RI SOS Filing Number: 202193499630 Date: 3/1/2021 4:00:00 PM

Sfale"8rRhode Isiand . o

¢ ! Department of State - Business Services Division .

. b &] R I
Annual Report for the year: L g"j‘; i
Corporation

—> Filing period: January 1 - March 1 MAR 0 202

—> Filing Fee: $50.00 &,lD

~—> Penalty. Additional $25.00 fee if form is not filed by April 1. Y . )] _

ﬁnmy 1D Number 2. Exact name of the Corporation

66572 FLLKA RESTAURANT , INC.

Tﬁrincipal Office Address City State Zip

435 POWER ROAD PAWTUCKET Rl 02860

4 NAICS Code [6- Brief description of the character of business conducted i Rhode isiand

722511 RESTAURANT

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addresses) Check the box to indicale an attachment L |
Pros.dent Namo  NASTASIOS KAPSIMALIS Vioe-President Name s NASTASIA KAPSIMALIS

1A s

Streel Address 435 POWER RD Streot Addmss435 POWER RD

Y pAWTUCKET Skt pr ZPg2860 % PAWTUCKET Stale bt 2P 02860
Secretary Name s NASTASIA KAPSIMALIS Treasurer Name ) NASTASIOS KAPSIMALIS

S

treel Address 435 POWER RD Sireel Address 435 POWER ROAD

Y pAWTUCKET State pp 92860 O pPAWTUCKET Siate oy 2202860
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E)-
Director Name Director Name

Street Address Street Address

City Stale Zip City Slate Zip

Director Name Director Name

Streel Address Stroet Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box lo indicate an altachment O
This information is currently of record in the NUMBEH OF SHARES CLASS/SFRIES PAR VAL LI
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.

11. This report must be executed on behatf of the corparation by an authorized representativa. if the corporation is in the hamns of a raceiver or
trustee. this report must be executed on trehall of the corporation by the receiver or trustee.

Under penalty 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 Representalive Date

ANASTASIOS KAPSIMALIS 7’// 5/ Lf

Division of Business Services

148 W. River Street, Providence, Rhade Island 072904-2615

Phone: (401) 222.3040 o

Website: www.505.1.gov e




