel AJIEss 142 hean Street, PO Box 1
[City 3t z it sat Z
" providence Siate oy " 02901 “Y providence Sate o " 02901
Cuectu’ Name John J. Paterra Director Name
ireet Ads freel A
Sircei Address 414 Broadway Sireel Address
C ' 1 1 ~
"¥ providence | Ry P 52903 cy State Z
9 Snares Authorzed ) 10. Shares Issued Checi lhe box ‘o indicate an attachment ]
This information is currently of record in the INJMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State, 100 NPV
Changes require an additional filing.
"1 This -eoor must be execuled on behalf of the corporation by an authonzed representative. If the cosporation 1s in the hands of a recever or
i-ustee th.s report must be execuled on behalf of the corporaticn biy the rece:ver or trustee
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 Autrorized Representative [Dae
_ W hew S Aenerc | 5/44//9_
S-gnature of Authorzed Representative /
iGN OCUM Pfﬁ :
AL IR ol FILED

MAIL TO:

Division of Business Services / A 2 2019
148 W Rver Stecl. Providenice Rhode Island 02904-26°5 ’! l\‘) K /
AMG30 -
BY

Phone: (4(*) 222-304) 7
Website: wivw 5CS 71 gCv evised: 02/12017




