RECEIVED
R.). DE®T QOF STATE

— . : BUS ov0s DIV

=\ State of Rhode island and Providence Plantations
k@ Department of State - Business Services Division o PR 1o P 128
Annual Report for the year: 2019 ST
Corporation

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

1. !‘:ntity ID Number 2. Exacl name of the Corporation

000798358 UMELT WEYBOSSET, INC.

3. Prncipal Office Address City State Zip
129 Weybosset Street Providence RI 02903

4. NAICS Code 7 o? 25 [3 |6. Brief descriplion of the charactar of business conducted in Rhode Island

72 - Accommodation and Food | quicK SERVICE RESTAURANT
5. State of incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicale an attachment [_]
[Presigent N -
resident Name Benjamin Wood Vice-Presldent Name
Street Add .
o€l 2703 785 Middlebridge Road Street Address
f 2
™ South Kingstown Stateny %2079 Cay State P
Secretary Name Jessica Wood Treasuret Name Jonathan Kaufman
1 Add
Street Address 195 Middlebridge Road Suect Addiess 4+ president Avenue
% South Kingstown State oy 202879 i providence State o P 52906
8. List ALL direclors (names and addressas) Check the box 10 indicate an attachment L]
- Director Nam
Director Name Benjamin Wood irector eJessica Wood
Street Address .
Strect Address 295 Middlebridge Road e 785 Middlebridge Road
i Z
% South Kingstown State o) 02879 C g outh Kingstown State o) I 02879
i Director Name
Director Name Jonathan Kaufman '
Street Address
Street Address 34 President Avenue ¢ f
i State Zn Ci State 2
™ providenco RI " 02906 &4 P
9. Shares Authorized 10. Shares Issued Check the box 1o indicale an attachment
This Information Is currently of record In the NUNSER OF SHARES CLASSTSER'ES PAR VALUF
Department of State. 100 None
Changes require an additlona! filing.

1. This report must be executed on behalf of the corporation by an authorized 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 penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trus and correct.

Name of Authorized Reprasentatve —
J - Y.l w0
[Signature of Authorized Representativa
Si UMENT HERE
I
MAIL TO: F'LED ra—
Division of Business Services
348 W, River Street, Providence. Rhode Isiand 02004-2615 APR 16 7000

: 3040
Phone: (401) 222 FORM 630 - Revised: 102016
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