RI SOS Filing Number: 202195866160

Date: 4/21/2021 4:00:00 PM

FILED

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2021

Corporation

APR21 20

— Filing period: January 1 - March 1 \ \/9_\
z:gglnnagnseiédsf c()]r;gloi:%loo'f“e o s ot flod by Af 0 BY y C
—>.Renalty ional $25.00 fee’if form s not filed by Apry \ -
1. Entity ID Number 2. Exact name of lhe Corporation

000106131 RyanChristopher, Inc.

3. Principal Office Address City Slate Eip

548 Reservoir Avenue Cranston RI 02910

Changes require an additional filing.

4, NAICS Code 6 Brief description of the characler of business conducted in Rhode Island
445291 Ownership and operation of a donut shop.
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box lo indicate an attachment E-
President Name Vice-Presidant Name
Deborah A. Razza werest Ryan A. Razza
Street Address Street Address
64 Briar Hill Drive 64 Briar Hill Drive
i i Stat Zi
Y Cranston State o) 2P 2921 Y Cranston e ¥ 02021
Secretary Nam Treas Nz
Y 9T peborah A. Razza (E8SUBINEME Deborah A. Razza
Slreel Address Street Address
64 Briar Hill Drive 64 Briar Hill Drive

Cn 1 i Cit State Zz

" Cranston State RI Zj"’02!‘421 Y Cranston RI ® 92921
B. List ALL directors {names and addresses) Check the box to indicate an attachment []
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
Direclor Name Lirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment O
This information is currently of record in the NUMBEH () SHARES CLASSSERIES PAR VALUE
Department of State. 50 Common No Par Value

_— -
11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a recciver or
lrustee this report musl be executed on behalf of the corporation by the recewver or trusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
Deborah A. Razza, President

Date L[' \B '1\

Signature of Authorized Repregentative

\

=SB O

MAIL TO:

Division ot Business Services

148 W Rwver Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 305 ri gov

FORM 630 - Reviged: 1012017



