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State of Rhode Island

&

Annual Report for the year:

0

Department of State -5siness Services Division

Corporation

57

Date: 4/1/2025 11:36:00 AM

SLCRETALY DF STATE

— Filing period: February 1 - May 1 h"‘*f}“
— Filing Fee: $50.00 g
_—_) Penalty. Additional $25.00 fee if form is not filed by May 31. O
1. Entity |D Number 2. Exact name of the Corporation
OCooHLARN L.A. Cafe Tne.
3. Principal Office Address City ] State Zip
45 wuh:mq bon &t L,\jgb* O W e ]I G393

4. NAICS Code
T3A 410

5. State of Incorporation

Az

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

BAR | RESTALR AT

7. List ALL officers {(names and addresses)

Check the box 1o indicate an attachment U_-

President Name

M\L\"\ (Le_\ So..m el Kt_‘l\-

Vice-President Name
Alfced Sene. Anzeur ’\Cb

Sireet Address
S Lafayette Parh

Street Address

2HS L)Jq_ﬁhl!u,*‘bt\ St

City State Zip City State Zip
tast Freetowan ™M A WP NI iby W est wqcu;,\c_\x RY ©1RY7
Secretary Name Treasurer Name .
Macthael James Kally Atfrea. GCene  Anzeund
Sireat Address Street Address
City State 2ip City State Zip

8. List ALL directors (names and ad

dresses)

Check the box to indicate an attachment B-

Director Name

Director Name

Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

Department of State.

Changes require an additional filing.

This information is currantly of record In the

hJMBER OF SHARES

C_ASS/SERIES PAR VALUE

LOCO

Cwaf o000

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a re-
caiver of trustee this report must be executed on behalf of the co
Under penaity of perjury, | 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 by the receiver or trustee.

Name of Authorized Represenlative

Michaell Jawmes He_\\\;

Date
4li]zs

Signature of Authorized Representa

}d

tive

Fili..

MAIL TO! é/
Division of Business Services

148 W. River Street, Providence, Rhogsland 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.ri.gov
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