RI SOS Filing Number: 201859624610 Date: 3/2/2018 4:00:00 PM

\, State of Rhode Island and Providence Plantations -

@ Department of State - Business Services Division 5 CRTRTH%EJ%E:-D
FAnSani i Ur. ETAT
Annual Report for the year: 2018 CORPCRAT 1Nz S!\}E

Corporation

—> Filing period: January 1 - March 1
—> Fiiing Fee: $50.00
-3 Penalty: Additional $25.00 fee if form is not filed by April 1,

1. Entity ID Number 2. Exact name of the Corporation

111957 Black Point Financial, Inc.
3. Principal Office Address City State Zip

2 Corporate Place Midd!etown Rt 02842
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

523930 Financial services and advice.

5, State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment O
President Name vice-Fresiceni Name
Jonathan H. Harris CEMTETE yonathan H. Harris
Street Address Street Address
2 Corporate Place 2 Corporate Place
Cit . lat Zi . State Zi
Y Middletown State o ® 02842 CY Middletown RI ® 02842
Secretary Name Treasurer Name
elany Jonathan H. Harris reasy Jonathan H. Harris
Streel Address Street Address
2 Corporate Place 2 Corporate Place
Cit . Stat Zi Cit . State pal
" Middletown R P 02842 " Middletown " Ry P 02842
—
8. List ALL direclors {names and addresses) Check the box to indicate an attachment [
Director Name . Director Name
~ N/A
Street Address Street Address
3
City " State Zip City State Zp
L
Director Name Director Name
Streel Address Sireet Address
City State Zip Ciy State Zip
- - - - - . A
Q. Shares ~uthcrized 10, 3harey iscued Check lire box to indicate an attachment [
This informatlon is currently of record in the hJMIER GF SHARES CLASSISERIES PAR VALUE
Department of State. 200 Common No Par
Changaes require an additional flling.

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

Under penalty of perjury, | deciare 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 Authorized Representative Date

Jonathan H. Harris c? A.?//éf

o~ -
Signaturg’of Authorized Represeniative :
I // SIGN DOCLMENT G .
| /

MAlL&(_'.)/‘.,'

Division of Business Services MAR U 2 2018

148 W. River Sireet. Providence, Rhode Island 02904-2615 M .

Phone: (401) 222-3040
Waobsite: www.s0s.ri.gov BY ?) q —7

FORM 630 - Revised: 10/2017




