RI SOS Filing Number: 202103487670 Date: 10/19/2021 12:33:0Q PM

7N, State of Rhode Island
") Department of State - Business Services Division
Anhual Report for the year: 9021

Corporation

—3> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally  Addiional $25.00 fee if form is not filed by April 1.
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5. State of Incornoratior.
RHODE ISLAND

ﬁnh:y ID Number 2 Exacl name of the Corporation

001693296 A'FRIQUE D'LOUNGE, INC.

3. Principal Office Address |City State Zip

145 DEAN STREET ' PROVIDENCE RI Wopzlek
4. NAICS Code 6_Brief deszription of the characler of business conducted in Rhode Island

722511 Restaurant

7. L'st ALL off cers (rames and addresses)

Check the box to indicate an attachment U-

Presen Name 1 REMIAH A TOLBERT YiemPresdent NAME | UNA WALKER

StreetACCIESS 1 53 5. BEND STREET Street AdGSS) NORHTVIEW TERRRACE.

Y PAWTUCKET St R “P02860 Y pPROVIDENCE SRRl “Po2e11
Secretany NaME ) REMIAH A TOLBERT TreasurerName) UNA WALKER

Sl AdCress | o D STREET SteetAdITESS 5 NORHTVIEW TERRRACE

“Y PAWTUCKET S ol 202911 “Y PROVIDENCE Stte g 2P 02911

8. List ALL directlors {(names and adaresses)

Chaeck the box to indicate an attachment E

JEREMIAH A TOLBERT

Crector Name Director Name

LUNA WALKER

Streel Acdress Street Address
153 S. BEND STREET 2 NORHTVIEW TERRRACE
Cu State Zp Cit State Zip
Y PAWTUCKET RI 02911 Y PROVIDENCE RI 02911
Crector Name Director Namge:
1 NIA IreclLor N,’A
Street Address Stree: Add-ess
Cily State 120 City State Zip
9. Shares Authcrized 10. Shares Issued Chack the box to indicate an attachment 3
This information is currently of record in the NU'ABER CF SHARES CLASS/SERITS PAR VALLE
Department of State 0 CWP 0.0100
Changes require an additional filing.

11. Tus repart muast oe execuled on behal’ of Ine corporaton by an authonzed representative. if the corporation is in the hands of a receiver or
raslee, this report must be excculed on behalf of the corporation by the receiver or trustee.

statements, and that all statements contained herein are true and correct,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name cf Authorized Reprasentative
JEREMIAH TOLBERT

Date
10/19/2021

Signature of Autrornized Representative o

MAIL TO:

Division of Business Services

<48 W R ver Slreel. Providenze, Rhode Island 02904-26°5
Phone: (401) 222-3040

Website: www 5051 gov
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