RHODE,
o State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Cor;’vr:al?n:v ur‘:.;a‘cfm:
fice 2 Sec)e vof Stcite Y V. Riter Street
e sz Office of the Secretary of State Providence, RI 02004-2615
401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1- March 1 «+ Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T di accordance with RIGL. 7-1.2-15014c), vach corporation failing o refising to file irs annual vepore within thirty (30) days after the time prescribed by bowe (REG.L 7-1.2-1508 (cebd)) 1s
subiect o u penaley for of 325.00.

{. Crufarette 113 Ny 2 Nethre (gj'(,'fu,fm.f‘n‘:':'un X
111957 Biack Point Financial, Inc.
1. Street Address Pvincipal Busivess Office iy State i
2 Corporate Place Middletown RI 02842
4. Brsiess Phise Ao, 5. Staiv of cororation
401-683-7392 Rhode Isiand
O By Descripiion of the Chaidacier of Business Conducted 0 Khode Island
Financial services and advice.
7. NAMES AND ADDRESSES OF THE OFFICERS: _(“X" BOX FOR ATTACHMENTY D F_ILL IN SPACES 8£FQR§ USING A??'&GHMENT;S
Trroessdent Saome E Vice President Name
Jonathan H. Harris i Jonathan H. Harris
stroet Adefress T Streel Adddress
2 Corporate Place 2 Corporate Place
ity Steiter Lipy City Sictte Zip
Middfetown RI 02842 Middletown RI 02842
.-.S:f:.};;;;}.‘..\l.{;;”.;...... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e ..:j..r.m;l;;_;;..\.';;:?;.................... ttiiiiisnssanannansas neeennsbiarssssnncrarannnssssnnans
Jonathan H. Harris : Jonathan H. Harris
Strect dedifress Street Addvess
2 Corporate Place ! 2 Corporate Place
it Steaie A City Saie Zip
Middletown RI 02842 : Middletown RI 02842
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATTACHMENT} D “FEILL IN SPACES BEFORE USING ATTACHMENTS
FXrecionr Nepine é Livector Nantpe
None . f
Streed Adilress : Streot Address
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: i
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Lifrector Name E fxrecior Name —— &
street Addelr : Street Adddre: = LE o “':
el Akl sy atreet Address P
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- P28 N
ity Stat: Zin ity Sigite Zip e =3
i =~ <
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9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D ; &5
ISSUED SHARES — THIS SECTION MUST BE COMPLETED -
L . . . o - - Nupiher of Shares CleessSeries Par Vedue
This information is currently of record in the Office of the Secretary of e ok e
State. Changes require an additional filing. See Section 9 of 200 Common No par
instruction sheet. . RS RS

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, [ declare and aifirm that [ have examined this report,
ncludingany accompanying schedules and statements, and that all statements

' contajifedAerein are my correck.
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Check N o onathan H. Harris

e Print or Type Name
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023 B President
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