N. State of Rhode )sland and Providence Plantations L.
Department of State — Business Services Division

Wiges

ANNUAL REPORT FOR THE YEAR 2021
Corporatmn
Filing Period: January | - March |
— F|hn$ Fee: $50
t

—  Penalty: Addmonal $25.00 fee if form is not filed by April |
L. Carporaie 11) Nov 2. Name of Corporation
001699963 MMLSAJK, Inc.
3. Street Address Principal Butiness Office Ciry Srote Zip
110 Main St. STE 305 East Greenwich RI 02818
5. NAICS Code 3. Swate of Incorporation

MTa25)\ | Rhode Island

6, Breief Descriprion of the Choracier of Business Conducied in Rhade ixland
Restaurant activities.

7. NAMES AND ADDRESSES OF THE OI-'I-ICFRS ( X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORF, USING ATTACHBMERTS _

' Vice Presidemt Name

President Name

Angel Winpenny : Angel Winpenny
Sirect Address V Streel Addrese
110 Main St. STE 305 + 110 Main St. STE 305
City Stare 2ip v Ciry State Zip
East Greenwich RI 02818 ' East Greenwich RI 02818
Secretory Nome T TTTTTTIIIIIT I s s s s D Treorurer Name T TTTTIIITITIIII s sasasasnsans st en s s
Angel Winpenny . Angel Winpenny
SNtreet Address E Streer Address
110 Main St. STE 305 : 110 Main St. STE 305
Ciry State Zip \ Cly Siate 2ip
East Greenwich RI 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE. DIRECTORS: {“X* BOX FOR ATTACHMENT) [ _FILIL, IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Name
Ntreet Address ' Street Address
Ciry J Siate Zip v Ciry {.\‘um I Zip
irector Name T Directar Name T TTTTTTITIITITImmmmnmmmmmmmam e
Steect Address 1 Street Address
Ciry Stare Zip v City Siate Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) 0 __ 10. SHARES ISSUED: (“X" BOX FOR ATTACHMENT] _ O

ISSUED SHARFES - THIS SECTION MLUST BE COMPLETED

Number of Shares | Cless/Scries | Par value

This information is currently of record in the Office of the Secretary of
Statc. Changes require an additional filing. Sce Section 9 of 200 common shares $.01 par value
instruction sheet.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver or
trustee, this repont must be excculed on behalf of the corporation by the receiver or trustec.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and statements, and that all statements
cofirned herein are true and correct.

0,29 \O\m\mm \\‘ 18|20
M:m \J J Dare

Angel Winpenny

Print or Yepe Nome

President
Fitle

MAIL TO:

Division of Business Services

48 W, River Siceet, Providence, Rhode Island 02904-2615
Phonc: (401) 222-3040



