®

Annual Report for the year:

Corporation

State of Rhode Island and Providence Plantations
Department of State - Busiriess Services Division

2020

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

FILED
JAN 137629

Iﬁntity 1D Number

63145

2. Exact name of the Corporation

DNIR's Restauank Tue.

DB ED's ReosY

e

3. Principal Office Address

357 Man Skreed

City

EAST GReEeNwich

State
R

Zip
CZE\ K

4. NAICS Code

1205 ()

5. State of Incorporation

Rhode Toland

6. Brief description of the character of business conducted in Rhode island

Full SERVICE RESTRAURANT

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name Vice-President Name
Jobhn R. Botendi
Street Address Street Address
217 e Dl Road
State Zip City State Zip
Y warw e RT ClkYYy
Secratary Name Treasurer Name
Suean L. Rotond: John R Rotondi
Street Address _ Street Address
2.00 mgy.ﬁ.‘f/\a’ Ave Rpt A-2 217 Ldense ) Rowd
City Stat Zip City - State . Zip
Crangron RY sz920 | \Jarwie RX 52 %5 §
8. List ALL directors {names and addresses) Check the box lo indicate an attachment [J
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

—
Check the box 1o indicale an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMSBFR Of SHARLS

CiL ASS/SERIES

PAR VALUE

gole;

. ommen

Newne

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

trustee this report must be executed on behalf of the corporation by the receiver 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 Authorized Representative

Jehn B Rotend!

Date

I-L- ZoZn

r

of"‘”"

ol 2 (Lo

SlTature of Authorized Representative

Ly
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Woebsite: www 505.1.gov

FORM 630 - Revised: 10/2017



