RI SOS Filing Number: 202034065400 Date: 2/10/2020 4:00:00 PM

State of Rhode ksland and Providence Planiations e o
Department of State — Business Services Division Vak
e STAMP
ANNUAL REPORT FOR THE YEAR ___ 2020 FEB 10 2020

Corporation T \\ko
Filing Period: January 1 - March | BY

— hlmﬁFee. $50.0

—  Penalty: Addmonal $25.00 fec if form is not filed by April 1
b Curporate } N, 2. Name of Corpuration
001699963 MMLSAJK, Inc.
3. Street Address Principal Business Office City State Zip
110 Main St, STE 305 East Greenwich RI 02818

4. NAICS Code \ \ 3. State nf Incorporation
A Rhode Island

t Brief Descripiion of ihe Characicr af RBusiness Conducted in Rhode island

Restaurant activities.
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pretident Name « Viee Presidens Name
Kenneth Ballou : Angel Winpenny
Street Addrexs v Street Address
110 Main St. STE 305 : 110 Main St. STE 305
City Stute Zip é Ciry Stare Zip
East Greenwich [RI l02818 : East Greenwich J RI 02818
oy ir}éé.]{r;}h?éu}é """""""""""""""""""""""""""""
Kenneth Ballou : Angel Winpanny
Streer Address E Sireel Address
110 Main St. STE 305 : 110 Main St. STE 305
City Siare C‘n ty Srate Zip
East Greenwich Ri East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACMME:NT) (3 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Mame ' Dircetur Name
Strevt Address ; Street Address
City [.Smrc [ Zip City J Stute l Zip
ety 't)armormm """"""""""""""""""""""""""""""
Strees Addresx ; Strect Address
City Sioie Zip ; Ciry Siate Zip
9. SHARES AUTHORIZED: (“X"~ BOX FOR ATTACHMENT) O " 10 SBARES ISSUED: (“X™ BOX FOR ATTACIINENT) O
1SSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares | Class/Series [ Per Value

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. Sec Section 9 of 200 common shares $.01 par valua
instruction sheet.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the haods of a recciver or
trustec, this report must he cxecuted on behalf of the corporation by the recciver or trustee.

Under pexaity of periury, I declare and affirm that § linve exainiied ihis repont, including any accoinpanying schicdules and s:atements, and that afl stalements

consained herein are tri d correct.
/Zn
-y 2/ < /R0

Signat Do/

Kenneth Balfou

Print or Type Namce

President

Tirle

MAIL TO:

Division of Business Services

148 W. River Sircel, Providence, Rhode Island 02904-2615
Ptone: (401) 222-3040

Webslte: www,508.0.g0v Form 630 — Revised: 10/2016



