KVRE STAURAN 572023 5 10 PM

State of Rhode Island
Department of State - Business “ervices Djvision

Annual Report for the year: -

FILED

Corporation RS
- Filing penod February 1 - May 1 EP 20 3
> Filing Fee 350 00
- Penally: Addihional $25 00 fee if form 15 not filed by May 31. BY n O
M
o~ f 1
1. Enfity ID Number 2 Exact name of the Corporation
GO0C553376 K & V RESTAURANT GROUP, TNC ()u
3. Principal Office Address City State T Zp "
65 FOUKDERS DR WOONSOCKET RT 2895
4, NAICS Code & Brief description of the character of business conducted in Rhode [sland
122511
5 State of Incorporation
RT RESTAURANT
7 List ALL officers (names and addresses) Check the box to indicate an attachment |
President Name .. Vice-President Name
KAT,ICPE RAMOS
Street Address Street Address
1 CENTRE AVENUE ‘
City State Zip City Slate 2ip
DORCHESTER MA 02124
Secretary Name Treasurer Name
KALLZOPF RAMQS AALLIOPZ XAMOS
Sireet Address Street Address
I CEZNTRE AVeNUER 1 CENTRE AVENUE
City Slate Zip City State Zip
JORCEBZSTER MA 02124 JORCEESTER MA 2124
8 List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
KALLIOPrE RAMOS
Slreet Address Street Address
I CENTRE AVENUE
City State Zip City State 2ip
DORCHESTER MA 02124
Director Name Cirector Name
Street Address Street Address
City State Zip City State Zip
2 Shares Authorized 10. Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the — o NUMBER 07 SHARES CLASSISLRIES PAR VALUE
Department of State. COMMON
Changes require an additional filing.

11 This report must be executed on behalf of the corporalion by an authorized representative If the corporation 1s in the hands of a receiver or
trustee, this report musl be executed on behalf of the corporation by the recewer or trusiee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained fierein are true and correct.

- Date?

Signature 61 bFbrzedHeprosemat )
KALL;OPE/I\W :

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www s0s fi gov FORM 630 - Revised: 11/2021



