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—> Penalty. Additional $25.00 fee if form is not filed by May 31, 173 nugg_L&‘&h__
1 Entiy ID Number 2 Exact name of the Corporation

001743899 DJ'S TAB INC

3 Principal Office Address City State Zip

22 UNION AVE PROVIDENCE RI 02909
4 NAICS Code 5 Brief descnption of the character of business conducted n Rhode Island

722410 TO CREATE A LIVELY AND ENJOYABLE ATMOSPHERE FOR THE

PATRONS TO SOCIALIZE, RELAX, AND ENJOY BEVERAGES.

5. State of Incorporation

RHODE ISLAND

7 List ALL officers (names and addresses} Check the box to indicate an anachmm
President Name THOMAS RICCI Vice-Piesident Name

Street Address oo | INION AVE Streel Address

Y pPROVIDENCE state Ry o200 | Stete ze
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8 List ALL directors (names and addresses) Check the box te indicale an aﬁachmeT_tE_
Director Name Director Name

Street Address Street Address

Ciy State Zip City State Zip

Director Name Director Name

Street Address Sireet Address

City State Z2ip City State Zip

9 Shares Authorized 10 Sharas Issued Check the box to Indicate an atachment
This information is currently of record in the RUMUEH OF SHARES CLASSIBERIES PAR VAL JF

S 1000 (

Changes require an additional filing.

T This 1eport must be executed on behall of the cofporation by an authonzed representative. i the corporation is in the hands ofare-

1
ceiver of trustee_this report must be executed on behalf of the corporation by the recaiver of trustee
ort, including any accompanying schedules and

Under penaity of perjury, | declare and affirm that { have examinad this rep
statements, and that all statoments contained herein are true and cormrect.

Name of Authorized Rep_rgsentatwe Date
e - ! . ,
TomweS S o PAEE

Signature of Authorized Representative
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