RI SOS Filing Number: 202569642620 Date: 4/8/2025 4:00:00 PM

N oy
i State of Rhode Island o
Department of State - Business Services Division ncis) o

Annual Report for the year: X
Corporation (20} g % 8

— Filing period: February 1 - May 1 53

— Filing Fee: $50.00 23

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

1. Entﬂy 1D Number 2. Exact name of the Corporation

0000 15564 Pr22A Queen, Tive

3. Principal Office Address ‘ State Zip

Cit /
St ﬁﬁowoen/ce Vs 02903

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

FUL SERVIEE KESTAURANT

A5 Wey hosSeET

4 NAICS Code T
122511

5. State of Incorporation

KL

7. List ALL Officers (names and addresses)

Check the box to indicate an attachment U-

President Name . Vice-President Name
mousss Habehy mARie HABCH
Street Addrﬁ Street Address
uB )0 D@2 . HYy Hubmd Do
Crt Slﬁ Zip State 2ip
(IIZ/WSWI\/ L 02430 &Qm/xran) LT 02920
Secretary Nam Treasurer Name
chi Mhpie Habchi
Street Address Street Address
b rid De
Cit Slalpl_- Zip Sta Zip
DN 0242 Avusmn,} 43 02520
8. List ALL directors (names and addresses) Check the box to indicate an altachmenlg:
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
Director Name Director Name
Street Address Street Addrass
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check lhe box to indicate an attachment _ﬁ

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

Changes require an additional filing.

NUMBER OF SHARES

(| ASG/SERIES

PAR VALUE

1000

ST

*0.0000

iver or

T.This report must be executed on behalf of the corporation by an authorized representative. if the corporation is
stee, this report must be executed on behalf of the corporation by the receiver or trustee
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

n the hands of a re-

Name of Authorized Representative Date

CAaTH Leey Rice 04 -0 92
Signalure of Authorized Representative . F“_ED

Cuttlon Rocon
MAIL TO: APR 08 20

Division of Businass Sarvices

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

Phona; (401) 222-3040
Wabsite: www.s0s.n.gov

BY

FORM 630- Revised: 12/2023



