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@ " State of Rhode Island %g
. Department of State - Business Services Division =¥
—t
Annual Report for the year: 2025 nl
Corporation . 2 8
- ey . =N
Filng period: February 1 - May 1 (_:?m
— Filing Fee: $50.00 ' N
—2 Penally: Additional $25.00 fee if form is not fited by May 31. — . o
1. Entity 10 Number 2. Exact name of the Corporation &3
000080833 ‘ CINDY'S DINER & RESTUARANT, INC. .
3. Pnncipal Office Address . City State 2ip
46 HARTFORD AVENUE NORTH SCITUATE RI 02857
4. NAICS .Code 6. Brief description of the character of business conducted in Rhode Island
722511 TO OWN., MANAGE, AND OTHERWISE OPERATE A RESTAURANT
5. State of Incorporation
RHODE ISLAND
7. List ALL oficers (names and addresses) Check the box to indicate an attachment )
President Name Vice-President Name ,
resien CAROL E. OLNEY '
Stireet Address Streel Address
"*** 34 POLE BRIDGE ROAD ‘
Ca Siate Zip City Slale 2ip
Y NORTH SCITUATE RI 02857
Secrelary N Treasurer Na
Ry Tame CAROL E. OLNEY suerTeM® CAROL E. OLNEY .
Street Address Slreet Address
N 34 POLE BRIDGE ROAD 34 POLE BRIDGE ROAD
City* State Zip Cit State 2i
Y NORTH SCITUATE Ri 02857 Y NORTH SCITUATE RI 02857
“I8. List ALL directors {names and addresses) Check the box to indicate an auachmentt]_'
Director Name Director Name
Street Address Slreet Address
[Cuy . State 2ip City State © |2ip
Direcior Naome Direclor Namg .
Streel Address Stree! Address
City State 2ip Cily Stale Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment ET
This information is currently of rocord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
o] . f . .
cpartment of State 200 issued CNP 0.00
Changes require an additional fiting. -
600 authorized
11. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation is in the hands of are-
ceiver or frusiee. this report must be executed on behalf of the corporation by the receiver or lrustee.
Under pnnalty of perjury. | declare and affirm that | hove examined this report, including any accompanying schedules and
statements, and that all statcments contained herein are truc and correet.
Name of Authorized Representative Date
Rob/e.n\d Civelli CPA 5/15/2025
i esentative
L JM%\
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