State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2025

3 FILED
MAR 04 20

3

Corporation 6

= Filing period: February 1 - May 3 By

— Filing Fee: $50.00

—> Penalty: Additional $25.00 tea if form is not filed b% May 31,

1. Entty ID Number name of the Corporation

1769531 The Comer Deli, Inc.
3. Prncpal Ofice Addross iy State Tp
530 Tower Hill Road North Kingstown Ri 02852
4. NAICS Gode 8. Bl m;ﬁon of the character of busIness conducted Rhode 1slend

722515 A deli serving sandwiches.

5. State of incorporation

Rhode isiand

7. List ALL officers (names and addresses)

Check the box to ndicate an attachmant L] |

PresdontName. 5;san Osbrey Viee-President Name paymond G. Osbray, !
SwestAddress 307 Plain Road StroetAJdress 307 Plain Road
“Y West Greenwich S R ®02817 | West Greenwich S Ri Bon17
SecretaryName Raymond G. Osbrey, i TresaurerNeme Susan Osbrey
Street Add"33 307 Plain Road Street Address 307 Plain Road
" West Greenwich ORI {02817 [ WestGreenwich  |*°RI  [G2817

- LISUALL cirectom (names and 8dd:esses) Check the box 1o mdicate 87 stachmert L] |
DrectorName Susan Osbrey Director Name Raymond G. Osbrey, (il
Street Adcress 307 Plain Road Stoet Addres 307 Plain Road
" West Greenwich et Rl %02817  |™ Waest Greenwich Swie Ry Bos17
Divecior Name Ofrector Nems
Skeet Address Stroet Address
City State FTy Chy State Zip
8. Shares Authorzed 10, Shares Isaued Check the box to indicate an anachmem )|
This Information s cuaTently of record & the f NUWEER O SNARES CIARCIERNS,
[Changes require an sdditionsl fiing.

1 T‘ﬁls report must be executad on behalf of the oorpomﬂon by &n authorized rapresanlanve if the corporation is in the hands of a re-
caner of frustes, this neport must be gxecuied on behall of the corpomtion by the receiver or t

ding "W "‘Wﬂwm and

Susan Osbrey

927075

148 W. River Strost, Providence, Rhode
Phone: (401) 222-3040
Wabshe: www.505.1i.gov
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