RI SOS Filing Number: 201879102860 Date: 10/9/2018 4:00:00 PM

ey, State of Rhode Isiand and Pravidence Plantations
! @ ) Department of State - Business Services Division

Annual Report for the year:

2018

Corporation

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

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

FILED
0CT 09 208...

BY D&I()

%, Entity ID Number
713827

2. Exact nama of the Corparation
Narragansett Bay Budokal, [nc.

3. Princapal Office Address
671 Boston Neck Road

City
| Nosth Kingstown

State Elp
RI 02852

4. NAICS Cede

5. State of Incorporation
RHODE ISLAND

&. Brisf description of the character of husiness conducted In Rhoda Island
611620 Karate Studio

7. List ALL officors (names ard addresses}

Check the bax to Indicate an attachment [J

p Vice-Presid ame
resldent Name Rohert C, Benner, IV tesident N
Sireel Add Street Adde

fee ress 671 Boston Neck Road ree nss

I | Cl 3k '
Clty North Kingstown {°°"° R) ZP 92852 &4 State zp
5 H Ti
Secictory Name Michael C. Bennett reasurar Name Michael C. Bennett

d 1

Sirect AddIess g1 Baston Neck Road Streel Address o4 Bogton Neck Road
C

1y North Kingstown | RS 2P 252 City North Kingatown |-° RI P g2852
a. List ALL direclors (namas and addresses) Chack the box ta Indicate an attachment []
Cirnctor Name Dkeclor Name

None

Slicet Address Slree! Address
Clty Staie ZIp Cly State Zip
Directar Name Olsector Name
Street Addrass Slrent Addross
Cly Slate 2p Clty Stals Zin

9. Shares Authorlzed

10. Shares tssusd

Check the box ¢ indicate an aftachment [

This Information ls cutrently cf record in the
Department of State.

Changes requira an additional fillng.

NUWBER Of SHARES CLASSISERIES PAR VALUE
400 Common Class V $1.00 per share
6§00 Common Class N $1.00 per share

1. This report must be exsculed 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 cerporation by the raceiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, Including any accomnpanying schedules and
statements, and that all statements contalned hersin are true and corroct.

Name ofALthonzed Represemaﬂve

Robert C. Benner,

President

Date Io- g_}o%

rasentatlve ﬂ

Signature of Aut %
//

SIGN DOCUMENT HERE

MAIL TO:
Diviston of Business Services

148 W River Streel, Providencs, Rhode Island 02504-2615

Phone: (401) 222-3040
Wabsite: www.sos.ri.gov

FORM 830 - Rovisod: 10/2017




