Rl SOS Filing Number: 202446737650

@ State of Rhode Island
=¥+ Department of State - Business Services Division

Annual Report for the year: 2024
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: 2/14/2024 4:00:00 PM

FILED
FEB 14 2074

BY,ﬁ..lQﬁQA___. .

TEnuty ID Number

000022532

2 Exact name of the Corporation
Lincoln Bar & Grille Inc.

o>

3. Principal Office Address
151 Putnam Pike

"Cily
" Johnston

State Zip
RI 02919

4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island
531390 Real Estate Holdings
5. State of Incorpgration
RI
7. List ALL officers (names and addresses) Crieck the box lo indicate an attachment [J
President Name . .. Vee-President Name
Judith P Higgins
Street Aadress Street Address
17 Warren Street
City c State Zip City State o
Smithfield RI 02917
Secretary hame . - Treasurer Name . .
Judith P Higgins Judith P Higgins
Stree; Address Slreet Address
17 Warren Street 17 Warren Street
Cey . Slate Zip City e Slate Zip
Smithfield RI 02917 Smithfield RI 02917
8. Lis! ALL direclors {names ard addresses) Chock the box (0 ndicale an attachimert L |
D.rector Name . . . [ rector Narre
Judith P Higgins
Strect Address Stroe! Aodress
17 Warren Street
City . State Zp Ci S:ale Zo
Smithfield Ri 02917 ’
Cirector Name Direclor Name
Streal Address Stroet Address
Cry Slae Zip City Swate Zip

9. Shares Authorized

10 Shares Issued

-
Cneck the box to indizale an atiachmert [J

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

Changes require an additional filing.

NJMBER OF SHARLS

CLASSEEIES BATLYAL L)

100 cnp

0

11, This report must be executed on behalf of the corporation by an authonized represeniative. If the corporation 1s in the hands of a re-
ceiver or trusiee, this report must be executed on behal’ of the corporation by the receiver or frustee.

Under penalty of perjury, | declare 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

JuoiHy f

HICGIIQJ

Date

02/08/2024

Signature of Authanized Representalive

//

MAIL TR: O\

Division 8f Business Servicaes

48 W River Street, Previdence, Rnaode Island (02604-2615

Phone: {(43°) 222-3040
Website: www s0s n.gov
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