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@ State of Rhode Isfand

Annual Report for the year: 2025

Department of State - Business Services Division

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

- Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 3/14/2025 4:00:00 PM

[

i OMAR 1 & 205

o2

0./

1. Entity 1D Number

000083183

2. Exact name of the Cerporation

GOQCD FRIENDS, INC.

LOUNGE

5. State of Incorporation

RHODE ISLAND

3. Principal Office Address City Stale 2Zip
548 LONSDALE AVENUE CENTRAL FALLS RI 02863
4. NAICS Code Ti. Brief description of the character of business conducted in Rhode Island

722511 TO ENGAGE IN THE BUSINESS OF OWNING REAL ESTATE/BAR

7. List ALL officers {names and addresses)

n E—
Check the box to indicate an attachment O

Presidert Name MAR'A M. LAMAS Vica-President NachlA
Street Adaress 546 LONSDALE AVENUE Slreet Adcrass
City CENTRAL FALLS State RI Z|p02863 City State Zip

P77 "™ MARIA M. LAMAS TreasurerNaTe MARIA M. LAMAS

' Strect Address Street Address

y 546 LONSDALE AVENUE 546 LONSDALE AVENUE

“YCENTRALFALLS  [*®° Rl 02863 |“" CENTRALFALLS [|™®RI Ps63
B: List ALL directors (names and addresses) . Check the box to indicate an attachment E
Director Name MARIA M. LAMAS Director Name N/A
S{-eet AdCress 546 LONSDALE AVENUE Street Address
“Y CENTRALFALLS | R o283 |V swre e
Direiior Name N/A Iyrector Name N/A
Slreet Address Street Adcress
City Slate Zip City State Zip

8. Shares Authonized

1Q. Shares Issued

—
Check the box lo indicate an attachment [J

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

Changes require an additional filing.

NLMBLR OF SHARES

CLASS/SERIES PAR VAL .JE

100 SHARES

COMMON

NO PAR

wver or frust thig r muyst xecut

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-
n behalf of the ¢
Under penaity of perjury, t declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

ration the r

slee.

Name of Authorized Representative

MARIA M. LAMAS

Date

2 /3 A 5T

Signature of Authorized Rﬁ%nt% @
maiL 16: * ’

Division of Business Services

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

Phone: (401} 222-3040
Website: www.sos.ri.gov

FORM B32- Revised. 12/2023



