AT
2 3\%\ State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W River Siveet

Providence, RT 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ & 008

4011.222.3040
Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(e), each corporation failing or vefusing to flle iis annnal report within tbirty (30) days after the time prescribed by
law (RI1G.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporgte I Mg, 2. Name of Corporation
: //f?{7 Black Point Financial, Inc.
3. Street Address Principal Business Qffice ity State Zipr
3001 East main Road, Unit 1, PO Box 809 Portsmouth RI 02871
4. Business Phone No. 5 Stete of Incorporation
401-683-7392 Rhode Island
4. Brigf Description of the Character of Business Conducted tm Rbode Tland
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Name
Jonathan H. Harris : Steven Kirkpatrick
Street Address i Streot Address
284 Vanderbilt Lane i 161 Frank Coelho Drive
ity Is:a:e L : ity State Zip
Portsmouth R! ‘02871 i Portsmouth RI I 02871
Sec retm;uNgme ....................................... viarsnrssdisiarsrsianrtntnasnanaasanens l'['r‘ea:urer;‘aame .............................................................................
Steven Kirkpatrick i Jonathan H. Harris
Street Address - Street Address
161 Frank Coelho Drive i 284 Vanderbilt Lane
Cisy State Zify Ciey State Zify
Portsmouth RI 02871 : Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;lCHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address : Street Address
Jity State Zip ity State Zip
- | | . | |
' :Direcror e d T s e
Street Address Street Address
city State Zip i City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
AUTHQRIZED SHARES ISSUED SHARES — THIS SECTION MLLE[ BE COMPLETED .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
" 1,000 No Par value 200 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including.any accompanying schedules and statements, and that all statements

contained herein are true and correct.
File Date F"-ED : //%éé /DZ/L /’{//(, /()3
- . Signature Dte !
7
chect . __EEB .__.1 ,2\0{0‘8 ~ Jonathan H. Harris
) 4—-\ Print or Type Name
> —By il President

Title
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