RI SOS Filing Number: 202454220890 Date: 5/1/2024 4:00:00 P%
A
e
State of Rhode Island fat ﬁ
. . . .. 1)
= Department of State - Business Services Division 53
Annual Report for the year: 2024 €3 E-,;;
Corporation g ‘:-2
— Filing period: February 1 - May 1 .
— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.
ﬁntity ID Number 2. Exact name of the Corporation
001742632 HHB of Cranston Inc.
3. Principal Office Address City State Zip
182 Spencer Avenue East Greenwich RI 02818
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
722511 Franchise
5. State of Incorporation
RI

Ef’, List ALL officers (names and addresses)

Check the box to indicate an attachment =g

PresidentNam® Kevin J. O'Shea Vice-Presicent NaM€ bustin D. DeBoer

StestAddress 620 Lagoon Dr. StreetAddress 182 Spencer Avenue

“ Destin " FL " 32541 ™ East Greenwich R | Toss
SecretaryName evin J. O'Shea Treasuer Name nouglas C. Stack

Street Address 620 Lagoon Dr. Street Address 182 Spencer Avenue

“ Destin e rL [™32541  |*™ East Greenwich TR Tosis
8. List ALL direclors {(names and addresses) Check the box to indicate an attachment L] |
Director Name Direclor Name

Street Address Street Address

City State 2ip City State Zip
Director Name Oirector Name

Slreet Address Street Address

City State Zip City Slate 7ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

NJMBER CF SHARES

CLASSASLRILS PAR VALUE

Department of State.

300

Common

$.01

Changaes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a re-
ceiver or lrustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Kevin J. O'Shea, President / Yy

ElULED

Date

Q-2 - %3y

Signature of Authorized Repr%

AY 01 2094

MAIL TO: /
Division of Business Services
148 W. River Street. Providence, Rhode Igland 02904-2615

My vglre

LU0\

Phone: (401) 222-3040
Woebsita: www.505.rn.90v

FORM 630- Revised 1272023



