State of Rhode Island

L3

Department of State - Business Services Division

STAMP
Annual Report for the year: 2024
Corporation SEmEE-a of STAE
— Filing period: February 1 - May 1 Lt o
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
14289 DAVID VAUGHN INCORPORATED
3. Principal Office Address City State Zip
d/b/a Cosmic Steak&Pizza&Wieners, 1141 Post Rd | Warwick RI 02888
4. NAICS Code 6. Brief description of the characler of business conducled in Rhode tsiand
722511 To own, conduct, operate, maintain and carry on the business of a
5. State of Incorporation R
estaurant.
RHODE ISLAND
F. List ALL of?icers (names and addresses) Check the box to indicate an attachmanlr
President Name . . Vice-President Name
f David Ohanesian
Add S
SteetAdd®SS 1141 Post Road reatAddress
. Sta Zi i Sta i
Y Warwick ® R Po2ess | » ° z"’
Secretary Na™ havid Ohanesian TreasurerNa™ Dhavid Ohanesian
Streat Add Add
"™* 1141 Post Road SveetAdI®S® 1141 Post Road
A Ste Zi . 3
Y Warwick *® R 02888 | Warwick 2 R Bosas
8. List ALL directors {(names and addresses) Check the box to indicale an attachment a_-
|Director Name . . Director Name
David Ohanesian
Stroet A5 1141 Post Road Steet Address
. Sta Zi f Sta 2i
Y Warwick *RI Po2e88 | RO
JDirector Name Director Name
Street Address Street Addrass
City State Zip City State Zip
9. Shares Authorized 10. Shares Issused Check the box to indicate an attachment Ej
This Information Is cumnﬂy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Pepertment of Stat. 100 Common No Par Value
Changes require an additional flling.
Iﬁ:_This report must be executed on behalf of the corporation n the hands of a re-

istatements, and that Gl statements containaed hereln are true and correct.

Name ofAuthorizeg’Repre tative Date

DAVID OHANESIQ:“ President /7 03/11/2024

Signature of Authorized Repre tive ///

. L / FILED

MAIL TO: &

Division of Business Servi

148 W, Rivor Strest, Providencs, Rhode Isiand 029042615 MAY 16 2024

Phone: (401} 222-3040
Wabsite: www.508 1i.gov FORM 630- Revised: 12/2023
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