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Corporation rom

SECRETARY O STATE

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

ﬁnmy 1D Number 2. Exact name of the Corporation
00104561 GEOFF'S RESTAURANT, INC.
3. Principal Office Address City State Zip
163 BENEFIT STREET PROVIDENCE RI 02906
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
722310 To angage in providing retail food and beverage services, including but limited to the ownership
5. State of Incomporation
RHODE ISLAND
7 List ALL officers (names and addresses) Check the box to indicate an attachment LJ |
President Name . Vice-President Name
Julio Fonseca Julio Fonseca
Sireel Add treet A
ee fess 102 Burnside Avenue Stree ddressmz Burnside Avenue
Y Seakonk State ya 2P 02771 % seokonk State ua &P 02771
Secretary N . T N
cretary Name Julio Fonseca easurer Name Julio Fonseca
Streel Add Add
ree ress 102 Burnside Avenue Street ess 102 Burnside Avenue
Cit Stat ¥4 C Stat Zi
" Seekonk %€ Ma Po2771 'Y Seekonk ¥ ma ® 02771
8. List ALL directors (names and addresses) Check the box to indicale an attachment LJ |
HDJrector Name Director Name
Julio Fonseca
Al
Street Address 102 Burnside Avenue Street Address
Cit Stat. 2i Ci Stal Zi
Y Seekonk % ma 02771 & ale °
Director Name Director Name
Streel Address Street Address
City State 2ip City State Zip
9 Shares Authonzed 10 Shares Issued Check the box to indicate an attachment El—
This information is currently of record in the NUMBFR OF SHARFS CLASS/SERIES PAR VALUE
Departmant of State. 100 Common None
Changes require an additional filing.

7. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
trustea. this report must be executed on behalf of the corporation by the receiver or {rustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that.ail-statements contained herein are true and correct.

ized Representative Date

‘ Julio Fonseca 9/5/2019
Signafufé of Althorized Representative Fﬂﬁ_ﬁ?
SIGN DOCUME RE
MAIL TO: otF 0-5 Uld

Divislon of Business Services
148 W Ruver Street, Providence, Rhode Island 02504-2615 3 ﬂ’?/gc W
Phong: (401) 222-3040 B - ol

Website: www s0s.ri.gov FORM &30 - Rovised: 10/2017



