n
E State of Rhode Island 2%‘5‘
~— Department of State - Business Services Division lt--:-g
Annual Report for the year: N7
Corporation ‘2 A& Lf 2 8
=
- Filing period: February 1 - May 1 wwn
= Filing Fee: $50.00 oR
- Penalty: Additional $25.00 fee if form is not filed by May 31. R )
1. Entity 1D Number 2, Exact name of the Corporation (&]
00/743568 | <773, /NG
3. Principal Office Address City State Zip
265 Froyhence S%rae;i West Warric K RE 12893
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

?thf’fng Sales of coffee, s ot drmts 4;’:’}/ s

R71

7. List ALL officers {names and addresses) Check the box lo indicate an attachment LJ |

President Na":ego,aéga/b 3O :ce p::s'dem e Sochbeas Meas |
222 Creseent Aye . Aot P L 222 rrfs’éﬂff?‘/é' At 7L

- CfamS’én y=94

Street Address
State Zip City State 2ip
029 /0 | Crans don RL  1p29/0

Secretary Name Treasurer Name
TS peeat Meas Septiealt Lo

ree ress rec ress #
St lAdd C/‘@Sfﬂf/f{/é /"V"/ ’4&] St 1 Add rgggmf /47/'2 /4}0% /

City Slate Zip State Zip
C ranston RL  1924/0 Cfo 72 1 AL |o29/0]
8. List ALL direclors (names and addresses) Check the box to indicale an attachmenl D

Director Name‘gpp/?ggb 6 o Director Namfg& C’ﬁéa % /Wfag
Street Address /.fes‘/'M'/ /41/&/}16 Ap/ #/ 8133-}51315 C(‘gg'c‘&ﬂ% 4/6 4p?l #]

City [ State Z|p City State Zip

AN 5’“/0/) KT 29/0 | ramston CL. |saq0
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment O
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of State.

) 0O A /.0l

Changes require an additional filing.

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

ceiver or trustee, this report must be executed on behall of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date
Sopheal Ko VJ\EF!LED 206 |0 7’/99-7/20&6

Signature of Authorized Representative

— JUL 22 2024
gic:;ill?:ol Business Services BY K Y&mD

148 W. River Street, Providence, Rhode {sland 02904-2615
Phone: {(401) 222-3040
Website: www.sos.ri.gov FORM 630- Revised: 1212023




