Rl SOS Filing Number: 202447183870

Date: 2/23/2024 4:00:00 PM

"y Slate o' Rnode Isiarg
&' ) Department of State - Business Services Division

Anhual Report for the year: o4

Corporation

—> Filing period: Feoruary 1 - May 1
—> Filing Fee: $5000

—> Penaity: Addiional $25.0C fee il form s rot filed by May 31.

FILED

FEB 23 2024
BY

* Enawy D Numoer

64798 RDBG, INC.

2 Exacirame c!the Corporalion

T

3. Pancipai Qllice Acdress

804 PARK AVENUE

Ty
i WOONSO

|State Zip

CKET 5 R 02895

4 NAICS Code
722511

5 Slale cf Incorporation

RHODE ISLAND

6. Brief description of the charac'er of bus ress concucied m iRhoae island

OPERATION OF A RESTAURANT

7. List ALL officers (neames gnc acdrrasses)

Cneck the box lo indicate an altachment l-:-]-l

President Namg

V.ce-President Narre

DEBORAH GERNT
Slioet Adcross 65 'RON MINE HILL ROAD

Street Aadress

City , BIENE L Cr s 210
NORTH SMITHFIELD [ Rt i%°02896 | ]
Sccretasy Name . o Treasurer Nare
Strest Address Strecl Address
Cily Staie s City tale Zip
8. List ALL direclers [names and adgresses) Check the box o indicate an attachment (3
Director Name Creglor Name
DEBORAH GERNT
SU0Ct AUCICSS . . Sireet Aceress
65 IRCN MINE H'LL ROAD
Tily Suale 0 Oty TSate Zip
NORTH SMITHFIELD RI 02896 i i
Drestor Name jOecior Name
St-ee! Accress Sireet Address
iy State 2ip Cily State Zip

9. Shares Authenzed

“C. Shares Issuec

Creck the box 1o indicate an attachment [

This information is currently of record in the

NUMBER OF S-iARLS

CLASSSTRES PAR WALUZ

Depariment of State.

600

COMMON NO PAR

Changes require an additional filing.

*1.Tris renort must be excculed on behaif of the corperation by ar authaszed representaive If tre ¢orporation s ir tne nands of a receiver or
tastee, this reperd must ve execstec on keralf ¢f the corperatict oy the rece ver ¢r trustae

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

Name of Authonzed Representative

DEBORAH GERNT

Date

[ A=A

Signature of Authorized Represe:;l\w?
o
MAII./O:\-(

Division of Business Services

148 W. Rive- Sizewr. Pov dencn, Rhoe "siasd G2004.25%%
Phone: (401) 222-3040

Woebsite: www.s0s /i gov

SLRM EME Reveind: 1970021




