676590 Date: 3/5/2021 4:00:00 PM

State of Rhode Island |
Department of State - Business Services Division |
Annual Report for the year: 321 |
|

|

|

Corporation . F.hCE! VED

—> Filing period: January 1 - March 1 w L BEPT OF ST!‘JE

—> Filing Fee: $50.00 So YRR )
—3 Penalty; Additional $25.00 fee If form is not filed by Aprit 1.

201 "'—""""_—'____,ll

1. Entity 1D Number 2. Exact name of the Corporation oo o 2 Ub
14289 DAVID VAUGHN INCORPORATED

3. Principe! Office Address City Stale 7o

d/b/a Cosmic Steak & Pizza & Wieners, 1141 Post Road Warwick RI (2888

4. NAICS Code PS. Brisf description of the character of business conducted in Rhode 1sland

722511 To own, conduct, operate, maintain and carry on the business of a Restaurant.

5. State of Incorporaton

RHODE ISLAND

7, ListALL officers {names and addresses) Check the box to indicate an attachment 3]
President Name . . Vica-Presicent Name

David Ohanesian
Straet Add
ross 1141 Post Road Stroet Address

= .

ity Warwick State R le02888 City State 2p

ecratary N

S VA David Ohanesian Troasurer Name David Ohanesian

treqt Addres

s * 1141 Post Road Stroat Address 1141 Post Road

N Warwick St pl 2P 02888 St Warwick Stte pj 2P 52888

“List ALL duectors (names and addressas) Check the box to indicate an attachment [
Director Namo Diractor Name

David Ohanesian
Sireet Addre

Stieet A3 1 141 Post Road oot Address

[ 12 Zi Ci State 2ip

Y Warwick Sule g1 ® 02888 a
rDlmdor Narme Darector Name

Stroet Address Streel Addross

City ~TState i lr.'-ry Siate 2ip

9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachmant
This information is currently of record in the NUMBER OF SHARES CIASSISERIES PAR VALUE
[Cepartment of State. , 100 Common Wo Par Value

Changes require an additional filing.

1. This report must be executed on behatf of the corporation by an authorized representative. 1f the corporation is in the hands of a recsiver of

5 ig [ must () If of the tion by the receiver or lrustes,

nder penaity of jury, ! re and affirm thet | have examined this report, Including any accompanying schm}um a?
statements, and tha! ail statemehts caﬂalnod hereln are true and correct.

Name of Aulhor(zod oprosen\atwe Date 3 3 2 U 2
DAVID OHKN ESIAN, Presid ‘

7
Signatura (bf Authdrized Ropr’eseﬁ}/a /\/ /

MAIL TO

Divislon of Business Services F".ED

148 W. Rivar Street. Providence, Rhode 1siand 02804-2615 08292
Phone: (401} 222-3040 MAR 0 5 2021 FORM 830 - Revised™ 08 72

Website: www 508.1.90V
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