RI SOS Filing Number: 202193529030

State of Rhode Island and Providence Plantatigns

g,

Annual Report for the year:

Corporation 2021

—> Filing period: January 1 - March 1
—> Filing Fee $50.00
—> Penalty: Additienal $25.00 fee if form is not filed by Apnil 1.

Department of State - Business Services Division

Date: 3/3/2021 4:00:00 PM

STAMP

FOR
SCCACTARY OF STATE
USE ONLY

1 Entity ID Number
98744

2. Exact name of the Corporation

DEV'S CAFE, INC.

5. State of incorporation
RHODE ISLAND

3 Prnincipal Office Address City State Zip
c/o JOSEPH RAHEB, ESQ., 650 GEORGE WASHINGTON HWY. LINCOLN RI 02865
4. NAICS Coede 6 Bref description of the character of business conducted in Rhode Island

722410

OPERATION OF A BAR AND/OR LOUNGE

7. ListALL officers {names and addresses)

Check the box to indicate an attachment E]-

P d N -Pres

resident Namg MICHELE C. DOLINSKI Vice-President Name
Street Add Street Address

reCLAOTESS 341 CHAPEL STREET feet Aadress
Y HARRISVILLE Stale 2P 52830 City State “? 52830

1
secretary Name oy SHELE C. DOLINSKI reasurer Name \\ CHELE C. DOLINSKI
t Add Addres
Streel AGdIess 4 44 CHAPEL STREET SUeelAJUIESS 441 CHAPEL STREET
F Fd
CY HARRISVILLE State o £ 52830 “Y HARRISVILLE State o ' 02830
B List ALL directors (names and addresses) Cheack the box to indicate an attachment ﬁ'
Director Name Director Name
MICHELE C. DOLINSKI NONE

— ,
Street Address 341 CHAPEL STREET Street Address
C 7 Cat Stal Fd

Y HARRISVILLE St el ® 02830 h ae P
Cirector Name NONE Director NameNONE
Streetl Address Streel Address
City State Zip City State Zip

g Shares Authonzed 10, Shares Issued

Check the box to indicate an attachment J

This information is currently of record in the

AN JMBER OF SHARES

CLASSAERIES SAR VALUE

Department of State. 100

COMMON NO PAR VALUE

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an auth

trustee, this report must be execuled on behalf of the carporation by the

onzed represeniative If the corporation i1s in the hands of a receiver or
recever 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 Authonzed Representative Dale '
MICHELE C. DOLINSKI o?//(,/&,
Signature of Authorized Representative . '
7( /MJ/&—- 0 b | « SIGN DOCUMENT HERE &
. ««éw’qfu_ FILED
MAIL TO:
Division of Busingss Services MAR 0 3 202]

148 W River Street, Providence, Khode Island 02904-2615
Phone: (401) 222-3040
Wobsite: www.S0s.n.gov
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