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State of Rhode Island 2Q .
Department of State - Business Services Division Sg -
Annual Report for the year: 2024 2 =]
Corporation s%
- Filing period: February 1 - May 1 R a
— Filing Fee. $50.00 Qo
- Penalty: Additional $25.00 fee if form is not filed by May 31. . Ln
1. Entity 1) Number 2. Exacl name of the Corporation b

000080833

CINDY'S DINER & RESTUARANT, INC.

A

3. Principal Office Address
46 HARTFORD AVENUE

State "
RI ™

Zip
02857

City
NORTH SCITUATE

4. NAICS Code
722511

5. Stale of Incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Istand ¢ |

TO OWN, MANAGE. AND OTHERWISE OPERATE A RESTAURANT

7. List ALL officers (names snd addresses)

Check the box to indicale an atlachment L) |

PresidentHame = AROL E. OLNEY Vice-Presigent Name

SUCCIATI®S 34 POLE BRIDGE ROAD SteetAddress

“Y NORTH SCITUATE > R w0 oogs7 | o PP
Secretary Name o AROL E. OLNEY - TreasurerName - A ROL E. OLNEY

PUestAdOIeE 34 POLE BRIDGE ROAD SUeEIAGEI® 34 POLE BRIDGE ROAD. |

“Y NORTH SCITUATE ™™ RI 02857  |{“™ NORTH SCITUATE  |*®* RI Bo857
8. List ALL directors (names and addresses) . Check the box to lndlcale an attachment [
Director Name Direcxpr Name

Sireet Address Sireel :‘\ddlcss

City Siate 7ip Ciy State Ziﬁ
Direclor Name Directo: Name

Street Address Streel Adoress

Cily Slate 21p Clty Stale Zip

9 Shares Authorized

10Q. Shares issued

Check the box to indicate an attachment [J

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

Changes require an additional filing,

NUMBER Cf SHARES

CLASS/SERIES PAR VALUE

200 issued

CNP 0.00

600 authorized

11. This report must be executed on behalt of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver of trustee, this report’'must be executed on behalf of the corporation by the receiver or lrustee.

Under penaltv of peritiry. | declarn and affirm that | have axamined this roport. including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative Date
Robe/rLJl. Civetti. CPA 5/15/2025
Signafure ¢f Authonzed Repfasentalive
SFUED
oS!
148 W. River Slreet, Pro ~{ence, Rhode Isiang 02904-2615 MAY 1 6 2025

Phone: (401) 222-3040
Website: www.505.1.gOV

FORM 630. Revisea 12,2021
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