RI SOS Filing Number: 202574269540 Date: 5/30/2025 4:00:00 PM

No
EXE
3 State of Rhade Island -‘3 765
Department of State - Business Services Division S,?EQJ AP
Annual Report for the year: 2025 % R
Corporation e a e \',;Y; et
= Fifing period: February 1 - May 1 @;, use
= Filing Fee: $50.00 N
Penally: Addilonal $25.00 fee if form is not filed by May 31. _
1. Enﬁy 1D Number 2. Exact name of the Corporation
000104561 GEOFF'S RESTAURANT, INC
3. Principal Ofirce Address City State
401 SOUTH MAIN STREET PROVIDENCE RI 02903
3. NAIGS Code 16. Brief description of the character of business conducted In Rthode Island
722310 TO ENGAGE IN PROVIDED RETAIL FOOD AND BEVERAGE
5. State of Incorporation SERVICES, INCLUDING BUT NOT LIMITED TO THE OWNERSHIP
RI
7. Ust ALL officers (names and ) "Check the box (o Indicale an atiachment L |
PresidomNe™® JULIO FONSECA Vice-Presidemi Name JULIO FONSECA
StoetAdde=3 102 BURNSIDE AVE Strost Address 402 BURNSIDE AVE
%Y SEEKONK " ma  [Po2r71 |*” SEEKONK MOMA [T
Sectstery Name JULIO FONSECA Tressuror Namo JULIO FONSECA
SreetAdes® 102 BURNSIDE AVE Suest AdISE 102 BURNSIDE AVE
“Y SEEKONK e ma  [Po2771 ® SEEKONK oma B
8. List ALL directors (names and addresses) Check the box (0 indicate an attachmant E:
Director Name Director Name
Strest Address Street Address
City State Zip Chy State Zip
Dirgctor Name Diraclor Nems
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [}
is Information Is currently of recard In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON $0.000
Changes require an additiona! filing.
11 This repoﬁ must be executed on behalf of the oomoralion by an guthorized repmsentative Iﬂ'he corporation s in the hands of a re-
der ona o o pe ury, Ideclare and affirm tht I have am ned this roport lncludlng any accompanylng schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative Datg:) l % l 9{0
‘ rd 79 ’f‘e ., Fo P ~
SWUMZM Represent:ﬁi: = F“:EU
AL nane ° ; —AVa
MAIL TO: = WAY 3072023

Divigion of Business Services

148 W. River Streel, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.d.gov
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