RI SOS Filing Number: 202197858000 Date: 6/4/2021 4:00:00 PM

72\ Stata of Rhode Isiand , EHLED

' & ' Department of State - Blisiness Services Divislon & th=
Annual Report for the year: 5, JUN 4202
Corporation

- FFIing period: January 1 - March 1 Y é- _]I ; o

—> Filing Fee: $50.00
—> Penalty: Additiona! $25.00 fee if form is not filed by April 1.

1. Enﬁt-y 1D Number 2. Exact name of the Corporation
991874 Tio Pepe, Inc
3. Principal Office Address City State Fivy
508 Dexter Street Central Falls RI 02863
[4- NAICS Code 6. Briel description of the character of busiNess conducied in RNoGe 1S1ang
722511 Bar/restaurant
5. State of Incorporation
Rl
7. List ALL officers (names and addresses) - Check the box to indicate an aitachment E
President Nama Vice-President Name
Alicia A. Lopez
Street Address 605 H odges Street Street Address
I° Taunton Ste A Zf 42780 Chy State Zp
Secretary N
tary Name Hector R. Lopez Treasurer Name Alicia A. Lopez
Street Address drass
605 Hodges Street Street Ad 605 Hodges Street
" Taunton State A 2902780 % Taunton Stae 1A Z® 62780
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Director Name Director Name
Alicia A. Lopez Hector R. Lopez
Add Address
Streot Addre88 605 Hodges Street Street 605 Hodges Street
F3
“ Taunton SIS A 2P 02780 Y Teunton Sate Ma ® 02780
Director Name Director Name
Street Address Street Address
City State 2p City State Zip
9. Shares Authorized 10. Shares |ssued " Check the box to indicate an attachment -Q
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of State. 100 common 01
HChmgu require an additional filing.
1.7 Thls report must be executed on behaﬁ of the oorpmnon by an authortzed reprasentattve If the corporation is in the hands of a receiver or
1 af I have axamined thls npon'. including any accompanying scheduies and
mmm‘ and that all statements contalned hervin are true and cormect
Nama of Authorized Representative Date
icia A.
Alicia Lopez/h 5/2[/2/
Signature of ALT‘O Wmﬁve / f
¥
MAIL TO: L._/
Division of B Seorvices

148 W, River Street, Providence, Rhode sland 02504-2615

Phone: (401) 222-3040
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