State of Rhode Island and Providence Planiations

Department of State - Business Services Division
Annual Report for the year:

Corporation 2018

—> Fiting periad: January 1 - March 1
—> Filing Fee: $50.00

~—> Penalty: Additionat $25.00 fee if form is not filed by April 1.

STAMP

el

1. Entity ID Number
000009926

2. Exact name of the Corporalion

THE SEASIDE BEACH CLUB, INC.

3 Pnn?ipal Office Address City State Zip
Atlantic Avenue Westerly R! 02831
4, NAICS Code 6. Brief description of the characler of business conducted in Rhode Istand
999999 . - Beach Club, acquire, hold, operate, dispose of privileges, rights, franchises, consessions, buy,
5. Statc of Incorporation sell, lease, mortgage, eichqnge of real estate, et::ﬁ
Rhode Island . L A\ :
o —— . - 4 o s r . . N .
PRt i . re p_mj—- ’ -
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President N Vice-President (¥5s e -
resicent Name Brian M. Capalbo ) ceresieent N ponald E. Capalbo
Streel Add Street Address
reelACCTESS 130 Granite St., PO Box 61 e %130 Granite St.. PO Box 61
i i i 1at Zi
Y westerly State oy ZPg2891 Y Westerty State oy "? 02891
Secrelary N Tre: N
¢la1y N2 Brian M. Capalbo reasurer NeMe Ronald E. Capalbo
Strect Address Slreet Address C
: SOCMESE 130 Granite St., PO Box 61 130 Granite St., PO Box 61
- o |2 i Stat Zi ’
Y westerly Stte o “Po2891 Y westery . . PR 02891 - -— -
8. List AL ). directors (names and addresses) Check the box to indicate an attachment ] |
Direcior N y . « y Diregtor Name ’ T ——— s
OO Brian M, Capalbo RO :" ' Ronald E. Capalbo '
trect Addre Street Add -
Steet AGHICSS 4 2 Granite St., PO Box 61 R AACESS 130 Granite St., PO Box 61
1 State 2 t State Zi
Y Westerly Ri 02891 Y Westerly RI ° 02891
Director Name Direcior Name
Non . None
Suwrect Address . Street Address i
Ciy State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [[]

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

L]
Changes require an additiona! filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUL

600 COMM NPV

Common NPV

{ have examinaed this report, including any accompanymg schedules and
erein are

11. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

true and correct.

Name of Authonzed R
Brian M. Capalbo

.

lrystee, this report must be execuled on behalf cf the corporation by the receiver or lrustee,
Under penafry of perjury, | declare and affirm fh?
statements, and that all s!at ents con ne

-

Signature of Authorized Reprcscnlahve
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MAILTO: | .,
Division of Buslness Scrvlces

! 148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040
Websito: www S0s.1.qov

—
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