R] SOS Filing Number: 202449558630 Date: 3/26/2024 4:00:00 PM

N 0N F3 2024 5 46 AM

State of Rhode Island
Department of State - Business Services Division

FILED
Annual Report for the year: ;.-
Corporation - MAK .26 2024
-» Filing period: February 1 - May 1
> Filing Fee. $50.00 ' BY
- Perally. Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. Exact name o' the Corporation
005920644 RIPTIDE SPORTS GRILL INC
3. Prircipal Olfice Address City Siate 2ip
1 BAY 3T TIVRERTON RT 972878
4. NAICS Code 6. Brief descriptior of the characler of business conducted in Rhode Island
122511
5 State of Incorporation
RT RESTAURANT
7 List ALL officers (names and addresses) Check the box 1o indicate an attacnment [ﬂ
Presidenl Namne I'Vice-Bragident Name STHMT 1
SETHANY SHAKEER
St-eel Address Strect Address
123 WINTER AVE
Ciy State Zin City State Zip
SOMERSET MA 02726
Secretary Name Treasurer Name
Sireel Address Stree! Address
City Slate Zip City State 2ip
8 List ALL drecigrs (rames and addresses) Cneck the pox o indicaie an attachmen: el
Cirecior Name Director Name
CORT B CEAPPZLL
Street Address Street Address
171 CHASE RD, PO BOX 8
City State Zip City State Zip
PORZSMOUTH R1 02871
Oireclor Name Director Name
Street Address Street Address
Cily i Slate | 710 City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an atiachment D
This information is currently of record in the \UVHE OF SHARES CLASS/SEAIFS PAHR VALUT
Deparlment of Stae. 1000 NC PAR VALLE: 0
Changes require an additional fiting.
11. Trus report must be execuled on oehalf of the corporation by an auhorized representalive. 1f the corporation is in the hands of a re-
cewver or trustee. this resort must be executed on behalf of the corporation by the receiver or trus:ee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
| statements; and that all statements contained herein are true and correct. .
Nameyﬂl'\onzcd ﬂcprescnlatwe/K\/ Dae
| . 31S J24
Signature of Authorized Representative
BETHANY SHAKER

MAIL TO:

Division of Business Services .

148 W River Street, Prowdence, Rhode Isiand 02904-2615
Phone; (401} 222 3040

Website: www 505.1i.gov FORM 630 Revised: 12/2023



