RI SOS Filing Number: 202327114240

/A State of Rhode Istand
B) Department of State - Business Services Dlvision

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

= Filing Fee: $50.00

=> Penalty. Adtitional $25.00 fee if form s not filed by May 31,

Date: 1/30/2023 4:00:00 PM

| JAN § 0 2023 |
39253

EPT.OF STATE
c BY_ <

TR

1. Enlity ID Number 2. Exact name ol the Corporation

148513 UNCLE RONNIE'S FINE CATERING, INC D/B/A UNCLE RONNIE'S
3. Principal Offce AGdress City State 2ip

2692 VICTORY HIGHWAY NASONVILLE R! 02830
4_NAICS Code

72,51\

5. State of Incorporation

Rl

6. Br.af descriphion of the character of busingss conducted in Rhode Island

FULL SERVICE RESTAURANT SERVING LIQUOR

7_List ALL officers (names and addresses)

‘Check the box 1o mndicale an atfachment U_-

President Nameg

RONALD DUMAS VioerPresgentName o AULA DUMAS
Sree MO 2692 VICTORY HIGHWAY Sveet A1 2692 VICTORY HIGHWAY
“Y NASONVILLE SEe gl 202830  {“YNASONVILLE SR 002830
Secreary Name 2 ONALD DUMAS HreasurarNaTe O AULA DUMAS
SestAIS 2692 VICTORY HIGHWAY Stesthodress 2692 VICTORY HIGHWAY
“Y NASONVILLE S i 202830  |““ NASONVILLE Ste 7202830
8. List ALL d.rectors (names ang adgresses) Check the box o Indicate an attachment (] |
PrectxName SAME AS ABOVE Peecior NN S AME AS ABOVE
Streel Address Strest Address
Ty ) Zp Ty State Zn
Director Name Chrecior Name
Slreet Address Strast Addross
Ciy Slate 2ip City State Zp

9. Shares Aulrcrized

10. Sharas Issued

Chack the box to ndicate an attachmaent [

This informaslion is currently of record in the

NUMBER OF SARES

CLASS/SERILS PAR VALUE

Depariment of State.

100

Changes require an additional filing.

NO PAR

Jtrustee this report must be executad cn banatf of the ration b

Name of Authonzed Reprasentative

PAULA DUMAS

_—
1. This report must ba executed on bahall of tha corporation by an authorized representative. if the corporalion is in 1he hands of a recever or
8 receiver or trysiee,

Under penaity of perjury, | declare and affirm ihat | have examined this report, inciuding any accompanying schedules and
{statements, _and thal ail statements contained herein are true and correct. i
_——_——___—_—__

Date

S\7zatwe of Authonzed Reprpseniative

MAIL TO.
Division of Business Services

‘48 W Rivar Straet. Prowderce. Rhode Isiang 02904-2615
Phone: (401) 222-3040
Wabalite: www £0s n.gov

FORM 630 - Reviged: 1112021



