RI SOS Filing

ZEE

Annual Report for the year:

State of Rhode Island
Department of State - Business Services Division

205" |

Number: 202569568470

ALeNAdiA.

Corporation

= Filing period: February 1 - May 1

= Filing Fee: $50.00

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

Date: 4/8/2025 3:39:00 PM

:6E:End B ddY Hd.
(58 S0a1d .03

62

1. Entity ID Number

13184y

2. Exact name of the Corporation

(M EAeS)

. Conepid

]

3. Principal Office Address

25 forest St

City

Prov fden(’é

{J [Sta Zip
R BL96

4, NAICS Code

1325 !

5. State of Incorporation

/A

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

Pizzeria Bosturah—

IE/. List ALL officers {(names and addresses)

Check the box to indicate an attachment F

President Name

Niset

Oner

Vice-Presldent Name

Ciy
Py

Street Address [ Street Address
i 25 fore & 3 z City 3 z

ty N tate P tate p

Droniderce £] 62406

Secretary Name Treasurer Name
i Wiseed Onesc .

treet Address treel Address

75 Forest St
) City State Zip

Siate Q’ Zip OZI_ OG

8, List ALL directors {(names and addresses)

Check the box lo indicate an allachmemﬁl

Director Name

Direcior Name

Street Address Street Address
City State Zip City State Zip
Director Name Direclor Name
Street Address Streat Address
City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicatle an attachment [

Department of State,

Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARES

{000

81\?

CLASS/SERIES PAR VALUE

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-
ceiver or truslee, this report must be executed on behalf of the corporation by the receiver or trustee,

Representative

Oner-

[Name of Authoriz

AN

Under penaity of perjury, | declare and effirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

Kt =8

Date

L -8-2015

Signature nyﬁzed Representative
A M - A

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
WebsHe: www.s0s.ni.gov

FORM 630- Revised 12/2023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 08, 2025 03:39 PM

Gregg M. Amore
Secretary of State






