RI SOS Filing N 599230

@ State of Rhode isiand and Providence Plantations

Annual Report for the year: 2020
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—3 Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/3/2020 4:00:00 PM

Department of State - Business Services Division

FILED |

00 os

i1, Entity 10 Number 2. Exact name of the Corporaticn

!1660743

Apponaug Brewing Company, Inc.

ES. Pancipal Office Address City State Eu_p

| 143 Spring Street East Greenwlch RI 02818
14. NAICS Code 5. Brief description of the characler of business conducted in Rhode Island

E 312120 Brewing company.

!5‘ State of Incarporation
| Rhode isiand

&UstALL officers {names and addresses)

Check the box 1o indicate an attachment ﬂ

"gpmwm Name Tamara McKenney Vica-Prosident Name Kristin L. Waugh

Es"w hadress 143 Spring Street Strest Address 143 Spring Strest

[ East Greenwich Stole 2P 2818 C £ ast Greenwich SBle o) 2P o288
zSecrmary Name Kristin L. Waugh Treasurar Name Tamara McKenney

Fzsveﬁ Address 143 Spring Street Steot Address 143 Spring Street

ECY £agt Grewnwich State p) 2P 52818 Ci East Greenwich Stte gy 20 02818
%8. List ALL directars (names and addresses) Check the box to indicate an attachment =1
;Diraclor Name Tamara McKenney Director Name Kristin L. Waugh

:S"“‘ AdOIESS 143 Spring Street Stroet AddresS 4 43 Spring Strest

ESY East Greenwich S Ry 2P 2818 Y East Gresnwich 1% Ry 2 02818
éDimctor Namae Director Nama

isuaat Address Street Address

ECilv Stata Zip City State Zin

1

39. Shares Authorized

10. Shares Issued

Check the box o indicate an attachment

IThis informatian is currently of record in the NUVBER OF

SHARES CUASSISERIES. PAR VALUE

ilIDrpan.mem of State, 5.000

Common £0.01

iChangll require an additional filing.

111, This report must be executed on behall of the corpaoration by an a
trustae, this report must be & ted on if of th ration b
\Under penatty of perjury, | deciare and

uthorized represantative. If the corporation is in the hands of a receiver or
receiver or trustee.

that | have axamined this report, Inciuding any accompanying scheduies and

istatements, and that all statements contained herein are true and correct

iName of Authorized Representative
i Tamara McKenney

Date

1 I/ilfg/ZLcD.

4 ™
IStgnature of Authorized Representativ /
: g o

ca e e -
T ( N

MAIL TO:

Division of Businsss Services

148 W River Street, Providence, Rhode Isia
Phone: (401)222-3040

Wabeite: www.6085.n.Q0V

02904-261

FORM 830 - Revisad: 10/2047



