RI SOS Filing Number: 201987412840

State of Rhode Island and Providence Plantations

Date: 2/21/2019 4:00:00 PM

Qi;; Department of State - Business Services Division

Annual Report for the year:

20/7

Corporation

—> Filing pericd: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number

Y0S8¢ 0

2 Exact name of the Corporation

BREEZY o] MAfing (ae,

3. Principal Office Address

33 SAYLesr AVE,

City

Wtk

State

fI

2ip

02477

B TR

5. State of Incorporation

7

6. Brief description of the character of business conducted in Rnode Island

[PENRL OF [JoAT SLIFS IN WATER

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [_]

President Namm,w F MMOWO

Vice-President Name pﬂU L /N £ MA}FG m

Street Address

jreemddress 33 J‘Al)/ Z.ISH A—Vi Zi
"WARwitk  TRT [01887

City

SRME

Slate Zip

——

R 7 RAULANE MAR0TTO

TN £ MAR 0TS

Street Address J-. A M £

Street Address

SAME

City Zip

Ar— ——

jSlale

City

—

State
—

Zip

——

B List ALL directors (names and addresses)

Check the box 10 indicate an attachment ]

T CHRISTOPHER MAROTTE

e DIANE PLnTE

Sireet Address 3 / 6/LMM {PD

Street Addre

/) ERIC ToliN CoVRT

CI%W VA‘LLi\/ State/l)l. Zipolf:jl

" BXETER

Zip

P2ps2

Staleﬂ'z,

Director Name DM,& KNIJH-

T MICHAEL (RROTTY

Street Address d 7& A’.T-L‘/UO‘D ,ﬂ_vz‘

Street Address ? /

Glim

AL

City CnMIMM Stateﬁ[ eroa_?aa

51%;: B ZiW

9. Shares Authonzed

10. Shares lssued

"t mug%[

heck the box to indicate an attachment [_|

Thi= intormation is currently of record in the

NLVBZR OF 2TARES

CLASSSERIES

__PAR VALUE

Departmant of State.

U

o

Changes require an additional filing.

{

11, This report must be executed on behalf of the corparation by an authorized representative. if the corporation i1s in the hands of a receiver or
rustee. this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Division of Business Services

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

Website: www s0s.ri.gov

av_ A0E O

Name of Authorized Representative Date /
To#n £ MAgoTTo 2/ /2/)

Signature of Aythonz Representatwe

MAIL TO: FILED

FEB 21 2019

FORM €30 - Revised: 02/2017




