RI SOS Filing Number: 202457869870

J State of Rhode Island
= Department of State - Business Services Division

Annual Report for the year: 2024
Corporation

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

=2 Penaity: Additional $25.00 fee if form is not filed by May 31.

Date: 4/30/2024 4:00:00 PM

TEntity ID Number

000009127

2. Exact name of the Caorporation
Meadowbrook Lanes, Inc

3. Principal Office Address
166 Dean Street

City State Zp
Providence RI 023903

4. NAICS Code
44-45 Retail Trade

5. State of Incorporation

Ri

Bowling Alley

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers [names and addresses)

Check the bex to indicate an attachment E-

Prasicent Namre
John J. Paterra |

Vice-President Nama |
' John J. Paterra ||

Struot Aderess 104 Brettonwoods Drive

SuectAdcress 104 Brettonwoods Drive

City Cranston State RI Zip 02920 City Cranston State RI Zip
Secretary Name Treasurer Name

Street Addross Street Address

City State Zip City State Zip
8. List ALL directors (names and addresses) Check the hox to indicats an attachment I:I_l
Director Name Dire¢tor Name

Street Address Street Address

City State Zip City State 7ip
Director Namsa Director Namae

Street Acdress Streel Address

City State Zp City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment ]

This information Is currently of record In the

NUMBER JF SHARLS

CLASSISERIES PAR VALUE

Department of State.

100

Common No Par Value

Changes require an additlonal filing.

_4 - - ) l - -
11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a re-
cetver or trustea, this report musl be executed on behalf of the corporation by the receiver or ‘nustee.

Under penaity of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

Name of Authorized Representative
John J Paterra (i

Date
04-24-2024

Sigrialure orAuthorized Representative

MAIEFO— S~

Division of Business Sarvices

148 W. River Streel, Providence, Rhade Island 029C4-2615
Phone: (401} 222-3040

Website: www 30s.1i.gov

FORM 83C- Revispe: 1272023



