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1. Entity ID Number
0000009926

2. Exact name of the Corporation
THE SEASIDE BEACH CLUB, INC.

5. State of Incorporation
RI

3. Principal Office Address 'City State 2p
Atlantic Avenue Westerly Rl 02891
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

999999

Beach club, acquire, hold, operate, dispose of privileges, rights, franchises, concessions, buy, sell, lease,
mortgage. exchange of ceal estate, ete.

7 List ALL officers (names and addresses}

Check the box to indicate an altachment :i

President Name
Brian M. Capalbo

Vice-Presidenl Name .
Ronald E. Capalba

Street Address . Street Address
130 Granite St., PO Box 61 130 Granite 5t PO Box 61
it > i N Zi
™ Westerly State o) 7P 2891 “ Westerly State o ® 02891
Secretary Name T N
i Brian M. Capalbo easurer Name ponald E. Capalbo
Street Address Street Address L
130 Granite St., PO Box 61 130 Granite St, PO Box 61
I 1at Zi
Y Westerly Ste 2P 12891 M \westerly State pl P 02891
- —
B. List ALL directors {(names and addresses) Check the box 1o indicate an attachment [J
Director Name . Director Name
Brian M. Capalbo Ronald E. Capalba
Street Address Street Address .
130 Granite St., PO Box 61 e ATCIESE | 30 Granite St PO Box 6]
Cit Stat z Cut State 2z
Y Westerly % ki ® 02891 Y westerly RI ? 02891
Director Name Director Name
None I None
Street Address Street Address
City State 2Zip City State 2ip

Check the box to indicale an attachment [J
CLAGS/SERIES PAR VALLE

9. Shares Authonized
This information is currently of record in the
Department of State.

10. Shares Issued
NJMBER O SFARLS

600 Common NPV

Common NPV

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is m the hands of a receiver or
rrustee, this report must be executed on behalf of the corporation by the receiver or trustee
Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and

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

Name of Authorized Representative

Brian M, C apalbo

Date

v 29 . 24

Slqnawre of/ﬂfbr d Representatlv W

MAIL TO:"'

Division of Busingss Services

148 W. River Street, Prowidence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.1.gov

FORM 630 - Pavized. DE'200D




