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1. Entity 10 Number
148700

2 Exact name of the Corporation

RAC Enterprises Inc.

3. Principal Office Address
674 Centre of New England Boulevard

City
Coventry

State 2ip
RI 02816

4 NAICS Code
722513

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

To own and operate a restaurant.

7. List ALL officers {(names and addresses)

Check the box 1o indicate an attachment [J

President Name Roger Carlson Vice-President Name

Street Address 152 Pawtuxet Terrace Street Address

City West Warwick State RI z'°02893 Cily State 21p
Secretary Name Roger Carlson Treasurer Name Roger Carlson

Street Address 152 Pawtuxet Terrace Sireet Address 152 Pawtuxet Terrace

Y West Warwick St gy P 02893 “% West Warwick Site ay 7P 42803
8 ListALL directars (names and addresses) Check the box to indicate an attachment l:]_l
Director Name Drrector Narme

Streel Address Strect Address

City State Zip City State Zip
Director Name Director Name

Stree: Address Street Address

City State Z1p City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E]_I

This Information Is currently of record in the
Department of State.

Changes require an additional filing.
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11. This report must be executed on behalf of the corporation by an authorized representative If the corparation 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 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 Representative
Roger Carlson, President

-l
Sig Wntatwc
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MAIL TO:
Division of Business Services

148 W River Street Providence. Rhode Isfand 02904-2615

Phone: (401) 222-3040
Website: www $05.r1.gov

FORM 630 - Revised: 1072017



