RI SOS Filing Number: 202336816160 Date: 6/14/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

AT

Annual Report for the year: 2023 ST A
Corporation P‘ECE\\LE@,.TF

—> Filing period: February 1 - May 1 R '-:r_‘;,[:.‘} bf“ s
—> Filing Fee: $50.00 SRR

—> Penalty: Additiona! $25.00 fee if form is not filed by May 31. A I Sh

TR e — s

1. Entity ID Number 2, Exact name of the Corporation Lo e

00508027 AURORA RESTAURANT INC

3. Principal Office Address City State Eip

515 PRAIRIE AVENUE PROVIDENCE RI 02905
4, NAICS Cede “{6. Brief description of the character of business conducted in Rhode Island

122511 SPANISH RESTAURANT

5. State of Incorporation

RHODE ISLAND

7. List ALL officers {names and addresses) Check the box to indicate an attachment_ﬁ-
President Name Vice-President Name

| PEDRO RODRIGUEZ !
Street Address Streel Address
204 PAVILION AVENUE
Ci Stat 2 Cit Stat Zz
" PROVIDENCE "Rl P02905 " e P

Secretary Name Treasurar Name

Street Address Street Address

City Stale Zip City State Zip

8. List ALL directors (names and addresscs) Check the box o indicate an attachment E
Director Name Director Name

Street Address Street Address

City Slate 2Zip City State 2ip
Director Name Director Name

Street Address Streel Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_‘
This information is currently of record in the NUMBFA CF SHARFS C. ASS/SERIFS PAR VALUZ
Department of Stata. 500 STK 0.01

Changes raquire an additional filing.

ﬁhis report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or
trustee, 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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

PEDRO RODRIGUEZ 03/06/2023
Signature of Aut FILED

MAILAO: : JUN 14 2023 %
Division of Business Services L 1\%
148 W. River Street. Providence, Rhode Island 02004-7615 BY m

Phone: (401) 222-3040
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