RI SOS Filing Number: 202193716610 Date: 3/8/2021 4:00:00 PM

'.
=\ State of Rhode Island and Providence Plantations 4 F"-ED
8 Department of State - Business Services’Division

Ty

Annual Report for the year: 224 MAR 08 202 STAMP

Corporation \ \1\ o
—> Filing period: January 1 - March 1 BY, p !
~> Filing Fee: $50.00

—> Penalty Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation

001700891 RICHIE, Inc.

3. Principal Office Address City State Zip

153 Exeter Road N. Kingstown RI 02852

4. NAICj\C de 6. Brief description of the character of business conducted in Rhode Island
7 J j u l' O d | Restaurant

5 State of Incorporation

Rhode island
7. List ALL officers (names and addresses) Check the box to indicate an aftachment [
President Name Vice-President Name
Pedro Barajas ' ' Francisco Lepe
Street Address , . StreetAddress, .| . B
153 Exeter Road ee %% 25 Hull Street
Cit " T i i zZ
" North Kingstown Statep) 20 2852 Y Beverly State pa 01915
Secretary N Treasurer N . )
relary Name Francisco Lepe reasurer A yvonne M. Marin
Street Address o Streel Address
25 Hull Street 73 Pontiac Street
"™ Baverly State ma 751915 Y warwick St o P 02886
8. List ALL directors (names and addresses) - Cheack the box to indicate an attachment [_]
Director Name ) Director Name .
Pedro Barajas Francisco Lepe
Street Addre Street Add
%% 153 Exeter Road AL RACICSS 25 HuNl Street
C Stat Zi Cit State Z
"™ North Kingstown R * 02852 1Y Beverly MA ® 01915
Directer Name :D tor N
' Yvonne M. Marin . rectorHame
1
I -
Streel Address 72 Pontiac Street ;s1reet Address
C l f Stat 7
Y Warwick St e 2P 52886 o ae P
8. Shares Authorized - _I10. Shares lssued Check the box to indicate an attachment L]
This information is currently of record in the NUMELR OF SHAKLS CLASSBERICS SRR VALUF
Department of State, 100 COMMON NONE

Changes require an additional filing.

11 This repant must be executed on behalf of the corporation by an aythoriZed representative, If the corporation is in the hands of a receiver or
frustee, this report must be executed on behalf of the ¢ ration by the receiver or trustee.

Under penalty of perjury, | declare and affirm thatA have examingd this report, infiuding any accompanying schedules and
statements, and that all statements contained hdrein gre true anbifcorrect. /)

Name of Authonzed Representative Date

Pedro Barajas, President B //f/M_f _\ / ’ ) 28 /U '

Signature of Authorized Representative
SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services
148 W River Streel. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos.n.gov FORM 630 - Revisod: 02/2017



