RI SOS Filing Number: 201989091340 Date: 3/21/2019 4:00:00 PM

‘ State of Rhode Island and Providence Plantations

i ) Department of State - Business Services Division
Annual Report for the year: 20019
Corporation

—> Filing period: January 1 - March 1 ns
—> Filing Fee: $50.00 =R
—> Penally: Additional $25.00 fee if form is not filed by April 1. i
1 Entity ID Number 2. Exact name of the Corporation “\‘J i
396645 Black Point Wealth Management, Inc. -
3. Principal Office Address City State M ip
2 Corporate Place Middletown RI ;) 02842
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island ~ -
§23930 Financial services and advice. & fol
5 State of Inzarparation
Rhude leiand
7. List ALL officers (names and addresses} Check the box to indicate an attachment B-
Presdent Name Vige-President Name .
Jonathan H. Harris 'C ' Jonathan H. Harris
Street Address Streel Address
2 Corporate Place 2 Corporate Place
Cn 4 . >late Z
¥ Middletown State ) P 92842 Y Middletown state o ® 02842
N T N
Sccretary Name Jonathan H. Harris reasurer Same Jonathan H. Harris
Streetl Address Street Address
2 Corporate Place 2 Corporate Place
Cit zZ Cit . State 2i
¥ Middletown st py " 02842 " Middletown RI P 02842
B. ListALL directors {names and addresses) Check the box to indicate an attachment {1
Direclor Name Director Name
Jonathan H. Harris
Streel Address Street Address
2 Corporate Place
Cit State Z Cit Stale Zp
" Middletown RI " 02842 v
Director Name Direcier Name
Streel Address Street Address
Cily - Slate E Chy Stale ZIp
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment
This information is currently of record in the hJMBER OF SHARES LoASSHERIES PAR V& UE
Department of State, 200 Common $0.01 par
Changes require an additional filing.
11. This report mus! be executed on behalf of the corperation by an authorized representative. If the corporation 1s in the hands of a recever or
trustee. this report must be executed on behalf of the corporation by the recewver or trustee.
Undor penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.
Name of Authorized Representative Date /
Jonathan H. Harris /
_ . ?/ 11153
Signature of Authornized Represeriatife n//% F“.ED
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L



