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State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2023
Corporation
—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

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

RHODE ISLAND

ﬁnmy ID Number 2. Exact name of the Corporation =
001714712 RL FLOUNDERS, INC.

Iﬁ’rincumal Office Address City Slate Eip

90 POTTERSVILLE RD. LITTLE COMPTON RI 02837
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

722511 FULL SERVICE RESTAURANT

7. List ALL officers (nan:es and addresses)

Check the box to indicate an attachment __E

PresdentName | ORI ELMSLIE Vice-presdentName DOGER WILKIE, JR.

SreetAdILSs 7 STONEYBROOK DRIVE Sireet Address 2 7 MEETING HOUSE LANE
““UITTLE COMPTON ¥ R| 202837  |“UTTLE COMPTON  [*?“R| ¥ 02837
Seaetan Name ROGER WILKIE, JR. TreasurerName | ORI ELMSLIE

SUeeIAJICSS 77 MEETING HOUSE LANE StreetAddress 7 STONEYBROOK DRIVE

“YLITTLE COMPTON  [*““RI %02837  [“YLITTLE COMPTON  [**“RI 02837
B. List ALL directors {(names and addresses) Check the box to indicate an attachment Q
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

Director Name Directar Name

Street Adc;ress Strect Address

Cry State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an attachment [

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

Changes require an additional filing.

NU'BER (JF SHARFS

CLASSISERIFS PAR VALUE

1000

CNP .01

11 This report must be execuled on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

ROGER WILKIE, JR.

Date
03/07/2023

JSignature of AgTﬂe

MAIL TO:

Division of Business Services

148 W. R ver Street, Prov dence. Rhode island 02904-2615
Phone: (401) 222-3040

Website: www 50s.n.gov

FORM 630 - Revised: 22023



