RI SOS Filing Number: 202336556570

%. State of Rhode Island

Department of State - Business Services Division

Date: 6/2/2023 4:00:00 PM

Annual Report for the year: 2023 FILED

Corporation ‘

-> Filing period’ February 1 - May 1 JUN 02 2023

—> Filing Fee: $50.00

—> Penally. Addiional $25.00 fee if form is not filed by May 31. BY

1. Entity iD Number 2 Exact name of the Corporation s_/)l
1676094 Ocean State Brewing Company

3 Principal Office Address City State 2ip

30 Martin Street, Suite 3C Cumberland RI 02864

4. NAICS Code
722410

5. State of Incorporation

Rhode Island

6. Brief description of the character of business conducted in Rhode Island

Brewing company and any other lawful business activity.

7. List ALL officers {names and addresses)

Check the box to indicate an attachment EI'

Fresidenihame jason P. Macari Vice-President Neme | 2son P. Macari

SreetAJIESS 3100 Diamond Hill Road SteetAddies3 3100 Diamond Hill Road

Y Cumberland S R 02864 | Cumberiand 2 g % 02864
Secretary Name |2 son P. Macari Treasurer Name. 1 ason P. Macari

Steet AdGeSS 3100 Diamond Hill Road Steet A4S 3100 Diamond Hill Road

¥ Cumberland See R 02864 | Cumbertand Stete gl %% 2864
B, List ALL drrectors (names and addresses) Check the box {0 indicate an attachment [-:']-
Dwector Name Direclor Name

Street Address Slieet Address

City State Zip City tate Zip

Director Name Direclor Name

Street Adgress Slreet Address

City Slate Zip City Slate Zp

9. Shares Authonzed

10. Shares Issued

Check the box {0 indicate an attachment OJ

This intormation is currently of record in the
Departmaent of State.

Changes require an addltional filing.

NUPHER OF SVUARES

CLASS/ITERICS PAR VALUE

2000

Common

No Par

11. Thus report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
rustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that alf statements contained herein are true and correct.

Name of Authorized Representative
Jason P. Macari

e

Date

Signature of Authonzed Representa“"e//
o~

MAIL TO: i
Division of Business Services

148 W Rwver Street, Prowidence, Rhode Island 02904-2615

Phono: (401) 222-3040
Waobsite: waw 505 1i.gov

FORM 630 - Revisced: 212023



