RI SOS Filing Number: 202033922380

Date: 2/7/2020 4:00:00 PM

‘ \ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Repoit for the year:

Corporation

2020

— Filing period: January 1 - March 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED .
FEB 07 2020

av_ 0]

M s

TEntlty ID Number

2. Exact name of the Corporation

5. State of Incorporation
RHODE ISLAND

RESTAURANT

000075539 J.S.R.CO.

3. Prncipal Office Address City State Zip
1916 KINGSTOWN ROAD SOUTH KINGSTOWN RI 02879
4, NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island

722511

7. ListALL officers (names and addresses)

Check the box to incicate an attachment [J

President Name JOHN REVES Vice-Prosident Name STAMATIS REVES

Street AddIESS 199 WEST REACH DRIVE Strect AJTESS 3 CEDAR ROCK MEADOWS

Y JAMESTOWN Swte el 2P 42835 “" EAST GREENWICH State py 2P 92818
Secretary Name JOHN REVES Treasurar Name JOHN REVES

Street Address 199 WEST REACH DRIVE Slrect AdJTESS 199 WEST REACH DRIVE

Y JAMESTOWN St ol 2P 42835 “Y JAMESTOWN Stte g 2P 02838
8. List ALL directors (names and addresses) Check the box to 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 Stale 2ip Cily State Zip

9 Shares Authorized

10. Shares Issued

- —
Check the box to indicate an attachment [J

Department of State.

Changes require an additional filing.

This information is currently of record in the

NJMBER OF SHARFS

CLASS/SERIES

PAR VALLE

100 COMMON

NO PAR

11, This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 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 penafty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correcl.

JOHN REVES

Name of Authongzd Represematw/7

P

Date

1/ 27 /2020

Signature of Aut epfesepfative
SIGN DOCUMENT HERFE

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.505.1.gov

FORM 630 - Revised; 10/2017




