State of Rhode Island

tﬁ. 2 Department of State - Business Services Division

Annual Report for the year:

2024

Corporation
— Filing period: February 1 - May 1
— Filing Fee: $50.00

— Penalty. Addit onal $25.00 fee if form is not filed by May 31,

APR 30 2024
Sse

1. Entity 1D Number

000486441 NRV, Inc.

2. Exact name of the Corporation

3. Principal Office Addrass City State Zip

11 Hamilton Road Westerly RI 02891
4. NAICS Code ; 6. Brief description of the character of business conducted in Rhode Island

722511 restaurant
5. State of Incorporation

Rhode Island

7. LIStALL officers (nanies and addresses)

Check the box to indicate an aftachment [

Presldent Name Vice-Prasident Name
Robert M. Vocatura Robert M. Vacatura

Streel Address . Streal Address ,

11 Hamilton Road 11 Hamilton Road
Cly Stals Zip Cily S'ate Zin

Woesterly RI 02891 Westerly RI 02891
Secretary Name Treasurer Nan
Y Robert M. Vocatura ° Robert M. Vocatura

Slreet Address . Slreet Address .

11 Hamilton Road 11 Hamilton Road
Clly Stale _ 7ip ey T Stale Zi

Westerly RI 02891 Y Westerly RI 62891

8. List ALL directors (names and addrasses) Check the box to indicate an attackment [
Okeclor Name Directer Name

Robert M. Vocatura
Slreel Address . Slrect Address

11 Hamilton Road
Git Slate Zi cit Stale 2l

¢ Westerly RI P 02891 Y P

Direclor Name Director Name
Slreet Address Slrect Address
Clty Stala 2ip City Slale Zip

9. Shares Authorized

10. Shares Issued

Check ihe box to indicate an attachment [

This Information is currantly of record In the
Dopartment of State.

Changes require an additiconat fifing.

NUMBER OF SHARES

__CLASSISFRFS

PALVALUE

100 commaon

no par value

11. This report must be executed on behalf of the corporation by ar: authorized representative. It the corporation is in the hands of a re-

statements, and that all statements contained herein are true and correct.

ceiver or trustae, this report must be executed on benalt of the cotporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | rave examined this report, including any accompanying schedules and

/

B 1 i

Signature of A h/G\%f’/SBW /

¥ 21

MAIL TO: \
Division of Business Servicos

148 W. River Slreet, Providence, Rhode fsland 02904-2615
Phone: (401) 222-3040

Website: www.sos ri.gov

FORM B30- Revised: 042023



