State of Rhode Island . .

Annual Report for the year: 9022

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1

=> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

UG 01 22

Clon! d

1. Entity 1D Number 2. Exact name of the Corporation
001659797 Winner, Winner, Inc.
3. Principal Office Address City State Zip
58 Aquidneck Avenue Middletown RI 02842
4. NAICS Code 15. Brief description of the character of business conducted in Rhode |sland
722511 The ownership and operation of a restaurant
5. State of Incorporation
Rhode Isfand
7. List ALL officers (names and addresses) Check the box to indicate an attachment L]
President N Vice-President N
resdentNAM? Stephen Yerger eeresdent YA Chad Hoffer
Street Address . Street Address .
& 58 Aquidneck Avenue bt 58 Aquidneck Avenue
. Stat Fal [of . Stat Zi
“ Middletown " RI P02842 "™ Middletown "R ¥ 02842
lary N T N
Secrelay Nam® Ty ler Burnley reasuiEl Ta™ Anna Burnley
Street Add . Street Address .
1eelAdTes® 58 Aquidneck Avenue 58 Aquidneck Avenue
i . Stat Zi Ci . Stat Z
" Middletown " RI *02842 ™ Middletown " RI ®02842
8. List ALL directors (names and addresses) {Check the box to indicate an attachment E'
Director Name Diractor Name
' Stephen Yerger Chad Hoffer
Street Add . Street Add .
oot AATIEE 58 Aquidneck Avenue *%* 58 Aquidneck Avenue
[of . State 2ip Ci . State Zip
¥ Middletown RI 02842 " Middletown RI 02842
Director Nam Dlrector N
et Tyler Bumley MM Anna Burnley
Streo! A . Street Add .
reetAddress 58 Aquidneck Avenue Fee1AdIIess 58 Aquidneck Avenue
Cn . Stat z C . State 2i
™ Middletown “RI *02842 | Middletown RI ® 02840
9. Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERTES PAR VALUE
Dopartment of State. 200 Common $.01 Par
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recerver or
trustee, this report mu xecuted on behalf ot ration b receiver or frustee.
Under penalty of perfury, | declare and affirm that | have examined this report, including any accompanying schedutes and
statements, and that all statements contained herein are true and corect.
Name of Authonzed Representative Date
Anna Burnley F=Wp—-2D>
MAIL TO:

Division of Business Services

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

Website: www sos.ri.gov

FORM 630 - Revised: 11/2021



