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State of Rhode Island
B Department of State - Business Services Division

AnAnual Report for the year: 221
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—» Filing period: January 1 - March 1

—> Filing Fee: $50.00
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1. Entity 1D Number
112438

2. Exact name of the Corporation
SALVATION CAFE, INC.

3. Principal Office Address
140 BROADWAY

City

State

NEWPORT RI

Zip
02840

4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island

722511 TO OPERATE A RESTAURANT
5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachmen! 5
P : ’ -Presi >

resident Name SUSAN LAMOND Vice-President Name SUSAN LAMOND
Street Add A

reet AdUIESS 440 BROADWAY Street Adaress , 4y BROADWAY
“ NEWPORT State g 2P 02840 CY NEWPORT State 2P 02840
Secretary Name SUSAN LAMOND Treasurer Name SUSAN LAMOND
Street Add

eel ACCIESS 140 BROADWAY SlreetAddress 4 4 ) BROADWAY
CY% NEWPORT Siate o 202840 % NEWPORT state g 2% 02840
8. Lir*ALL directors (names and addresses) Check the box to indicate an attachment (3
Direclor Name N/A Director Na‘neN/A
Street Address Strect Address
City State Zip City State 2ip
Director Name N/A Cirector Namr:-N},A
Strect Address Street Address
City State Zip City State Zip

9 Shares Authorized

10 Shares Issueq

Check the box to ingdicate an attacament

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

Changes require an additional filing.

NUMBE R CF SHARLS

C.ASS/SLR LS

PAR VA, JE

100 COMMON

NO PAR

11. 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 penaity 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
SUSAN LAMOND, PRESIDENT

Date /, )g,L/

Signature of Authorized Represt@z;/

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.s0s rn.gov

’
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