RI SOS Filing Number: 202213623100 Date: 3/23/2022 4:00:00 PM

State of Rhode Island and Providence Plantations '

Department of State - Business Services Division
MAR 23 2022

®

Annual Report for the year: 9022
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1,

1. Entity 1D Number
61114

2. Exacl name of the Corporation
Middletown Subway, Inc.

3. Principal Office Address
235 West Main Rd

City
Middletown

Zip
02842

State
RI

4. NAICS Code

' 3;_3{06?‘?67 d

5. Siate of Incorporation
Rhode Island

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

retall sales of food and beverages

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ||

Changes require an additional filing.

President N V.ce-Prestdent Name

resigen ame Kenneth Byam ce-Frestden
Slreet Add Street Address

ree ress 135 Gossett's Turn Dr
City .. Zi Cit tat 2Zi

" Middletown Stateq) ® 02842 ity State e
Secretary Name Amanda Byam Treasurer Name Sarah Byam
Straet Address Street Acdress

135 Gossett's Turn Dr 135 Gossett's Turn Dr

t i City .. Stal Zi
“Y Middletown State pi &P g2842 " Middletown °RI '® 02842
8. List ALL cdirectors (names and addresses) Check the box 1o indicate an attachment [_]
Drector Name ,Director Name

Kenneth Byam

Swreel Address 1 Address
Street Address 135 Gossett's Turn Dr Stree: Address
Cit . S:ate Z Cit State Zip

™ Middietown RI " 02842 R
Dicector Name Drecteor Name

' Amanda Byam ' Sarah Byam
Street Address 446 Gossett's Turn Dr SueetAdJIess 416 Gossett's Turn Dr
Cit i i State Zi

™ Middletown Sale o 2P 92842 % Middletown RI ® 02842
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [_]]
This information is currently of record in the NUMALR GF SHARES CLASS/SERIES PAR VALJE
Department of State. 1000 common no par value

11. Thus report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalt of the corporation by the receiver or trusiee.

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.

Na/nyuthonzed Reprasentative

Date

2,-21~2p

Signature of Authorized Representative

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02204-2615
Phona: (401) 222-3040

Website: wvwav.s0s.ri.gov

/

FORM 630 - Revised: .
\




