State of Rhode Island

L3

Annual Report for the year:

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

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

2015

“FED 7
JAN 30 205

w2155

1. Entity 1D Number

L34y

2. Exact name of the Corporation

NIRS Restauran

¥ Toe DBA D' Roost

3._Principal Office Address
35T Man Street

City

Enst Grermwich Ry

State, Zip

0zZg\§

4. NAICS Code _
71150

5. State of Incorporation

Rhede Vg tand

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

Full Service ReEs frwran ¥

7. List ALL officers (names and addresses)

Check the box to indicale an attachment E-

President Name

John R, Rptond,

Vice-President Name

Street Addres%\z WENAE \‘ Konc\, Street Address

City Wﬂ RWIC % State P\_l__ Zmol%%%’ Ciy State Zip
Secretary r~lam§m‘5mn L P\oﬁ'on&; Treasurer rjg;n R P\o)rb\q Ai

SlreetAddresioo mﬁ\/¥‘ ; H, F\\it:', RP*_ ﬂ’l SireetAddrEslszl_ Wen &,\,l\ Ra\qé

City C,Rﬂ'ﬂs *‘01"\ State Pl-i Zip 'O?. c[ 20 City Wﬂﬁu—aic\( State,Rl Zgzgsg
8. List ALL directors (names and addresses) Check the box to indicate an attachment F
Director Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City Siate 2ip

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUNMBER OF SHARES

CLASS/SERIES PAR VALUL

100

Commen non¢

iver or trust

11, This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a re-
this report must be executed on behalf of the corporation by the receiver or truslee,

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

Name of Authorized Representative

John R, Rotownd,

Date
j-27- w2y

Signatuse of Authorized Repres jve ]
R d.

MAIL TO—

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone; (401} 222-3040
Website: www s05.1i.gov

FORM 630- Revised: 12/2023



