RI SOS Filing Number: 202577147980  Date: 7/24/2025 2:04:00 PM

ﬁ State of Rhode Island ",fo_
N Departinant of State - Business Services Division : "M"z .
Annual Report for the year: . zl‘ =
Gojporation 201z SO 53

— Filing period; February 1 - May 1 TR SN o®

— Filing Fee: $50.00 ORI D&

—2 Penalty: Additional $25.00 fee if form is nol fitled by May 31. il

1. Entitv |D Number 2. Exact name of the Corporation g J; nl 2b p i |-l I ’

]au [ 00 M&M NEW YORK SYSTEM, INC. ™" ™

3. Pnncipa Office Address City State zp

361 WATERMAN AVENUE EAST PROVIDENCE RI 02914
4, NAICS Code 6. Brief descnption of the character of business conducted in Rhode 1sland

722511 FULL SERVICE RESTAURANT

5. Slate of Incorporation

RI

7. Li_st ALL officers {names and addresses) _ Check the box to indicate an attachment U-
PresitertName ROBERT A MEDEIROS eeresdent Non® PAUL MELLO

SeelAddiess 69 DOOLITTLE STREET SueotAdress 432 BROWN AVENUE

Secretary Name QOBERT A MEDEIROS ressureriiane PAUL MELLO

SueetAdress 69 DOOLITTLE STREET SrectAdiress 432 BROWN AVENUE

% COVENTRY A R 02816 | SEEKONK e mA (o771
8.' List ALL directors (names and addressas) ‘ Check the box to indicale an attachment U_-
DiecorName ROBERT A MEDEIROS predertam® PAUL MELLO

Street Address 69 DOOLITTLE STREET StreetAddress 432 BROWN AVENUE

% COVENTRY St R 02816 | SEEKONK Stale mA o771
Direclor Name (hrector Name

Street Adcress Street Address

City State 2ip City Stale Zip

8. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This infermation is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VA UE
Department of State, 1000 COMMON NO PAR
Changas require an additional filing.

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of & re-
iver or trusteg this r rt must xecut n behalf of th rporation by the recej r trustee.

Under penalty 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,

Name of Authorized Representative JUL 2 4 2025

ROBERT A MEDEIROS A @Y 8 Da'eé 19 /205

Swgnalture of Authorized Representalive

e 7D

MAIL TO:

Division of Business Services

148 W. River Streel, Prov.dence, Rhade Island 02604-2615

Phone: (401) 222-3040

Waebsite: www.s05.1.gov FORM 63%- Revised 12/2023




