Rl SOS Filing Number: 202340408980

Date: 8/17/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division FILED
Annual Report for the year: 9303 AUG 17 2013
Corporation ‘
—> Filing period: February 1 - May 1 BY \AILD\F).ﬂ
—> Filing Fee: $50.00 —_—
—» Penalty: Additiona! $25.00 fee if form is not filed by May 31. \%
TEnlity 1D Number 2. Exact name of the Corporation
1670100 5702 Post Road Corp.
3. Principal Office Address City State Zip
§702 Post Road East Greenwich Rl 02818

4. NAICS Code
722511

5. State of Incorporation
RI

T6. Brief description of the character of business conducted in Rhode (sland
Full Service Restaurant

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment L]

President Name Linda A. Fraunfelter Vice-Prasident Name

SUeetAddI®s® 277 Shore Acres Avenue SioetAddress

“Y North Kingstown Sate p) ZPo2818 |V Siate Z
Secrelary Name Traasurar Name

Street Address Street Address

Clty State Zip City Slate Zip
8. List ALL directors {names and addresses) Check the box !o‘ indicate an attachment ﬁ-
PlrectorNam® | inda A. Fraunfelter Orector Name ' |

SeatAdUrEss 277 Shore Acres Avenue Street Address

™ North Kingstown e RI “o2818 |V swte “
Direclor Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzad

10. Shares Issuad

m—
Check the box to indicate an aftachment [}

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

Changes require an addilions) filing.

NJUMBER OF SHARES

CLASSISERIES PAR VALLE

1,000,080
hom |

cwpP

$1.000.00

11, This report must be executed on behalf of the comoration by an authorized representative, 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 pesjury, | declare and affirm that | have examined this repart, including any sccompanying schedules and
stalemnents, and that all statements containad herein are true and correct.

Name of Authorized Representative
Linda A. Fraunfelter

Date

O”Fl%—ao}g

Signatqre of Authorized Rep

e

Division ;af Business Services

b
/

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sas.ri.gov

s(nta v;/p Tﬂ[‘v

FORM 630 - Revised: 2/12023



