RI SOS Filing Number: 202335473120

State of Rhode Island

&)
Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

-2 Filing Fee: $50.00

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

AP EES

Department of State - Business Services Division

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

OFS

2073 Ay

1. Entity 1D Number

75256

2. Exact name of the Carporation

BREAKNECK FOOD CORPORATION

Twi s Ty

3. Principal Office Address
40 Breakneck Hilt Road

State
RI

City
Lincoln

4. NAICS Code
722511

5. State of Incomporation

Rhode Island

Full service restaurant

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

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name yavid E. Lahousse Viee-President Nam yonna M. Lahousse

Sueet AJJIesS 106 Ridge Street StreetAd'e3 106 Ridge Street

“ Woonsocket St R 02895  |“™Woonsocket Sate R ® 02895
Secrelary Name pobert L. Simmons TreasurerName 1y avid E. Lahousse

Srect AIrSS SAbbottRunValleyRd,U1601,POBX7366 |- 106 Ridge Street

“® Cumberland S R 702864 | Woonsocket S R 2P 02895
8. ListALL direclors (names and addresses) Check the box Io indicate an aftachment LJ )
Orector Name David E. Lahousse Director MameDonna M. Lahousse

StreetAddess 106 Ridge Street StreetAddress 106 Ridge Street

¥ Woonsocket State RI 21902895 o Woonsocket State RI zp 02895

JDirector Name Director Name

Street Address Street Address

City State Zip City State Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

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

Changes require an additional filing.

NUMSBER OF SHARLS

C1 ASSISFRES PAR VAL LF

*100*

Common No Par Value

trustee, this report must be executed on behalf of the

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

ration by the receiver 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.

Name of Authorized Representative

Date

David E. Laho se President A 7/47% a4 Zj
S
HRY—6-9-209%
MAIL TO:
Diviston of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.6.00v

- 364

FORM 630 - Revised: 1112021




