RI SOS Filing Number: 202333915910

State of Rhode Island

Departrnent of State - Business Services Division

Annual Report for the yea
Corporation

r- 2023

—> Filing period: February 1 - May 1

—> Filing Fee; $50.00

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

Date: 4/25/2023 4:00:00 PM

APR 25 2023

ay P

1 Entity 10 Number

694266

2. Exact name of the Corporation

The Qriginal Gentlemen Farmer Restaurant, Inc

3 Principal Office Address
2405 Nooseneck Hill Road

State
RI

City
i Coventry

Zip
02816

4 NAICS Code
722511
5. State of Incorporation

RI

6. Brief description of the character of business canducted in Rhode Island
To conduct business of a restaurant .

7 _List ALL officers {names and addrasses)

Check the hox to indicate an attachment E

Pies centNoT Metaxia Zarokostas Viee-PresidentNome o oott Chase

SteetAdd"e* 2405 Nooseneck Hill Road StreetAddNess ) 405 Nooseneck Hiil Road

Y Coventry See Rl 02816  |“ Coventry PRI ° 02816
Secretany Name S cott Chase freasure Name prataxia Zarokostas

BreetAJIess 2405 Nooseneck Hill Road Sueet AJNESS 405 Nooseneck Hill Road

“Y Coventry S¥eR] 2°02816 | Coventry e R 202816
8. List ALL directors (names anc addresses} Check the box to indicate an atachment L] |
Precior Name Metaxia Zarokotas Prector NmeSCott Chase

SteetAddress 2405 Nooseneck Hill Road SrectAddes: 2405 Nooseneck Hill Road

“ Coventry e R 02816 | Coventry See g % 02816
Direclor Name Director Narme

Street Addrass Street Address

Ciy State o) City Stalr 2ip

9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [

Department of State.

Changes require an additional filing.

This information is currently of record in the

N MBER CF SHARES CLASS/SIRIES

PAR VAL UF

100 common

no par value

11. This report must be executed on behalf of the corporatior. by an authorized representative. If the corporation is in the hands of a receiver or

trustee, th's report must be executed on behalf of the corporation by the recever or trustee.

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.

DCate

Y-19- 20 23

MAIL TO:
Division of Business Services

148 W River Sireet, Providence. Rhode Islardg 029042615

Phone: (401! 222-3040
Website. www sos n.gov

FORM 638 - Revisad. 2/262]



