RI SOS Filing Number: 202564989270

State of Rhode Island
3

Annual Report for the year: 2024
Corporation

Department of State - Business Services Division

Date: 2/12/2025 10:30:00 AM

—> Filing period: February 1 - May 1 n95 JAN Zh Py Ll

= Filing Fee: $50.00 P

—> Penalty. Additional $25.00 fee if form is not filed by May 31. mal

1. Entity ID Number 2. Exacl name of the Corporation [ws] “
001737868 AMSTERDAM, INC. > _3
3. Principal Office Address City State > 2P =
76 SOUTH MAIN STREET PROVIDENCE RI =< 102903
2. NAICS Code 6. Brief description of the character of husiness conducted in Rhode 1sland r\:

722511 RESTAURANT <

5. State of Incorporation

Ri

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E-

Presiderl Name STEVEN DAVENPORT Vice-Presidont Name

St-eet Address 593 GARDNER ROAD Street Address

City EXETER State RI 2ip 02822 City State Zip
Secretary Name Treasurer Name

Street Adcress Street Address

City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Direcior Name STEVEN DAVENPORT Director Name

Street Address 593 GARDNER ROAD Street Address

City EXETER Stale RI Zip 02822 City Stle 7ip
Direcior Name Director Name

Street Aduress Street Address

City State Zip City State Zip

9, Shares Authorized

10. Shares Issued

—
Check the box o incicate an attachment []

This information is currantly of record in the
Department of State.

Changes require an additional filing.

NL ‘AB=R OF SHARES

CLASSISERIES PAR VAL LIF

300

(NP L0

ceiver or trustee, this report must

xecuted on behalf of the ¢o

11. This report must he executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a re-
ration by the receiver or trustee.

Under penaity 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.

Name of Authonzed Representative

STEVEN DAVENPORT

Date
JANUARY 8, 2025

Signature of AutQorized Representative )
% E N _— FILED 1030 \\‘Q!‘\,\‘Q{
oot B Sars FEB 12 2005

148 W. River Street, Providence. Rrodce Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.sos.rn.gov

@ BY TXgmé

FORM 630 Rievised: 1202023



