Annual Report for the year: 201§

Slate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED
FEB 26 2018

1552

BY

1. Entity 1D Number
000016413

2. Exact name of the Corporation

Pedrick Yacht Designs Inc

p—
3. Principal Office Address
3 Ann Street

City
Newport

State
RI

Zip
02840

4 NAICS Code
541330

6. State of Incorporation
RI

6. Brief description of tre character of business conducted in Khode Island
Marine architecture and naval engineering

7. List ALL officers (names and addresses)

Check the box to indicate an altachment

Presioent Name Vica-Pras'dent Name
David Pedrick None
Street Address Street Address
N 67 Second Street '
Ci State aip Cut Stale 2i
" Newport RI 02840 o ’
N Treasure 2

Secrelary Namo David Pedrick reasurer Name David Pedrick
Stree: Address Street Address

67 Second Street ) 67 Second Street

() Tt Z

Y Newport Stete oy ZP52840 CY Nowport State 02840
8. List ALL directors (names and addresses) Check the box to indicate an atlachment [ﬁ-
Director Name Drrector Name

None one
Slreet Addrass Street Addness
City State Zip City State Zip
Direclor Name Direcior Name

None None
Streat Address Street Address
City Stale 21D Crty State Zip

9 Shares Authorized

10. Shares Issued

m—
Check lhe hox to indicate an attachment [J

This Information is currently of record in the
Cepartment of State.

Changes require an additional filing.

NJLGEH OF SHARES

C1ASSISERIES PAR VAL UE

500

None

11, This report must be executed on behalf of the corporation by an authorized representative. It the corporation 13 in the hands of a recever or
trusiee, this report must be executed on behalf of the corporatign by the receiver or trustee.

Under penalty of perjury, | 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.

Name of Authorized Representative
David Pedrick

Date
212112018

Sugnatur f Authonzed Representatwe

£ M
MAIL TO:

Division o! Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.508.n.gov

FORM 630 - Revised: 10/2017



