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Annual Report for the year:

State of Rhode Island

Department of State -
2023

Business Services Division

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $5000

— Penally. Additional $25.00 fee if form is not filed by May 31.

Date: 1/13/2023 3:11:00 PM

13 AN 13 P 309

1. Entity ID Number

1670112

2. Exact name of the Corporation

WATUSI INC

3. Principal Office Address
582 CRANSTON STREET

City

PROVIDENCE

State
Ri

Zip
02907

4.NAICS Code
722511

5. State of Incorporation

RHODE ISLAND

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

FULL SERVICE RESTAURANT

7. List ALL officers (names and addresses)

Check the box to indicate an attachment (]

Presicent Name £E | IX GARCIA Vice-Present Name

SreetAddIess 577 CRANSTON STREET Steet Adoess

“ PROVIDENCE S 202907 |V State ze
Secretary Nome Treasurer Name e 1X GARCIA

Sueet Adoress StectAddress g 77 CRANSTON STREET

C State 4o “ PROVIDENCE s pl 202907
8. List ALL direclors (rames and addresses) Check the box to indicate an attachment 3
D1ecorhame LEl IX GARCIA prector Name

Sireet AddIess 577 CRANSTON STREET StreesAddress

Y PROVIDENCE SR 02907 | State ze

D rector Name Director Name

Street Acdress Stree: Address

Cry Stale 7p Cily Siate Zio

9. Shares Authorized

10. Shares Issued

Check the box to indicate an altachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER CF SHARES

CLASSSERIES

PAR VALUE

i|000

STX

-

11. This report must be execuled an behalf of the corporation by an authorized represeniative. If the corporation 1s in the hands of a receiver or
trusiee, th's report must be executed on behalf 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,

Name of Autnarized Representative Date
FELIX GARCIA FILED o Uil 3023
Signature of AuMle‘ed Representative JAN l s 2023 )l | !
Vi la v CO\ i
MAIL TO: WY /4 =

Division of Business Services

148 W._River S'reel, Prowidence. Rhode Island 02904-26"4

Phone: {401) 222-3040
Website: www.505.11 gov

FORM 630 - Revised: 11,2021




