Rl SOS Filing Number: 202335436260

State of Rhede Island

hort

Annuzf Report for the year: 223

Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1
— Flling Fee: $50.00

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

Date: 5/9/2023 4:00:00 PM

MAY 09 2023 (51/ o

1. Enlily 1D Number

795854

2. Exact nama of the Corporation
Sam's New York System, Inc

3. Principal Office Address
6 Freeborne Street

Cily
Warwick

Stale Zip
Rl 02889

4. NAICS Code
722513

5. State of Incorparation

Rhode Island

Food and beverage sales.

6. Brief descriplion of the characler of business conducied in Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicale an altachment O

President Namp Peter Xiarhos Vice-President Name George S. Xiarhos

SlieetAddess & Freeborne Street SUeRANIESS 5 Ereehorne Street

“Y \Warwick Sete gl 02889 "™ warwick = R P 02889
Secrelaty Name b eter Xiarhos Hreasurer Name s aorge S. Xiarhos

SlreetAddess & Freeborne Street StreetAdress 6 Freeborne Street

™ \Warwick e R 02889 |“Y Warwick SR 02889
8. List ALL directors (names and addresses) Check the box 1o indicate an atiachment w]
Ulrector Name Director Name

Streel Address Street Addross

City State Zip City Stale Zip

Direclor Name Dlrector Name

Sireel Address - Streel AdITTSS

Clly h Stale 7ip City Stale Zip

8, Sharos Authorized

10. Shares Issued

Check the box o indicate an attachment [J

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

Changes requlre an additional filing.

MUMBER OF SHARES

CLASS/SERIES PAR VALUE

200

COMMON

NO PAR

11. This report musl be execuled on behalf of the corporalion by an aulhorized representative. If the corparation is in the hands of 4 receiver or
trustee, this repori must be execuled an behalf of the corporation by the receiver or frustee.

Under penally of perjury, | declare and alfirm that I have examined this report, including any accompanying schedules and
staterments, and that all statements contained herein are true and correct.

Narme of Authogzed Representative

e

T ¢~ Yr‘,ﬂ pilof

Signature of Aulhorizgd Represenlati

MAIL TO: «

Division of Business Services

148 W. River Streat, Providance, Rhode island 07904-2615

Phone: (401} 222-3040
Website: www.s0s.ri.gov
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