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@ State of Rhode Island 5
Department of State - Business Services Division CTA BT B
Annual Report for the year: 2025 f.
Corporation BYCTI.CHpo U’é
— Filing period: February 1 - May 1 wir e g&
= Filing Fee: $50.00 A3 &2
— Penaity: Additional $25.00 fee if form is not filed by May 31. _ QY
1. Entity ID Number 2. Exact name of the Corporation 5; ’
000011657 Eat or Out, Inc.

3. Principal Office Address City Stale Zip

25 Bridge Street Providence RI 02903

4. NAICS Code 6. Brief description of the character of business cenducted in Rhode Island

722410 own real estate

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E'J_

PresidentNam® Epen Bates Vioe:President e joshua Miller

SeetAddress 25 Bridge Street StreetAJUIeSS 25 Bridge Street

“Y providence e Ri o 02903 “ Providence sete Rt Z(';')2903
Secetay Name Epen Bates TreasurerName oshua Miller '
Strect Address 25 Bridge Street Slreet Address 25 Bridge Street

Cly Providence State RI Zp 02903 ciy Providence Siate RI zjd’zgo;a
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
plrectorName ¢ hen Bates Predorame s oshua Miller

Stree! Address 25 Bri dge Street Street Address 25 Bri dge Street

“" providence e R #02003  |®Y Providence S i o903
Director Name Dlrector Name

Street Address Street Address

City State 2ip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment {1

{Department of State.

Changes require an additional filing.

This Information is currently of record [n tho

NUMBER OF SHARES

CLASSISERIES PAR VALUE

200

Common

$1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, 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 report, Including any accompanying schedules and

statements, and that all statements contained hereln are trus and comect.

Name of Authorized Representative

EB®ew AWUTeS

3 f}a / 5~

1 AU

Signature of Authorized Representative

771S
__/—

MAIL TO:
Divislon of Businass Services

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

Phone: (401) 222-3040
Webslte: www.505.ri.gov

FILED

APR 15 ZU#prM630. Revised: 1272023
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